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SCANNED JUN 2 3120

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Intermal Revenue Code (except bifack lung
benefit trust or private foundation)
Oepertment of he Treasury

Intemal Revenue Serdoe D The organization may have to use a copy of this retum o satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending

F‘M_W_’
MmN N

Z0U3

Open to Public
Inspection

06/30.20 10

B coear Pieass |C Name of organization PINION STREET FOUNDATION D Employer identification number
[ _Pomosusassa{Pliln  SordenncPoly S foemod-on) 20-3895451
Nama change | PPNt OF Number and street (or P.O. box if mai is nat deflvered to sireet address) R fsult E Teleph
tortad retan Z’.’.‘ 121 STEUART STREET (415) 777-0411
Terminstad :::’:‘ Cily or town, state or country, and ZIP + 4
Anended tons. | SAN FRANCISCO, C§_94105—1236 G Gross receipls § 48,930,
e F Name and address of pnncipal officer JORDANNA POLIS SCHUTZ Hi) 1s tls 8 group rotun o Yes No
121 STEUART STREET SAN FRANCISCO, CA 94105 H{b) mauﬂmsmncn H H
| Taxexemplsiaus: | X | 501(c)( 3 ) <@ (neerino) | | 4o47t@anor | |527 {1 No? stiach a st {soe Instrucions)
J  Webshe: > N/A H{c) Group exemption number P>
K Form of argantzation’ | X | Comporation | { Tust| | Assoctation | | other B> “TL Yearof formation: 2005| M State of legai domicils. __ CA
Summary
1 Briefly describe the organization's mission or most significant activiies: _ __ _ ___ o o e ———
SUPPORTS_CHARITABLE, EDUCATIONAL, AND RELIGIOUS PURPOSES OF JEWISH ____ ____ __ _ __
§ _CP&@PEISE!_EEQEB&!{ON OF SAN FRANCISCO, THE PENINSULA, MARIN AND soNoMA
§| COUNTIES. ______ e e
2! 2 Checkthisbox b if the orgamzauon discontinued its opera!ions or disposed of more than 25% of its net assels.
2 3 Number of voting members of the goveming body (Part Vi, line1a) | = = | . e e e e e e 3 4
§| 4 Number ofindependent voting members of the goveming body (Part V1, line 1b) . . ... . 4 2
2|5 Totalnumber of employees (PartV,lne2a), . . . ., ... ............... e 5 0
&| 6 Total number of volunteers (estmate ifnecessary) |, _ . . . . .. ... . ... ... e 6 0
7a Total gross unrelated business revenue from Part VI, column (C), line 12~~~ I 1 £
b Net unrelated business taxable income from Fom 930-T. lme 34 . . . . . ... . . e e e e e e e s 7b
Prior Year Current Year
Gontritgtions anll grants (Part VI, line by L, 0. 0.
|\b oarhed sacacetevenu artvan. a2 - 1T LTI 0. 0.
m‘ve;mentl (Part VIIl, column (A), lines 3,4, and 7d) _ . ., .. ... e -1,493,715. 48,930.
0.
-1,493,715. 48, 930.
0.
0.
Q.
2116a Professlonal fundralsmg fees (Pan 1X, column (A), Ine 11e) e e . 0.
&| b Total fundraising expenses, Part IX, column (D), tine25) » 0.
W147 Otherespenses (Part IX, column (A), lines 11a-11d, 196240 34,396. 41,323,
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . , 34,396. 41, 323.
49 Revenue less expenses SubtractBne 18fromiine@ 12 , . . . . . . v . v v v s e na e e -1,528,111. 7,607.
52 Beginning of Year End of Year
£3[20 Totatassets (PatX.tne18) L. 4,761,280. 4,890, 685.
2g(21 Totsllabifties (PartX.lne 26) ... .................... 14,291. 38,394.
£5[22  Netassets or fund balances. Sublract ine 21 from @20 . . . . . . ... L. ... 4,746,989. 4,852,291.
w Signature Block
Under penelties of perfury, | dedare that | have examined (his retum, includl A chedul ts, and to the best of my knowiedge
and belel, it Is true, comect gand compiete. Declaration of preparer (o(her than otTﬁcer) 18 based on af nfonnabon of which has any knowledge.
sign | ), ?#mﬁléﬁm |_5//¢/20
Here Si of oficer
MARK REISBAUM TREASURER
Type of print name and 6lis
P_reparar‘s Date (s:el';:d( It Pme;: adlmtsrfylng number
:::m“ sinare’ P 7) /PA’M //6//; empioyed b (
Use Only m,’:m“ yours }ROTHSTEIN, KASS & COMPANY, LLP EIN »
address, and ZIP +4 ¥ 101 yonroomeRy STREET 224D FL SAN FRANCISCO, CA 38104 Phoneno p 415-788-6666
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .. ... ... .. e e e X Tves T Tno
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, + Form 990 (2009)
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9E1010 3 000
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Form 990 (2009) 20-3895451 Page 2
Statement of Program Service Accomplishments

1t Briefly describe the organization's mission:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0F 990-EZ? . . . . . . . e [ Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
IV IS 7 e e [ves No
If "Yes,” describe these changes on Schedule O.

4 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 4847(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 $ 0. including grants of § 0. }(Revenue$ )
THE FOUNDATION OPERATES IN SUPPORT OF THE CHARITABLE, EDUCATIONAL,
SCIENTIFIC OR RELIGIOUS PURPOSES OF THE JEWISH COMMUNITY
FEDERATION OF SAN FRANCISCO, THE PENINSULA, MARIN AND SONOMA

COUNTIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 0.
Form 990 (2009)
JSA
9E1020 2 000
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Forrh 990 (2009) 20-3895451 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Scheduld A . . . « . o i i e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Scieduie B, Schedule of Contributors? . . . . . . . . .o o oL 2 X
3 Dd the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C,Part Il . . « v i i i i i e it e e e e e et e e et e e e e e e e e e e e e e e e 4 X
5 Sections 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? If "Yes,"complete Schedule C,Partlli . . . . . ... ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part ] . . « . . o v v v i i i i i e et e i e s et e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i i s e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . ¢« v o v i i e e i et e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . . it i ittt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or Xasapplicable . . . . . o i o i i i i i e e it i e e it e s e e e e e e e e e, 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete )
Schedule D, Part VI N RN Y
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more N ,(
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil “if?‘:; r;g w
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 3 ** ,ﬁ‘, :
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part VIil. M "V ¥ g«?‘;
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets C yﬁ ' , >
reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part IX s f“}l
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X. &;g 0
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses S ',,, A
the organization’s liabiity for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X .l i ‘Zj :
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” RN
complete Schedule D, Parts XI, XIl, and XIll. . . . . . v ¢ v i i i i i i e s et et t e e e e e e m e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No - {
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll1soptional . . . « .« © ¢ o v i v e v v o v n v v e |12A X L W .,
13 Is the organization a school described in section 170(b)(1)(A)}u)? 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, fundrasing,
business, and program service activities outside the United States? If "Yes,"complete Schedule 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? If "Yes,"complete Schedule F,Partil. . . . .. . ... .. 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,Partili . . . .. . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, 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, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i i i i it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yas,"complete Schedule G, Part Il . . . . « c o v i i i e i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... . ... .. 20 X
Form 990 (2009)
JSA
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Forrh 990 (2009) 20-3895451 Page 4
Part IV Checklist of Required Schedules (continued)

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), ine 1? If "Yes,"complete Schedule |, Partslandil. . ... ... . ... 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), line 2? If "Yes,” complete Schedule I, Partslandlll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 SChedule d . . . . . . . . . . e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . . . . @ i i uu.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . . L. .. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., .. .. .. 24d
25 a 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! . . ... .. ... .....c... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i it it ittt ettt e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partli , | 26 X

27 Did 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?

If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ @ i i i i i ittt et e e e e 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, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L,

Part IV o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R,Part!. . . .. .. . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

HLIV,and V, IIne 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,Iine 2 . . . . . o o i i e e e e e e e e e e e e e e e e et e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes,"complete Schedule R,Part V,lIne 2 . . . . . . . . . @ i i i i i i i i i it e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

‘ and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,
i e T T 37 X

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v v v v v v v vt e na v u 38 X

Form 990 (2009)
JSA
9E1030 2 000
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Forrh 990 (2009) 20-3895451
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter -0-if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G iiicluded in iine ia. 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 prize winners? _ . . . ... L. L L. L.
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

D the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? L e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , ., . . . .. ... ...
At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L L i e e e e e e e et e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | . . ., ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . .. . .. .. it e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . ... ... ... .. ... . .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. ..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L i i e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed durng theyear . . . . . ... .. ......

2b

3a X

3b

4a X

5a X

5b

5¢

6b

7a

7b

7c

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINRA? L L L L e e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectton 4966? . . . .. . ... . ... ... .. .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

7h

9a

9b

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

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . , . . . l 12b

12a

JSA

9E1040 2 000
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Form 990 (2009) 20-3895451 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe 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 governingbody - . . . . . . o v v v v i 1a 4
b Enter the number of voting members that are independent . . .« - v« v v v v bt e s 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. . . . . . . . . i i e e 2 X
3 Did the organization delegate control over management duties customarily 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 pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . ... .. § X
6 Does the organization have members or stockholders? . . . ... ... ... ... . il 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY?  « o« « o v i e e e e ettt e e et e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? «...| b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?. - o« o o it i it i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... . v v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ...... 9a 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 operations 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
oY 011 1 | 4
11A Describe 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? If"No,"gotolne 13 . . .. .. .. ... ... .. 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ MSE 0 CONMICES? o o o v vt e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
\ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
1 describe in Schedule Q how thiSISAONE . . . v v v v i i i i e e e e et e et e s et s 12¢ | X
i 13 Does the organization have a wntten whistleblower policy? . . . . . . . . v i i it i it e e e 13 X
14  Does the organization have a written document retention and destruction policy? . ... ... ... .... .. .. 14 | X
15 Dud 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 managementofficial . . ... ... ... ... ... .. .... 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i it i it i ittt et s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . i e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requirning 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 to such arrangements? . . . . .. .. ... ... .. ... ..... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_CA,

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
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

415-777-0411
8E10425 000 Form 990 (2009)
6247BC 630F




Form 9906 (2009) 20-3895451 Page 7

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 vear ending with or within the
organization's tax vear Use Schedule 1.2 if additicnal space 1s needed.

e List 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) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

® List all of the organization's former directors or trustees that recewved, 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; Insttutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ S TSTQT R[S T[ &| compensation compensation amount of
week esl2]3|s g‘% 3 from from related other
a2zl |3(52]°® the organizations compensation
€zl 8 g|° g organization (W-2/1099-MISC) from the
gl |8 2| [w-21099-misc) organization
3|5 2 and related
@ :i organizations
_JORDANNA POLIS SCHUTZ ___________|
PRESIDENT/DIRECTOR 1.00] X X 0. 0 0.
_BERNARD OSHER ___________________]
SECRETARY/DIRECTOR 1.00] X X 0 0 0.
_PHYLLIS COOK ___ __ _______________|
DIRECTOR 1.00| X 0 103,152 0.
_MARK REISBAUM ___________________]
TREAS/ASST SEC/DIRECTOR 1.00] X X 0 187,333 20,658.
JSA Form 990 (2009)
9E1041 3 000

6247BC 630F




Form 990°(2009) 20-3895451 Page 8
‘LEGAYUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B} ©) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © RS g S g Il compensation compensation amount of
week |25 |2|g51ci8%]3 from from related otner
b".§ g3 e’ the organizations compensation
SZ12 gl® g organization (W-2/1099-MiSC) from the
glsl |3 3| |m-2n1009-MisC) organization
gla é and related
® g organizations
1b Total | . . . . .. . . e e s e e e e e e e > 0. 290,485. 20,658.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - . o
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . . ... ... ... . ... 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 $150,000? /f "Yes,” complete Schedule J for such N n -
T 1177 17 4 X
| 5 Did any person listed on lne 1a receive or accrue compensaton from any unrelated organization for -
| services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . . . ... . ... 5 X

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) (B) ©)
Name and business address Descnption of services Compensation

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

more than $100,000 n compensation from the organizaton » 0
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) Page 9
Part Vill Statement of Revenue 20-3895451
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

.E" a| ia Federateacampaigns - « « « « « « . 1a
g § b Membershipdues . . . ... . .. ib i
s,:,- El ¢ Fundrasingevents . ........ ic
©&| d Relatedorganizatons . . . . . ... 1d ‘
%’-E e Government grants (contributions) . . | 1e !
'% g f Al other contnbutions, gifts, grants, ll
§ % and similar amounts not included above . L1f
§ E g Noncash contributions included in lines 1a-1f  $ ]
h_ Total. Addlines 1a-1f . . . o o v v o v o o o o o o o o s > 0. .
§ Business Code !
8
g ¢
[7;] d
§ e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . v v . « v o v o s 4 s e 4 v 0 » 0 !
3 Investment income (including dividends, interest, and
Other SIMIIar amMOoUNtS) « « « « « « « o @ o s o v 0 o o v - > 48,930. 48,930.
L) Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies = » » » + = « ¢ s s o s e s usaas e s e » 0
() Real (1) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . . ;
¢ Rental Income or (loss) . e
d Netrentalincomeor(l0Ss) « - « « « v v @ o v v o o v a o » 0.
(1) Secunties (n) Other i
7a  Gross amount from sales of !
assets other than inventory
b Less cost or other basis ‘
and sales expenses . . . .
c Ganor(loss) . . .. ... - - - - - - e e s
d Netgamor(loSS) « « o « v v o v o v s 0 4 0 o 0000 > 0
g 8a Gross Income from  fundraising E
S events (not including $
; of contnbutions reported on line 1c) )
@ See PartV,lne 18 . . . « « . « .. .. a 1
2 b Less directexpenses « « « « « » .« .« . . b e . I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartlV,line19 , ., ., ... ... .. a
b Less directexpenses . . . . . . . . .. b
c Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, . ., ., ., .. a
b Less costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Alliotherrevenue . . . . ... .. .. ..
e Total. Addhnes11a-11d .« - + « « ¢ ¢ ¢ o v = v v o v v » 0
12 Total Revenue. Seeinstructions .« . . . . o o . . . < . .. » 48,930 48,930
Form 990 (2009)
ISA
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Forrh 990 (2009) 20-3895451 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;))enses Pmmf)umce Manag élg”)em and Fun glrba)lsmg
7b, 8b, 9b. and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US SeePart IV, line 21, , 0.

2 Grants and other assistance to individuals n
the US SeePartlV,line22 , ,........ 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the
U S SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Othersalariesandwages . . . . . . . . . . » . 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . v v v v v v . . 0.
10 Payrolltaxes . « v v v v v v v v n e e 0.
11 Fees for services (non-employees)
a Management , . ., ..., .......... 0.
blegal . ... ... .0t v euena 312. 312.
€ ACCOUNIING + + v v v e v e e e e e e e 2,500. 2,500.
d LobbyiNg « ¢ o v v v e v v n e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . .. . . ¢ it it it oenoes 0.
12 Advertising and promotion . . . . . . . ... 0.
13 Officeexpenses . . . . . ¢t v o v v v v v o » 0.
14 Infoomationtechnology . . . . . . .. ... .. 0.
15 ROYAIES, . . v v v v v v e e e 0.
16 OCCUPANCY & o ¢ ¢ ¢ o o o o o o o o v v o« 0.
17 Travel . . . . . i e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... i i i e 0.
21 Paymentstoaffilates , ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUrance . . . .. .. ... ... 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATIVE FEES _ ________ 38,314. 38,314.
b BANK/WIRE_TRANSFER FEES ______ 140. 140.
¢ FILING FEES ______ __  _____ 30. 30.
d POSTAGE 27. 27.

f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25  Total functional expenses. Add lines 1 through 24f 41,323, 0. 41, 323. 0.

26 Joint Costs. Check here p Ij 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

9510;25':000 Form 990 (2009)
6247BC 630F




Form 990 (2009) 20-3895451 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng | . . . . . . . . . . 0 i e 459.] 1 1,106.
2 Savings and temporary cash investments . . . . . .. . . e 2,270,845.| 2 1,531,153.
3 Pledges and grants receivable,net _ . . . ... ... ... .. . . . ... 3
4 Accountsreceivable, net . L L L, 1,656.| 4 6,314.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . . .. ... ... 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In secton 4958(c)(3)}(B) Complete
" Partllof Schedule L , , . . ... ... ... ... . ... .00, 6
‘g 7 Notesandloansreceivable, net . . . . . .. . ... ... 7
&l 8 Inventories forsaleoruse | |, ., .. ... ... ... ... ... . 000, 8
9 Prepad expenses and deferredcharges |, . . .. .............. 9
10a Land, buldings, and equpment. cost or {10a
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation , ., ., . ... ... 10b 10c
11 Investments - publicly traded securities . . . . . .. .. ... it i ... 1,424,908.111 2,193,803.
12  Investments - other securities. See Part IV, line 11 . . . . ... ........ 1,063,412.112 1,158,309.
13 Investments - program-related See PartIV,lne 11 ., . ... ... ...... 13
14 Intangbleassets . . . . . . . . . i e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . .. ... ittt 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... .. ... 4,761,280.]16 4,890, 685.
17  Accounts payable and accrued expenses |, . . . . . .. .. et e e e 14,291.117 38,394.
18 Grantspayable, . . . ... . ... ..... ... i 18
19 Deferredrevenue | | . . . . .. .. ... e e e e 19
20 Tax-exemptbondhabiites . ... ....................... 20
@21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-F; employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L , ., . .. .. ............. 22
23 Secured mortgages and notes payable to unrelated third partes | , . | |, . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , ., ., .. ... 24
25 Other habihtes Complete Part X of ScheduleD | | . . . . ... ....... 25
26 Total liabilities. Add lines 17 through25 - 14,291.| 26 38,394,
Organizations that follow SFAS 117, check here > |L] and
e complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Netassets . . . . . . ... e e e 4,746,989.| 27 4,852,291.
g 28 Temporarily restricted netassets |, , . ., .. ... . ... ... ... .... 28
o |29 Permanently restrictednetassets | . _ . . . ... .. ... ... ..., ... 29
::_ Organizations §hat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds | |, [ . ... ........ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ ., . . . .. .. ... v e, 4,746,989.| 33 4,852,291.
34 Total habilities and net assets/fund balances , . . . . ... .. ........ 4,761,280.| 34 4,890, 685.
Form 990 (2009)
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Forrh 990 (2009)
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Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 890: D Cash Accrual |_—_] 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 independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . . ., .., ..
If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

‘:] Separate basis 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 Actand OMB Circular A-133 7 | . . . . . . . it it e e s e i e i e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) 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.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization PINTON STREET FCUNDATION Employer identification number
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed In - section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

' H

7

Open to Public
Inspection

hwN

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 its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

8 A community trust described iIn  section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Typel b r__l Type I c |:] Type Ill - Functionally integrated d |:] Type Il - Other
e By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili supporting
organization, GheCk thiS BOX . . . . . .. ...
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) Yes | No

and (m) below, the governing body of the supported orgarizaton? = . ... ... . ..... 11g(i) X
(ii) A family member of a person described in (1)) above? . L L, 11g0i) X
(iti) A 35% controlled entity of a person described in (1) or (i) above? L ... 11gfiii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi} s the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) Iisted in your | the organization in | organization in col support
above or IRC section | goveming document? col (1) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT |1

Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schbdule A (Form 990 or 990-E2) 2009 20-3895451 Page 2
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 Partl.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

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

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

Total. Add lines 1 through3 . . . . . ..

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 (), . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromline4 ... .. ... ..

Gross Income from nterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the busmess I1s
regularly carnedon . . . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .....

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (seenstructions) . . . . ¢ ¢ L oL s o s i e s n i e e e e e 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . 0 v v 0 v v v v v v e et e v s e e e e e s e e x e e e e e e e e s »

Section C. Computation of Public Support Percentage

14

! 15
16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. ... ... ....... 15 %
33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualffies as a publicly supported organizaton . . . . ... .............
33 1/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ......... > D
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OrganIZalion | | . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e |
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation |, . . . . . . . . . .t i i e e e e e e e e e e e et e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L . Lt it i i v i u e o i e e u ot e e e ae e e ae e et e e e e e e ea e e »

JSA

Schedule A (Form 990 or 990-EZ) 2009
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ScHedule A (Form 990 or 990-EZ) 2009 20-3895451 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts  grants,  contnbutions,  and

membership fees received (Do not include
any “unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... .........

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . « ..« o0 oo o

¢ Addlines7aand7b . . . . - . .. . ..

8 Public support (Subtract line 7c from

N6 ) v v v v o v o v v o v o st
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6 ., .. ... .....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & v s o o o s o s « « =+ « = & «

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
camed On « « s 4 h e e v e s e e w

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

13 Total support. (Add lnes 9, 10c, 11,

and12) . L
14  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. . . . . . . . v v v i i e i v v v o s e e e e e v e e e e e e e e a e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . . .. ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partill,line15 . . . . . . . . . . v v v v v v v v e a v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,hne 17 . . . . . . . .. ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and lne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. if the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2009
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20-3895451
ScHedule A (Form 990 or $90-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART ¥ - INFORMATION ABOUT SUPPORTEN ORGANTZATIONS

{(III) TYPE OF (1V) v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
JEWISH COMMUNITY FEDERATION OF SAN FRANCISCO 64-1156533 7 X X X 0
TOTAL AMOUNT OF SUPPORT - 0.
JSA Schedule A (Form 990 or 990-EZ) 2009
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartIV,line 6,7, 8, 9, 10, 11, or ?2. . Open to PUinc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization PINION STREET I'OUNDATION Employer identification number
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) . .....
4  Aggregate valueatendofyear . ........
5 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? . .. .. ... ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible pnivate benefit? . . . . L L L L L L L e e e .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e.g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ...t i s s 2a
b Total acreage restricted by conservationeasements . . .. . .. ... .o 2b
¢ Number of conservation easements on a certified historic structure includedin{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 »

4 Number of states where property subject to conservation easement i1s located
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ...... D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(4)(BY(1)? . . . v it o e i i e e e e e e e e e e e e e e e e e e D Yes l:] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes 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 VIl line1 . . . . . . . ¢ o 0 v it i i i i i i s e >3
(i) Assetsincluded iNn FOrm 990, Part X . . . . . vt i i i i e e e e e e e e e >3

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

a Revenuesincluded n Form 990, Part VIILLIINe 1 . . . . . o v v it it et e s e e e e e e e >3
b Assetsincludedtn Form 990, Part X . . . . . ¢ i i it i e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

6247BC 630F




Schedule D (Form 990) 2009 20-3895451 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition g [ | Loan or exchange programs
b Scholarly research e ﬁ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... |:| Yes |:| No

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . ot v i i it e e e e e e e e e e e e e e e e e s D Yes I:J No

b If "Yes," explain the arrangement in Part Xl V and complete the following table
Amount
¢ Beginningbalance . . . . . ... i e e e e e 1c
d Additionsduringtheyear . ... .. ... vttt e 1d
e Distributionsduringtheyear . . . ... . . ¢ it i e i 1e
f Endingbalance . . « . v v o i it e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . .o i [_]Yes [_INo
b If "Yes," explain the arrangement in Part XI V

Part V Endowment Funds. Complete if 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

1a Beginning of year balance
b Contnbutions . ... .......
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facihties
andprograms . . . . . ... 0
f Administrative expenses . . . ..
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatioNS . « v o v v vttt e e e e e e e e e e h e e e e et 3a(i)
(ii)related Organizations . . . . . . .. L. e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as requred on ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
EUdWl  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation

b Buldings .- .- ... ...,
¢ Leasehold improvements . . . . . ... ..
d Equpment . ... . ... ... 0.
e Other . . . ¢ v v v v i v ittt e e e ns
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

20-3895451 Page 3

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

(a) Descnption of secunty or category
(including name of security}

(b) Book value

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

Clogsely-heldeguityinterasts . . . .. . v v v u v 1,158,309 ATTACHMENT 2
Other _ _
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) » 1,158,309.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, co! (B) line 15)

Other Liabilities.See Form 990, Part X

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 X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

6247BC 630F

Schedule D (Form 990) 2009



Schédule D (Form 990) 2009 20-3895451 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . e, 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on mnvestments

Donated services and use of facilities
Investment expenses | . . . . L. e e e e
Priorperiod adjustments | L L e
Other (Describe nPart XIV.) | . . e e
Total adjustments (net) Add lines 4 through8 . . . . . . ... ... . . ..
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... .. .. 10
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 Vili, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . ...ttt it e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, butnotonline 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . , . . . . . . . . . ... 5
ELS I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

O O ~NOO; A WN
DR |~N[D (i lWwN

o Q00U o

o a0 oe

4 Amounts included on Form 990, Part IX, ine 25, but notonline 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnibe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

o

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4; Part X, line 2, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

SCHEDULE D,

20-3895451 Page 5

Supplemental Information (continued)

ATTACHMENT 2

PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

DESCRIPTION

PRIVATE EQUITY SECURITIES

BOOK VALUE

COST
OR FMV

1,158,3009. FMV

1,158,3009.

JSA
9E 1226 2 000
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SCHEDULE J Compensation Information | omsNo 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intermal Revenue Service P Attach to Form 990. PSee separate instructions.
Name of the organlzatlori PINION STREET FOUNDATION Employer tdentification number
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g)r( rtla;rl':\‘bursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . . . . . . L . e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . .. .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a TheOIGANIZAUON?, | | . . . o it e e e 5a X
b Anyrelated organization? | L L L e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part ili
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a TheOrGanIZatioN?, | | . . . . . .\ttt e 6a X
b Anyrelated organization? | | | L L L L e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ili
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbem Part il ., . .. ... ... ........... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe
0T - T O | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53.4958-6(C)? . . . . . . . 0 i i i e e e e e e e e e e e e e e a v e e e e e ey 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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| omeNo 15450047

SCHEDULE O

Supplemental Information to Form 990

{Form 990) 2@09
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization PINTON STREET FOUNDATICN Employer identificati b
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451

ATTACHMENT 3

SUPPLEMENTAL INFORMATION

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM BASED
ON AUDITED FINANCIAL STATEMENTS AND WITH THE ASSISTANCE OF THE
ORGANIZATION'S FINANCE AND ACCOUNTING STAFF. THE FINAL DRAFT OF THE 990
IS REVIEWED BY THE TREASURER. THE PRESIDENT AND/OR OTHER OFFICERS RECEIVE

THE FINAL VERSION OF THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. FOR TRUSTEES AND
OFFICERS CONFLICT OF INTEREST POLICY, THE SUPPORTED ORGANIZATION REQUESTS
COMPLETION OF AN ANNUAL DISCLOSURE FORM BY JANUARY 31 FOR ALL TRUSTEES
AND OFFICERS. THE SUPPORTED ORGANIZATION ENSURES THAT ALL FORMS HAVE BEEN
RECEIVED AND PREPARES A SUMMARY OF DISCLOSURES AND FORWARDS THE FORMS AND
SUMMARY TO ITS LEGAL COUNSEL. FOLLOWING LEGAL COUNSEL'S REVIEW, THE
SUPPORTED ORGANIZATION PRESENTS THE DISCLOSURES TO ITS BOARD'S ENDOWMENT
COMMITTEE WHICH REVIEWS THE DISCLOSURES. THE SUPPORTED ORGANIZATION'S CFO
ALSO RECEIVES A COPY OF THE SUMMARY AND REVIEWS ALL FORMS AND IS
RESPONSIBLE FOR ASSURING APPROPRIATE REPORTING TO THE EXTERNAL AUDITORS

AND DISCLOSURE IN THE ANNUAL TAX FILINGS.

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

THE ORGANIZATION DOES NOT HAVE EMPLOYEES AND DOES NOT COMPENSATE OFFICERS

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
9E1227 2000
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Schédule O (Form 990) 2009 Page 2
Name of the orgamization PINION STREET FOUNDATION Employer identification number
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451
ATTACHMENT 3 (CONT'D)
AND MEMBERS OF THE BOARD. HOWEVER, CERTAIN OFFICERS ARE COMPENSATED BY A

RELATED PARTY, THE JEWISH COMMUNITY FEDERATION OF SAN FRANCISCO, THE

PENINSULA, MARIN AND SONOMA COUNTIES ("JCF"). JCF DOES A COMPENSATION

SURVEY AND ANALYSIS FOR THE SENIOR LEVEL POSITIONS. JCF LOOKS AT

COMPENSATION THAT IS EQUITABLE INTERNALLY AND EXTERNALLY FOR THESE

POSITIONS. THE EXECUTIVE COMMITTEE OFFICERS APPROVE THE COMPENSATION FOR

THE CEQ. THERE IS A PERIODIC REVIEW OF ALL SALARIES FROM AN INDEPENDENT

PROFESSIONAL COMPENSATION ORGANIZATION. THE REVIEW INCLUDES SIMILAR

POSITIONS IN THE NON-PROFIT AND FOR-PROFIT SECTOR LOCALLY AND IS ADJUSTED

NATIONALLY. THE COMPENSATION REVIEW ALSO ANALYZES COMPENSATION

INFORMATION FROM OTHER FORM 990S FOR SIMILAR ORGANIZATIONS AS WELL AS

MANY OTHER SOURCES OF COMPENSATION DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CONSOLIDATED AUDITED FINANCIAL STATEMENTS AND

FORM 990 FOR THE MOST RECENT THREE YEARS AND CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART IV, LINE 12 & PART XI, LINE 2A:

THE ORGANIZATION RESPONDED "NO"™ TO THIS QUESTION BECAUSE THE FORM 990 IS

FILED FOR THE ORGANIZATION ON A STAND-ALONE BASIS, WHILE THE AUDITED

FINANCIALS ARE PREPARED ON A CONSOLIDATED BASIS WITH THE RESULTS OF ITS

SUPPORTED ORGANIZATION. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

CONSOLIDATED WITH THOSE OF ITS SUPPORTED ORGANIZATION, AND AUDITED BY AN

INDEPENDENT PUBLIC ACCOUNTING FIRM IN ACCORDANCE WITH GAAP. THE SUPPORTED

JSA Schedule O (Form 930) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization PINION STREET FOUNDATION Employer identification number
(F/K/A THE JORDANNA POLIS SCHUTZ) 20-3895451

ATTACHMENT 3 (CONT'D)
ORGANIZATION'S AUDIT COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS.

FORM 990, SCHEDULE R, PART II, COLUMN (B):

BUILD, MAINTAIN, AND STRENGTHEN JEWISH IDENTITY, COMMUNITY AND LIFE.

DUE TO TAX SOFTWARE LIMITATIONS, CERTAIN QUESTIONS THAT SHOULD HAVE BEEN

ANSWERED N/A WERE EITHER LEFT BLANK OR ANSWERED NO AS FOLLOWS:

1) PART IV, QUESTION 5, 24B, 24C, 24D

2) PART V, QUESTION 1C, 3B, 5C, 6B, 7G, 7H, 8, 9A, 9B
3) PART VI, QUESTION 10B, 16B

4) PART XI, QUESTION 3B

5) SCHEDULE J, QUESTION 1B, 2, 9

ATTACHMENT 4

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION OPERATES EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL, OR
RELIGIOUS PURPOSES BY CONDUCTING OR SUPPORTING ACTIVITIES FOR THE
BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE JEWISH COMMUNITY
FEDERATION OF SAN FRANCISCO, THE PENINSULA, MARIN AND SONOMA

COUNTIES.

JSA Schedule O (Form 990) 2009
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