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Form g g ﬂ
+
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

« AN

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B SSSS’Q& o | Prease C Name of organization D Employer identification number
use IRS
fdress |lee o' POINT FOUNDATION
Semee | P2 | Doing Business As 84-1582086
o See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremn- |PPeofels 757 WILSHIRE BLVD 370 (323)933-1234
Amended| tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 3,966,069,
Dﬁgﬁ"w LOS ANGELES, CA 90036 H(a) Is this a group return
Pendi"d I'£ Name and address of pnncipal oficerrJORGE VALENCIA for affillates? [_Ives No
5757 WILSHIRE BLVD 7 STE 370 ’ LOS ANGELES 7 CA H(b) Are all affiliates included? [:Yes D No
| Tax-exempt status: 501(c) { 3 ) (nsert no.) D 4947(a)(1) or D 527 If *"No," attach a list. (see Instructions)
J Website: » WWW.POINTFOUNDATION.ORG H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ ] Association [ | Other P

L vear of formation 2 00 1] M State of legat domiciie CO

SPart || Summary
<4, | 1 Bnefly describe the organization’s mission or most signfficant actvities: TO GRANT SCHOLARSHIPS TO
@‘é LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT) STUDENTS OF MERIT.
@§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
33 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 11
£33 | 5 Total number of employees (Part V, line 2a) . 5 18
LL!‘%‘ 6 Total number of volunteers (estimate f necessary) . 6 283
% E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@@D Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,883,696. 3,395,675.
g 9 Program service revenue (Part VIII, ine 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 113,040. 37,728.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 1,996,736. 3,433,403.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,079,877. 559,131.
14 Benefits paid to or for members {Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,127,040, 1,116,635.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
:%’ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 434,221.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, - 1,051,510. 727,473.
18 Total expenses. Add lines 13-17 (must equal Part | colunR/gE, @%%)W 3,258,427. 2,403,239,
19 Revenue less expenses. Subtract line 18 from line 12.. Ly ! <1,261,691.p 1,030,164.
58 © 3| | Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Iine 16) m| DEC 28 201 8 4,052,277. 5,396,756.
<3| 21 Total liabilities (Part X, line 26) o £ 40,126. 128,082.
gug_ 22 Net assets or fund balances: Subtract line 21 from'line 2@@” @:M § g5~ ~ 4 I 012 z 151. 5 I 268 7 674.
{ Part It { Signature Block SRR O ]
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect,
and complete. Decl on of preparer (oth‘er than officer} 1s based on all information of which preparer has any knowledge.
Sign *mﬁ&w X /2-22-70
Here Signditire gt Atficer Date
JORGE VALENCIA, EXECUTIVE DIRECTOR & CEO
Type or pnnt name and title
. Preparer's y Date Che_ck i Prepanrer‘s identifying number
:::arer's s'g".amre } DEC 2 1 268 S%fploved > [ ] e eenen
Use Only |vamen " GREEN HASSON & JANKS LLP EIN P>
ié';“s‘"ii""" 10990 WILSHIRE BLVD., 16TH FLOOR
Thae LOS ANGELES, CA 90024-3929 Phoneno P (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 99D (2009) POINT FOUNDATION 84-1582086 Page2

| Part i | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
POINT PROVIDES FINANCIAL SUPPORT, LEADERSHIP TRAINING, MENTORING AND
HOPE TO LGBT INDIVIDUALS WHO ARE MARGINALIZED DUE TO THEIR SEXUAL
ORIENTATION, GENDER IDENTITY OR GENDER EXPRESSION.

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

the prior Form 990 or 990-EZ? . . . L—_]Yes No
If “Yes," descnibe these new services on Schedule O. .
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? . . DYes No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the exernpt 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, Iif any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,686,696. including grants of $ 559,131. )(Revenue $ )
SCHOLARSHIP PROGRAM:
THIS YEAR POINT WORKED WITH 66 CURRENT SCHOLARS AND 72 POINT ALUMNI.
THE YEAR BEGAN WITH A NEW SCHOLAR ORIENTATION WEBINAR FOR THE 11
INCOMING POINT SCHOLARS. THE FOCUS WAS ON HELPING THE SCHOLARS BECOME
FAMILIAR WITH HOW THEY COULD ACCESS THEIR AWARD, WHAT WAS EXPECTED OF
THEM THROUGH THE CONTRACT OF EXCELLENCE AND THE EXPECTATIONS

SURROUNDING THEIR PARTICIPATION IN OUR MENTORING PROGRAM, WHICH WAS

CREATED TO ASSIST THEM IN REACHING THEIR EDUCATIONAL GOALS.

TO SUSTAIN THE LEADERSHIP COMPONENT OF THE SCHOLARSHIP PROGRAM, POINT

REPLACED THE NATIONAL LEADERSHIP CONFERENCE WITH SMALLER, MORE

ECONOMIC, ONE-DAY REGIONAL LEADERSHIP FORUM (RLF). SPRING AND FALL RLFS

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 P> $ 1,686,696.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) POINT FOUNDATION 84-1582086  Page3
lPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described 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 political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | L. 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 lll 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Pan X Ilne 21;serveas a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, 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 quasi-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, comp/ete Schedule D, Parts Vi, Vii, Vill, IX or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
| assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
| ® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
| Part X, line 167 If "Yes," complete Schedule D, Part IX.
i ® Did the organization report an amount for other hiabilities 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 organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, X!, 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 Xl, Xil, and Xlll is optional I 12A X
13 s the organization a school described In section 170(b)(1)(A)(i)? /f "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, fundralsmg, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to lndwlduals
located outside the United States? If "Yes," complete Schedule F, Partlil . .. . 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 tncome and contnbutions on Part Vill, lines
‘ 1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 | X
1 19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIi, line 9a? If "Yes,"
‘ complete Schedule G, Partlil . . . e . 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
3
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Form 990 (2009) POINT FOUNDATION 84-1582086 Paged
[Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organtzations In the
Unrted States on Part IX, column (A), line 1?2 If “Yes," complete Schedule I, 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), line 27 If "Yes," complete Schedule |, Parts | and lil . 2 | X

23 Did the organization answer "Yes" to Part Vil, 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
ScheduleJ . . . . |28 | 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 during 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 dlsquallﬁed 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? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, 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 busmess transaction with one of the following parties, (see Schedule L, Part v
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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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 Il o 32 X
33 Did the organization own 100% of an entrty 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?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 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, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 A 36 X
37 Did the organization conduct more than 5% of its activities through an entny that is not a related organlzatlon
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. . 38| X
Form 990 (2009)
932004
02-04-10
4
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Form 980 (2009) POINT FOUNDATION 84-1582086  Page5
Qart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable . 1a 9
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 prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
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 unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b

4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authomy over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? L. . . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? . L. ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L R . . 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 contnbution 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? 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Tc X
d [f "Yes," Indicate the number of Forms 8282 fi led during the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advnsed 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 Inmiation fees and capital contnbutions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. L. 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 fi Ilng Fon'n 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) POINT FOUNDATION 84-1582086 Pageb

I\Part V] i 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 governing body . 1a 11
b Enter the number of voting members that are independent . . 1b 11
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate contro! over management duties customanly perfonned by or under the dlrect 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 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ;] 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 governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . 8a | X
b Each committee with authorty to act on behalf of the governing body? gb | 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 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 affillates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
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 goveming body before filing the form? i 11 | X
11A Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . . 12b| X
¢ Does the organization regularly and conS|stentIy monnor and enforce compllance with the policy? /f "Yes," describe
in Schedule O how this is done . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . . 15p | 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? L 16a X
b If "Yes," has the organization adopted a wmten pollcy 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 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 , AL, AKX, AZ, AR,CT,DC,FL,GA,HI, IL,KS
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 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

SCOTT ARNESON - (323)933-1234
5757 WILSHIRE BLVD., SUITE 370, LOS ANGELES, CA 90036

Form 990 (2009)

o0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2009) POINT FOUNDATION 84-1582086  Page7
Part Vil| 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.

@ 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 retated organizations.

@ 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 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 If 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
5 B organization (W-2/1099-MISC) from the
g § g g (W-2/1099-MISC) organization
3 % . {é Eg and related
1 g organizations
DAVID H. STEWARD
CHAIRMAN 15.00 X 0. 0. 0.
BRUCE C. LINDSTROM
VICE-CHAIRMAN/CO-FOUNDER| 30.00|X 0. 0. 0.
CRAIG C. DANIEL, ESQ.
SECRETARY 10.00|X 0. 0. 0.
JOANNE HERMAN
TREASURER 15.00(X 0. 0. 0.
JOHN PENCE
BOARD MEMBER 15.00 | X 0. 0. 0.
CARL T. STRICKLAND
CO-FOUNDER 10.00(X 0. 0. 0.
ANN ADAMS
BOARD MEMBER 5.00(X 0. 0. 0.
HERB HAMSHER, PHD
BOARD MEMBER 10.00|X 0. 0. 0.
SHELLEY FISCHEL
BOARD MEMBER 10.00 (X 0. 0. 0.
MICHAEL POIRIER
BOARD MEMBER 10.00 |X 0. 0. 0.
KYLE SPAINHOUR
BOARD MEMBER 10.00 (X 0. 0. 0.
JORGE VALENCIA
EXECUTIVE DIRECTOR & CEO| 50.00 X 185,300. 0. 8,739.
SCOTT ARNESON
CFO 45.00 X 96,325. 0. 8,744.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) POINT FOUNDATION 84-1582086  Page8
[Paff Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 g g 28| . and related
3|8 g g ?;—% E organizations
£ | £ B E S I
1b_Total | 281,625, 0.l 17,483.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable

| 4

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organization
| and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 [ X
§ 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 independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
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 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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84-1582086  Page9

13241221 758461 9508

9

2009.05000 POINT FOUNDATION

Form 990 (2009) POINT FOUNDATION
Part Vill | Statement of Revenue
* B C (D)
Torovnve |  Relstasor | Unoated | pfoiEe.
exempt function business tax under
revenue revenue Sg%?gff_ﬂg.
‘3% 1 a Federated campaigns 1a
53| b Membership dues 1b
.,,‘5 ¢ Fundraising events 1c 770,133.
%c_‘i d Related organizations id
QE e Government grants (contnbutions) 1e ’
-,g g f Al other contributions, grfts, grants, and
2z similar amounts not included above 1#2,625,542.
’g'g g Noncash contributions included in lines 1a-1f $ 514 [4 62 2.
oe h_Total. Add lines 1a-1f » [3,395,675.
Business Code}
g 2
ES
] d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) | 2 70,075. 70,075.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. -
(i) Real (i) Personal
6 a Gross Rents
b Less:rental expenses ..
¢ Rental income or (loss)
d Net rental income or (loss) . e . |
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than Inventory 171 7 001.
b Less: cost or other basis
and sales expenses 199,771.] 3,577.
¢ Gain or (loss) <28,770.p<3,577.p
d Net gain or (loss) > <32,347. <32,347.>
o | 8 a Gross Iincome from fundraising events (not
g including $ 770,133, of
é contnbutions reported on line 1c). See
= Part IV, line 18 aj329,318.
g b Less: direct expenses o b329,318.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold i b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions » [3,433,403. 0. 0. 37,728.
30830 Form 990 (2009)

9508 1



Form 990 (2009)

POINT FOUNDATION

84-1582086 Page 10

|.Part IX] 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, (A) (B) (€) D)
7h, Bb, 9, and 10 of Part VIl Total expenses P panses - | geners oxpanses Ferpenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21
2 Grants and other assistance to Individuals in

the U.S. See Part IV, line 22 559,131. 559,131.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees 313, 869. 192,725. 41,387. 79,757.
6 Compensation not included above, to disqualrfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 636,204. 390,644. 83, 890. 161,670.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 80,221. 48,934. 10,429- 20,858.
10 Payroll taxes 86,341. 52,668. 11,224, 22,449.
11 Fees for services (non-employees):

a Management
b Legal 3,323. 3,323.
¢ Accounting 27, 170. ) 27, 170.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 52,989. 23,883. 18,292. 10,814.
12 Adbvertising and promotion
13 Office expenses 136,635. 46,118. 45,685. 44,832.
14 Information technology
15 Royalties .
16 Occupancy 72,010. 48,576. 7,149. 16,285.
17 Travel 74,138. 51,506. 5,517. 17,115.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,737. 2,737.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,576. 19,882. 2,957. 6,737.
23 Insurance 26,444. 17,776. 2,645, 6,023.
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 OTHER PROGRAM EXP. 101,460. 101,460.
b PUBLIC AWARENESS/PROMO. 84,484. 48,114. 1,099, 35,271.
¢ LEADERSHIP TRAINING EXP 52,989. 40,579. 12,410.
d LEADERSHIP/ALUMNI CONF. 44,700. 44,700.
e
f All other expenses 18,818. 18,818.
25  Total functional expenses. Add lines 1 through 24f 2,403,239.] 1,686,696. 282,322. 434,221.
26 Joint costs. Check here » [ | ffollowing
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)

13241221 758461 9508
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Form 990 (2009) POINT FOUNDATION 84-1582086 Page 11
| Part X { Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 206,917.| 1 502,890.
2  Savings and temporary cash Investments 421,063.| 2 432,114.
3  Pledges and grants recetvable, net 964,992.| 3 1,363,6009.
4  Accounts recelvable, net 4
5 Recelvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part [I
of Schedule L .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof ScheduleL . . 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 29,803.| 9 32,949,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 156,432.
b Less: accumulated depreciation 10b 82,055, 105,046 .| 10¢ 74,377.
11 Investments - publicly traded secunties 2,282,251.] 11 2,550,045.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 42,205.] 15 440,772.
16 Total assets. Add lines 1 through 15 (must equal lir ine 34) 4,052,277.] 18 5,396,756.
17 Accounts payable and accrued expenses 40,126.| 17 128,082.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 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 liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 40,126.] 28 128,082.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,573,862.| 27 2,151,925.
S |28 Temporarly restricted net assets 1,448,348.| 28 1,636,992.
T (20 Permanently restncted net assets 989,941.| 29 1,479,757.
2 Organizations that do not follow SFAS 117, check here P E] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31  Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,012,151.| 33 5,268,674.
134 Totallliabilities and net assets/fund balances 4,052,277.| 34 5,396,756.

| 932011 02-04-10

13241221 758461 9508
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Form 990 (2009) POINT FOUNDATION

84-1582086 Page12

.Part X Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [ cash IX] Accrual [__—] Other

If the organization changed its method of accounting from a prior year or checked "Other," explatn 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 organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 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 audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or 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.

932012 02-04-10

© 13241221 758461 9508

Yes | No
2a X
2b| X
2c| X
3a X
3b
Form 990 (2009)
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SCHEDULE A
. (Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspaction

Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

[Part | | Reason for Public Charity Status (All 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
2 []
s [
4

[}

00 BEO O

10
1

N

e[ ]

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A)(vi). (Complete Part I1.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its 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 1.

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

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 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.
a D Type Type il c D Type lll - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization is 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 wnitten determination from the IRS that it 1s a Type |, Type ll, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

| (i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
i the governing body of the supported organization? 11g(i)
i (i) A family member of a person descnbed In (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (i) Type of - [iv) Is the organization| (v) Did you noty the | __(vI) Is the (vil) Amount of
organization organtzation n col (i) listed in your| organization in col |8fganizationin col support
(described on lines 1-9 o, o ming document?| (i) of your support? M organeey e PP
above or IRC section
: (see instructions)) Yes No Yes No Yes No
Total

LHA 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.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 POINT FOUNDATION 84-158 2 0 86 Page 2
]‘Parl; H ] 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 (or fiscal year beginning in)P> (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.”) 5334008.] 2129749.| 3491515.| 1883696.| 3395675.{16234643.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5334008.] 2129749.] 3491515.] 1883696.| 3395675.[16234643.
5 The portion of total contnbutions
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) 705,902.
6 Public support. Subtract fine 5 from line 4 15528741.
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 ... .1 5334008.] 2129749.| 3491515.| 1883696.[ 3395675.116234643.

8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties ’
and iIncome from similar sources 125,220.[ 201,096.] 145,022.{ 113,878.] 70,075.| 655,291.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10 16889934.
12 Gross recelpts from related activities, etc. (see Instructions) . 12 l 1,571,588.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f)) .14 91.94 ¢
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 92.69 %
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 >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | > D

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 .. | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . > l:l
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 » [:l
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _Page 3
| Part Ht { Support Schedule for Organizations Described in Section 509(a)(2) (Complets only if you checked the box on line 9 of Part | )
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 per-
formed, or facilities furnished In

any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 ether paid to
or expended on its behalf

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

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support Subtractiing 7c from line 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon | B

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

13 Total support (add mes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e e .. . »[ ]
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 ], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, 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 .. . . > E]

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:]

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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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) » Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7,8, 9, 10, 11, or 12. Oper to Pulstic
5.:;:::" F::::nfl}:es:mw P> Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

| Part | 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 H W =

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

Total number at end of year

Aggregate contnbutions to (during year)
Adgregate grants from (dunng year)
Aggregate value at end of year

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 [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? .. D Yes I:] No

[Part JI | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

—a
b
c
d

3

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 histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure

[ Preservation of open space

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.

. B -Held-at the End of the Tax Year
Total number of conservation easements ) i . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h){4)(B)(i)? I:] Yes ‘:‘ No
In Part 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 descnbes the organization’s accounting for
conservation easements.

| Part #lf | Organizations 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 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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:

() Revenues included in Form 980, Part VIlI, line 1 > 3

(i) Assetsincludedin Form 990, PartX . .. . > 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 tems:
a Revenues Included in Form 990, Part Vill, line 1 .. e e e e+ e > s
b Assetsincluded in Form 990, Part X .. | .. L. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 POINT FOUNDATION 84-1582086 Ppage2
| Part i { 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 tems
(check all that apply):
a Public exhibition
b l:] Scholarly research
c l:l 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.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV; Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e L—__.] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes D No

Amount
¢ Beginning balance . . .. . 1c
d Addrtions dunng the year . .. e 1d
e Distnbutions during the year L . 1e
f Ending balance 1f

D Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

| Part Vi 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
1a Beginning of year balance 2,208,624.2,684,846.
b Contributions 133,691. 2,224.

267,797. <478,446.p>

¢ Net investment earnings, gains, and losses
d Grants or scholarships

e Other expendttures for facilities

and programs

Administrative expenses

-

g End of year balance 2,610,112.2,208,624.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 57.00 %
Permanent endowment P> 41.00 %
¢ Term endowment P> 2.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No

() unrelated organizations 3a(i) X

(i) related organizations 3alii) X
b f *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 15,329. 7,257. 8,072.
d Equipment 75,270. 39,932. 35,338.
e Other . 65,833. 34,866. 30,967.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 74,377.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 POINT FOUNDATION 84-1582086 Page3
[Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, iine 13.

(c)} Method of valuation:

(a) Descrniption of investment type {b) Book value Cost or end-of-year market value

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

(a) Descniption . (b) Book value
DEPOSITS 13,573.
PROPERTY HELD FOR SALE 427,199.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) > 440,772.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {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 positions under FIN 48.

0130 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 POINT FOUNDATION 84-1582086 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,433,403,
Total expenses (Form 990, Part IX, column (A), line 25) 2,403,239.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,030,164.
Net unrealized gains (losses) on Investments 226,359,
Donated services and use of facilities
Investment expenses .
Pnor penod adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 226,359.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,256,5 23.
| Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements .. 1 3 ’ 709 [] 458.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments L 2a 226,359,
Donated services and use of facllities . 2b 49,696.
Recovenes of prior year grants L. . 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d . . 2e 276,055,
3 Subtract line 2e from line 1 . 3 3,433,403.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIi|, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 3,433 (403,
l Part Xllli Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L 2,452,935.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . Lo 2a 49,696.
Prior year adjustments . L. . 2b
Other losses . 2c
Other (Descnbe In Part XIV.) e . 2d
Add lines 2a through 2d L . 2e 49,696.
3  Subtract line 2e from line 1 3 2,403,239.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) i 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,403 239,

@ [N (| (&[N

©C O ~NOOGO LN

o a o oo

o a0 o

| Par’t XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, iines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PRIMARY LONG-TERM FINANCIAL OBJECTIVE FOR POINT’S

ENDOWMENT IS TO PRESERVE THE REAL (INFLATION-ADJUSTED) PURCHASING POWER OF

ENDOWMENT ASSETS. BOARD-DESIGNATED FUNDS HAVE BEEN ESTABLISHED FOR: (1) A

SCHOLARSHIP FUND WHOSE INCOME WILL BE USED TO ESTABLISH A RESERVE FOR

FUNDING FUTURE SCHOLARSHIPS OR POSSIBLE MID-YEAR INCREASES IN SCHOLARSHIP

AWARDS, AND (2) AN ADMINISTRATIVE RESERVE USED FOR COVERING POSSIBLE

UNAVOIDABLE OPERATING DEFICITS. THE BOARD OF DIRECTORS (AFTER

CONSIDERATION OF THE RECOMMENDATIONS OF POINT'S FINANCE COMMITTEE) WILL

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 POINT FOUNDATION 84-1582086 pages
{ Part XIV{ Supplemental Information (continued)

GENERALLY CONSIDER A TARGET SPENDING POLICY EQUAL TO APPROXIMATELY 5% OF

THE ENDOWMENT'S AVERAGE THREE-YEAR PORTFOLIO VALUE. DISTRIBUTIONS FROM

THE ENDOWMENT ARE MADE AT THE DISCRETION OF POINT’S BOARD OF DIRECTORS,

INCLUDING DECISIONS TO MAKE NO DISTRIBUTIONS FROM THE ENDOWMENT, IF

APPROPRIATE.

Schedule D (Form 890) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
- (Form 860 or 880-£2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, To Publi
:’f::\’;“:;‘: of ”‘“s'er:vm“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. jOpen aruliic
" enus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

FartJ Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Ma solicitations e [:I Solicitation of non-govermment grants
b ':] Internet and email solicitations f [:l Solicitation of government grants
c |:] Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iti) Di v) Amount paid .
(i) Name of individual " h(m raicer | (iv) Gross receipts u() 2or reta,ne'f, by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. ) | Organization
Yes | No

Total L .. . »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exemnpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 POINT FOUNDATION

84-

1582086 page2

lPadiH

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

NY HONORS |[LA HONORS (a;:’;‘:’z;’;’:::jgh
THE ARTS THE ARTS 3 c‘;l )
o (event type) (event type) (total number) )
[
5|1 Gross recepts 608,773.]  279,847.  210,831. 1,099,451,
2 Less: Charttable contributions 415,328. 183,484. 171,321. 770,133.
3 Gross Income (ine 1 minus line 2) 193, 445. 96,363. 39,510. 329,318.
4 Cash prizes
@ 5 Noncash prizes
L"%’ 8 Rent/facility costs 17,254. 17,731. 3,000. 37,985.
g 7 Food and beverages 89,410. 37,719. 30,897. 158,026.
8 Entertanment 6,997. 6,997.
9 Other direct expenses 86,781. 33,916. 5,613- 126,310.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 329,318,
Net income summary. Combine line 3, column (d), and line 10 » 0.

11
[Part Bi

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
3
2
L% 3 Noncash prizes
B
2[4 Rentfacllity costs
o
5 Other direct expenses
D Yes % D Yes % (L] Yes %
6 Volunteer labor [:] No D No D No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 POINT FOUNDATION 84-1582086 Ppage3

. Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility . . i . 13a %

b Anoutside facility . . ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . e e . |17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 POINT FOUNDATION 84-1582086 page2
[ Part I¥{ Supplemental Information

MATERIAL, INCLUDING LETTERS OF RECOMMENDATION AND OFFICIAL SCHOOL

TRANSCRIPTS. THE PRE-SELECTIONS COMMITTEE MEETS TO REVIEW ALL

SEMI-FINALISTS AND RANK THE APPLICANTS. CANDIDATES SELECTED FOR FURTHER

REVIEW ARE INTERVIEWED BY TELEPHONE, FROM WHICH PROCESS A POOL OF FINALISTS

IS SELECTED. THOSE FINALISTS ARE THEN BROUGHT TO A FINAL SELECTION WEEKEND

WHERE THEY ARE INTERIVEWED IN PERSON BY PANELS OF POINT REGENTS AND STAFF.

ALL SCHOLARSHIP RECIPIENTS MUST SHOW PROOF OF ENROLLMENT IN AN ACCREDITED

U.S. COLLEGE OR UNIVERSITY. TUITION AND CAMPUS HOUSING PAYMENTS ARE SENT

DIRECTLY TO THE SCHOOL UPON SUBMISSION OF A TUITION INVOICE. A COPY OF THE

LEASE MUST BE SUBMITTED BEFORE ANY OFF-CAMPUS RENT PAYMENTS ARE PROCESSED.

RECEIPTS AND A CHECK REQUEST ARE REQUIRED FOR OTHER SCHOLARSHIP

REIMBURSEMENTS, WHICH ARE REVIEWED AND APPROVED BY POINT'S CFO BEFORE

REIMBURSEMENT.

Schedute | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Qm to mic
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropniate 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 Il to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part 11l to explain 1b
2 Did 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 in line 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 IZI Wiritten employment contract
|:] Independent compensation consuttant Compensation survey or study
Form 990 of other organizations |X] 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 1ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part |Il.
68 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ . 6a X
b Any related organization? L 6b X
If “Yes" to line 6a or 6b, descnbe In Part Iil.
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," descnbe In Part lll . . . 7 X
8 Were any amounts reported in Form 990, Part Vi|, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnibe in Part Il| 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047
. (Form 990) 2 0 0 9
. > Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. lnspection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086
|Part} | Types of Property
(a) (b) {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, iine 1g revenues
1 Ant-Works of art
2 Art - Historical treasures
3 Ant - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Secunties - Publicly traded . X 87,423. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential X 427,199. FMV
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
| 23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other B  ( )
29 Number of Forms 8283 received by the organization durng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
T at least three years from the date of the Inttial contnibution, and which 1s not required to be used for exempt purposes for
| the entire holding perod? . 30a X
b If *Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a| X
: b If *Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
; descnbe in Part .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
332141
03-12-10
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Schedule M (Form 990y 2009 POINT FOUNDATION 84-1582086 Page 2

[ Partil l ‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
. Also complete this part for any additiona! information.

SCHEDULE M, LINE 32B: GIFTS OF SECURITES ARE SENT TO THE INVESTMENT

ACCOUNT WITH MORGAN STANLEY SMITH BARNEY, WHICH ARE THEN SOLD AS SOON

AS PRACTICABLE THROUGH A STANDING DIRECTIVE FROM THE ORGANIZATION. THE

ORGANIZATION ENGAGED THE SERVICES OF A REAL ESTATE AGENT TO SELL THE

CONDOMINIUM RECEIVED DURING THE FISCAL YEAR.

832142 02-08-10 Schedule M (Form 990) 2009
35
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SCHEDULE O Supplemental Information to Form 990 Y YT
.(Form 860) Complete to provide information for responses to specific questions on 2 0 0 g
» Form 990 or to provide any additional information. [+] to Publi
Depariment of the Treasury P> Attach to Form 990. tnmction *
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WERE HELD IN LOS ANGELES, CHICAGO, BOSTON, AND NEW YORK; AN ADDITIONAL

FALL RLF WAS HELD IN WASHINGTON DC. THE REGIONAL LEADERSHIP FORUM

PROGRAMS FOLLOWED THE SAME FORMAT - A FRIDAY DINNER FEATURING A KEYNOTE

SPEAKER FROM THE LGBT COMMUNITY, FOLLOWED BY A FULL DAY OF INTERACTIVE

WORKSHOPS AND PANEL DISCUSSIONS ON SATURDAY. SESSION TOPICS THIS YEAR

INCLUDED STEPS TO EXCELLENCE, MENTORING, COMMUNITY SERVICE, LGBT

HISTORY, BUILDING REGIONAL NETWORKS, PERSONAL FINANCIAL PLANNING, AND

LIFE AFTER GRADUATION.

MENTORING PROGRAM:

NEW POINT MENTORS WERE SELECTED FOR THE NEW SCHOLARS WHO JOINED POINT

IN 2009/10. THE THREE TOOLS PUT IN PLACE LAST YEAR TO ADD INCREASED

STRUCTURE TO THE MENTORING PROGRAM - MENTOR DIRECTORY, OPEN FORUMS AND

MENTORING MESSENGER - CONTINUED INTO THE NEW YEAR. AN EMPHASIS THIS

YEAR WAS FOR THE MENTORS TO TAKE AN ACTIVE ROLE IN ASSISTING THE

SCHOLAR WITH THEIR COMMUNITY SERVICE PROJECTS.

LEADERSHIP TRAINING:

POINT SCHOLARS DESIGNED, COORDINATED AND EXECUTED 59 COMMUNITY SERVICE

PROJECTS THIS YEAR BENEFITING THE LGBT COMMUNITY. WORKING WITH THEIR

POINT MENTORS, SCHOLARS DIRECTED THEIR SERVICE PROJECT EFFORTS TOWARD

ATTENDING TO THE WELFARE OF THE LGBT COMMUNITY AND DEMONSTRATING THEIR

LEADERSHIP SKILLS, BOTH OF WHICH HAVE ALWAYS BEEN AN INTEGRAL PART OF

RECEIVING A POINT SCHOLARSHIP. SOME OF THIS YEAR'S PROJECTS INCLUDED

VOLUNTEERING AT LOCAL YOUTH SHELTERS, COORDINATING A BLOOD DRIVE WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
 (Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
* Form 990 or to provide any additional information. Q 1o Public
Department of the Treasury 7 P Attach to Form 990. tnmotion
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

DONORS DONATING BLOOD IN THE NAME OF A GAY MAN WHO CANNOT GIVE, AND

ANALYZING HOMOPHOBIA IN COLLEGE ATHLETICS. TO FURTHER ENHANCE THE

IMPORTANCE OF COMMUNITY AND "GIVING BACK", POINT DESIGNED AND PILOTED A

NEW LGBT NONPROFIT INTERNSHIP PROGRAM THIS YEAR. THREE PAID AND

SUPERVISED INTERNSHIPS WERE AWARDED TO POINT SCHOLARS WHO SUBMITTED

PROPOSALS FOR NOT-FOR-PROFIT WORK EXPERIENCE IN THE LGBT SECTOR.

WHILE CURRENT SCHOLARS WORKED THEIR WAY THROUGH THE ACADEMIC YEAR,

POINT WENT ABOUT THE BUSINESS OF SELECTING SCHOLARS FOR THE NEXT YEAR.

AS PART OF ITS DRIVE TO FURTHER DIVERSIFY FUTURE CLASSES OF POINT

SCHOLARS, POINT CONTINUED WITH THE OUTREACH PLAN SPECIFICALLY TARGETING

UNDERREPRESENTED GROUPS IN THE LGBTQ COMMUNITY (E.G., WOMEN; STUDENTS

OF COLOR; TRANSGENDER, GENDERQUEER, GENDER NON-CONFORMING STUDENTS; AND

APPLICANTS WITH DISABILITIES). POINT CONTINUED DISTRIBUTING OUTREACH

MATERIAL TO HISTORICALLY BLACK COLLEGES AND UNIVERSITIES AND

TRANSGENDER AND GENDER NON-CONFORMING ORGANIZATIONS, ADVOCACY GROUPS,

AND SUPPORT NETWORKS. THIS YEAR, POINT ALSO REACHED OUT TO 50 WOMEN'S

COLLEGES/UNIVERSITIES NATIONWIDE. POINT WAS REPRESENTED AT 26 LGBTQ

CONFERENCES AND/OR OUTREACH EVENTS. POINT’'S OUTREACH EFFORTS RESULTED

IN MAINTAINING THE HIGH RACIAL AND ETHNIC DIVERSITY PERCENTAGE OF LAST

YEAR'S SCHOLAR CLASS AND ACHIEVING GREATER DIVERSITY IN TERMS OF GENDER

IDENTITY AND GEOGRAPHIC REPRESENTATION.

1,641 SCHOLARSHIP APPLICATIONS WERE COMPLETED AND SUBMITTED TO POINT

FOR THE 2010/11 ACADEMIC YEAR. AFTER MONTHS OF REVIEWING, 36 FINALISTS

WERE BROUGHT TO SAN FRANCISCO FOR FINAL INTERVIEWS, AND 25 NEW SCHOLARS

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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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
{(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
: Form 990 or to provide any additional information. Open to¢ Public
Department of the T 4
o v e P> Attach to Form 990. ingpection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

ULTIMATELY WERE SELECTED.

BY YEAR END 24 POINT SCHOLARS GRADUATED, BRINGING THE NUMBER OF POINT

ALUMNI TO 96.

FORM 990, PART VI, SECTION B, LINE 11: THE FIRST DRAFT OF THE FORM 990 IS

REVIEWED BY THE CFO. THE 990 IS THEN FORWARDED TO THE AUDIT COMMITTEE. THE

AUDIT COMMITTEE REVIEWS THE 990 AND SUPPORTING DOCUMENTS AND DISCUSSES THE

990 AND ANNUAL AUDIT WITH THE INDEPENDENT AUDITORS. THE AUDIT COMMITTEE

SUBMITS THE 990 AND THE ANNUAL AUDITED FINANCIAL STATEMENTS TO THE BOARD OF

DIRECTORS (BOD) WITH A RECOMMENDATION OF ACCEPTING THE FORM 990 OR NOT.

AFTER DISCUSSION AT A BOD MEETING, THE BOD VOTES TO ACCEPT OR REJECT THE

990. ONCE ACCEPTED, THE FINAL VERSION OF THE 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH FISCAL

YEAR, DIRECTORS, REGENTS, TRUSTEE AND EMPLOYEES READ AND SIGN-OFF ON

POINT’'S CONFLICT OF INTEREST POLICY, STATING THAT THEY WILL AVOID

ACTIVITIES OR OUTSIDE INTERESTS THAT CONFLICT WITH THE BEST INTERESTS OF

POINT FOUNDATION. THE POLICY ALSO REQUIRES THAT THEY SHALL FILE A CONFLICT

OF INTEREST STATEMENT WITH THE EXECUTIVE DIRECTOR & CEO OF POINT EACH YEAR

DISCLOSING ANY ANTICIPATED OR POSSIBLE CONFLICT SITUATIONS. POINT'’S CHIEF

OF STAFF COLLECTS, TRACKS AND REVIEWS THESE SIGNED FORMS. A LIST OF

BUSINESSES AND/OR ORGANIZATIONS GATHERED FROM THE FORMS IS GIVEN TO THE CFO

TO TRACK FINANCIAL DEALINGS THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: AFTER THE EMPLOYEE ANNUAL

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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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

{(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
: Form 990 or to provide any additional information. Open to Puidic
D f the T ’
oy of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number
POINT FOUNDATION 84-1582086

PERFORMANCE REVIEW HAS BEEN COMPLETED BY THE BOARD OF DIRECTORS, AND PRIOR

TO THE COMPENSATION RENEWAL OR INCREASE IS PROPOSED, A FULL REVIEW OF OTHER

LIKE ORGANIZATIONS' SALARIES, USING IRS 990’'S IS PREPARED. DEPENDING ON

THE EMPLOYEE PERFORMANCE, A SALARY PROPOSAL IS RECOMMENDED TO THE FULL

BOARD FOR DISCUSSION AND FORMAL APPROVAL.

THE EXECUTIVE DIRECTOR/CEO, ALONG WITH THE CHIEF OF STAFF, USE COMPARABLE

DATA TO REVIEW AND APPROVE THE COMPENSATION OF OTHER EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AZ,AR,CT,DC,FL,GA,HI, IL,KS,KY,LA,ME,MD,MA, MI,MN,MS,NH,NJ,NM,NY,NC

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE FOLLOWING POLICIES ARE

AVAILABLE ON THE ORGANIZATION’'S WEBSITE: CONFLICT OF INTEREST POLICY FOR

REGENTS, TRUSTEES, STAFF, ALUMNI AND SCHOLARS; NON-DISCRIMINATION POLICY;

PRIVACY POLICY. THE AUDITED FINANCIAL STATEMENTS, FORM 990 AND THE ANNUAL

REPORT ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C

FINANCIAL, STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR, AS COMPARED TO THE PRIOR TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intenal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl|{ Automatic 3-Month Extension of Time. Only submtt original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

POINT FOUNDATION 84-1582086
File by the N

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour { 5757 WILSHIRE BLVD, NO. 370

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LOS ANGELES, CA 90036

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

Form 990 (] Form 990-T (corporation) [ Form 4720
|:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
l:] Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
] Form 990-PF (] Form 1041-A (] Form 8870

SCOTT ARNESON
® The booksareinthecareof » 5757 WILSHIRE BLVD., SUITE 370 - LOS ANGELES, CA 90036

Telephone No.»> (323)933-1234 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > E]
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P> ':J and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofiethe exempt organization retum for the organization named above. The extension
Is for the organization's retum for:
» [ ] calendar year

or
» [X] taxyearbegnning JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason: D Initial return l:] Final retum D Change In accounting penod
3a 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. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, N
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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