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990 Return of Organization Exempt From Income Tax Rt
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasiry benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
= &B check it C Name of organization D Employer identification number
applicable
;\ Seares* | BARN ROAD FOUNDATION
o= [_hange | Doing Business As 31-1586078
i) ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g [ Jremin- 121 STEUART STREET 415-777-0411
s ronum_ o City or town, state or country, and ZIP + 4 G Gross receipts $ 3,280,429,
j(—’; [_]fepic=- | saN PRANCISCO, CA 94105-1236 H(a) Is this a group retum
3 sl pending F Name and address of principal officer;:IAN ALTMAN for affiliates? [ Jves [(xINo
‘gi 121 STEUART STREET, SAN FRANCISCO, CA 94105 H(b) Are all affiliates included? [:tes D No
;‘%’I I Tax-exempt status: Lx | 501(c)(3) l_] 501(c) ( )« (insert no.) | 4947(a)(1) or [_Is27 If *No," attach a list. (see instructions)
&\J J Website: p» N/A H(c) Group exemption number P>
K_Form of organization: [x | Corporation || Trust L_| Association |_| Other B> Il: Year of formation: 1998 | M State of legal domicite: CA
[PartT] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: SUPPORTS CHARITABLE,
g EDUCATIONAL, & RELIGIOUS PURPOSES OF JEWISH COMM FEDERATION OF SF
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 3
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . X 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 = . . .. |7a 0
& b Net unrelated business taxable income from Form 990-T, lne 34 ... .. .. e e o e . . . 7b
™~ Prior Year Current Year
G%g | 8 Contributions and grants (Part Vill, line 1h) . . i 0. 347,884,
= E 9 Program service revenue (Part VI, line 2g) . . o 0, 0,
%::é 10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) . . . 425,741, 400,038,
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8;,,9¢, 10c, and 11e) 0. 0,
=, 12 Total revenue - add lines 8 through 11 (must eqé‘lblért Viil, column (A), line 12) .. 425,741, 747,922,
i 13 Grants and similar amounts paid (Part IX, coftman (&) ‘I%és 18) . 0. 0.
f?f 14 Benefits paid to or for members (Part | \Gmp-(A), li eqk},; X X 0 0
<C @ 15 Salanes, other compensation, empl eneﬁts Pag X, coﬁﬁmn (A) Imes 5- 10) 0. 0.
Q(CZ‘B g 16a Professional fundraising fees (P - mn ( e 11e) L 0 0
7 2 b Total fundraising expenses (. rtf@é- col umn@ “ne 0.
W 1 17 Other expenses (Part IX, caflumn Mln $ya-11¢y 1é/ﬂ . 98,601, 120,199,
18 Total expenses. Add lines 1817 {must equal n (A), Iine 25) e 98,601, 120,199,
19 Revenue less expenses. Subt cﬂme18fr 327,140, 627,723,
58 N U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) N . . . 12,682,388, 15,823,996,
e 21 Total liabilities (Part X, line 26) . . 40,756, 56,357,
=] 22 Net assets or fund balances. Subtract line 21 from I|ne20 .. . . 12,642,132 15,767,639,
[Part ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T o2l oeI%
Sign ignature of officer Date
Here MARK REISBAUM, TREASURER
Type or print name and title

Print/Type preparer's name

Paid CANPER STAPTLER

Dstf Check 1 PTIN
/‘{//)- erempiogs  |P00195939

Preparer | Firm's name ), ROTHSTEIN KASS Frm'sEINp 22-2131009
Use Only | Firm's address > 101 MONTGOMERY STREET, 22ND FLOOR
SAN FRANCISCO, CA 94104-4104 Phoneno. 415-788-6666
May the IRS discuss this retum with the preparer shown above? (see instructions) | .. AV . |=X_’ Yes | __INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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1586078 Page2

Form 990 (2010) BARN ROAD FOUNDATION 31-
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

]

1  Bnefly describe the 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.

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

the prior Form 990 or 990-E27 L . [ves xINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes E No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
THIS FOUNDATION HELD ASSETS 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. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses P>
Form 990 (2010)

032002
12-21-10




Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L . 1 (X
2 Is the organization required to complete Schedule B, Schedu|e of Contnbutors? . 2 1 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectron 501 (h) electron n effect
during the tax year? If "Yes," complete Schedule C, Partll = . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Irne 21 serveasa custodran for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlvV 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 o 10 X
11 If the organization’s answer to any of the following questrons is "Yes, then complete Schedule D, Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Partvi | . e e e e . . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill o | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . i1d X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If "Yes ! complete Schedule D, Part X o 11e 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 48 (ASGC 740)? If "Yes," complete Schedule D, Part X = | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and Xill . == . . . 12a X
b Was the organization included in consolldated |ndependent audrted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12h | X
13 Is the organization a school descrbed in section 170()(1{A)()? /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, busrness
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV o . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . 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 contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll . L. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? If "Yes,*
complete Schedule G, Part Il . . L . I ) X
20a Did the organization operate one or more hosprtals? If "Yes," comp/ete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fonn 990 ﬁlers that
operate one or more hosprtals must attach audrted financial statements (see nstructions) . < . . e 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 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 govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1%,
column (A), line 27 If *Yes," complete Schedule |, Parts | and il . 22 X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . C . .. . . |28 ] X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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", gotoline25 _ | L . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L. . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng theyear? . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? /f "Yes," complete Schedule L, Part | . ) 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person na pnor 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
Was a loan to or by a current or former off icer, d|rector trustee key employee, hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . L. .| 2e X

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? If "Yes, " complete
Schedule L, Part il . R 1 4 X
28 Was the organization a party to a busrness transactlon wrth one of the followmg part|es (see Schedule L, Part v !
instructions for applicable filing thresholds, condrtions, and exceptions): f

it e - 9
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? /f "Yes," complete Schedule L, Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM = = 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "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, Iine 1 M| X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 = . |:] Yes I_L—l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 =~ = .. 36 X
37 Did the organization conduct more than 5% of its act|vrt|es through an entrty that Isnot a related organ|zat|on
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 V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O — ; : ... |38 | X
Form 990 (2010)

032004
12-21-10




032005

12-21-10

Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _ . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff 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? . ic
2a Enter the number of employees reported on Form W 3 Transmrt'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a o )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: > i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts, o1 .
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon SO|ICIt
any contributions that were not tax deductible? @ . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . e, i . . 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . T, .. ; - . Tc X
d If “Yes," indicate the number of Forms 8282 filed dunng the year o, | 7d I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requwed? | 79
h |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: - —— -
a Initiation fees and caprtal contributions included on Part Vill, ine 12 | . .. .. | 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facﬂrtles . 10b .
11 Section 501(c)(12) organizations. Enter: i
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them.) 11b _ :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O. )
b Enter the amount of reserves the organization I1s required to maintain by the states in which the X
organization is licensed to issue qualified health plans . . o . | 13b ‘
¢ Enter the amount of reservesonhand = = = ... | 13¢e '
14a Did the organization receive any payments for lndoor tanning services dunng the tax year’? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)




Form 890 (2010) BARN ROAD FOUNDATION 31-1586078

Page 6

art Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year = = . 1a
b Enter the number of voting members included in line 1a, above, who are independent | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other N
officer, director, trustee, or key empioyee? . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the d|rect superwsron
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 goveming documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the govemlng body sub;ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
a The goveming body? 8a | X
b Each commrttee with authority to act on behalf of the govemlng body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? U 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvrtles of such chapters, afﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁhng the form? 11a] X
b 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, " go to line 13 i 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 regulany and consrstently momtor and enforce compllance with the polrcy? If “Yes ! descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whrstleblower polrcy? 13| X
14 Does the organization have a wrntten document retention and destruction pohcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during theyear? = ... . . . ... 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts pamcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? . . . - . N - 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 IZI Another's website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: p»
ANDREW FRADKIN -~ 415-777-0411
121 STEUART STREET, SAN FRANCISCO, CA 94105-1236
Form 990 (2010)

032008
12-21-10




Form 990 (2010)

BARN ROAD FOUNDATION

31-1586078

[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any. See instructions for defintion 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,

® 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.

[_1 Gheck this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § N the organizations compensation
hoursfor |5 | g 2 organization (W-2/1099-MISC) from the
related g2 . |2 (W-2/1099-MISC) organization
organizations g E s E:,; and related
inSchedule [E (S | 5|5 25| E organizations
o) El=s|ls|=2|E5| &

IAN ALTMAN

PRESIDENT / DIRECTOR 1.,00[x X 0. 0.

LAURA SCHER

VICE PRESIDENT / DIRECTOR 1,00|Xx X 0. 0.

PHYLLIS COOK

DIRECTOR 1,00|X 66,320, 0.

HAROLD ZLOT

INVEST CHAIR / DIRECTOR 1.00|x X 0. 0.

MARK REISBAUM

TREASURER 1.00]Xx X 225,508, 8,636,

032007 12-21-10

Form 990 (2010)




032008 12-21-10

Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 Page 8
I Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe | 2 the organizations compensation
hoursfor | <, K organization (W-2/1099-MISC) from the
related | % |2 g (W-2/1099-MISC) organization
organizations E K] 25, and related
inSchedule (€ | 5 [ 5 [ € [22] & organizations
0) E|2|5|&|2E|=
1b Sub-total L > 0. 291,828, 8,636,
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0, 0.
d Total (add lines 1b and 1c) | 0. 291,828, 8,636,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon i ¥l :
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services *jﬁ
rendered to the organization? /f "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 B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than i f;‘ . §
$100,000 in compensation from the organization | 2 0 WP : %
Form 990 (2010)




31-1586078

Page 9

Form 990 (2010) BARN ROAD FOUNDATION
art Statement of Revenue

1

(A) (8)
Total revenue Related or
exempt function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

1 a Federated campaigns .. a

b Membership dues . . 1b

Fundraising events . 1c

Govemment grants {contnbutions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 11f

347,884,

g Noncash contnbutions included in lines 1a-1f $

347,884,

and other similgar amounts

Contributions, gifts, grants|

-

Total. Add Iines 1a-1f

>

347,884,

Business Code

am Service
evenue

a
b
c
d
e
f

PTO%I(’

All other program service revenue
—_ g Total. Add lines 2a-2f . L .

other similar amounts)

5 Royaltes

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| 4
>
>
»

394,349,

394,349,

(i) Real

(1i) Personal

6 a Gross Rents |

b Less:rental expenses .

¢ Rental ncome or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(i) Secunties

. {ii) Other

assets other than inventory 2,538,136,

b Less: cost or other basis

and sales expenses 2,532,507,

¢ Gan or {loss) 5,689.

d Net gain or (loss) .. . ..
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses . .
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses . i
¢ Net iIncome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold Lo
c_Net income or (loss) from sales of nventory

Other Revenue

b

b

b

| 2

Miscellaneous Revenue

11 a

Business Code}

c

d All other revenue | .
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

747,922, 0.

400,038,

037008
12-21-10

Form 990 (2010)




Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 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).

7D: r;gt '9'::'::: :aogf";z:tecﬁ?ed on lines 6b, Total e(:;))enses Progra(ne)service Managgf\)ent and Fumsg)isTnQ
, 80, 9b, . expenses general expenses expenses
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 o
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . L
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . »
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting . ...
d Lobbying . . _. . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 88,009. 88,009,
g Other R
12 Advertising and promotion |
13 Office expenses
14 Information technology
15 Royaltties .
16 Occupancy
17 Travel e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization
23 Insurance X L
24 Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a ADMINISTRATIVE FEES 32,086, 32,086,
b FEES AND LICENSING 85, 85,
¢ POSTAGE 19, 19,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 120,199, 0. 120,199, 0.
26 Jointcosts. Check here p» || 1f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10 Form 990 (2010)




Form 990 (2010) BARN ROAD FOUNDATION 31-1586078 Pagﬂ1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 7,450.] 1 9,304,
2 Savings and temporary cash |nvestments 375,003.] 2 278,383,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; .. 33,2914 4 24,440,
5 Receivables from current and former off icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part It o R K
of Schedule L . . . . . . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . N - R
° employees’' beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use _ . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a o N B - .
b Less: accumulated depreciation . @ . 10b 10¢c
11 Investments - publicly traded secunties . 12,210,616.] 14 15,455 341,
12  Investments - other securities. See Part IV, ine 1 1 . 56,528.] 12 56,528,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Ilne 11 L 15
16__ Total assets. Add lines 1 through 15 (must egual ine 34) 12,682,888, 16 15,823,996,
17  Accounts payable and accrued expenses 40,756.] 17 56,357,
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond llabllmes R 20
@ |21 Escrow or custodial account bability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i >
- of SchedulelL . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
___ 126 Totalliabilities. Add lines 17 through 25 40,756.] 26 56,357,
Organizations that follow SFAS 117, check here b L_l and complete
® lines 27 through 29, and lines 33 and 34. P e e e
% 27 Unrestricted net assets _ . 12 542 132, 27 15,767,639,
g 28 Temporanly restricted net assets 28
3 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117 check here } D and > e
5 complete lines 30 through 34. o - i ;
% 30 Caprtal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 12,642,132,| 33 15,767,639,
34 Total labiies and net assets/fund balances 12,682,888.| 34 15,823,996,
Form 990 (2010)
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Form 990 (2010) BARN ROAD FOUNDATION 31-1586078

Page 12

[Part XI [ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 747,922,
2 Total expenses (must equal Part IX, column (A), line25) = = = 2 120,199,
3 Revenue less expenses. Subtract ine 2 fromlined .. 3 627,723,
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 12,642,132,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2,497,784,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. line 33 column B) 1] 6 15,767,639,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil 'I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [I] Accrual |:| Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? B 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis (I Both consolidated and separate basis o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requwed audlt or audrts? If the organlzatlon dld not undergo the requwed audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2010

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. VOp.e“n to Pul;lic

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

Name of the organization Employer identification number
BARN ROAD FOUNDATION 31-1586078

I Part] I Reason for Public Chanty Status (Al organizations must complete this part) See instructions.

‘ The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

L1 A school descrbed in section 170(b)(1)(A)i). (Attach Schedule E.)

1
2
s [
4

00 00 O

10
11

FIC]

e[x]

A hospital or a cooperative hosprtal 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 hospttal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b){1){(A)(vi). (Complete Part I|.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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 camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a II] Type | b Typelll c [:] Type lll - Functionally integrated d ':] Type lil - 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 descnbed 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 Il, or Type ll
supporting organization, checkthisbox . = . | e e e e e e ]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (jij) below, Yes | No
the goveming body of the supported organization? | 11g(i) X
(ii) A famity member of a person described in (i) above? | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . . ... . ... | 11g(jii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'rmmg; l(r:vc)::f t(?;lgrtoeznl:avon (9)Didyou natryth orgatatona col, | (i) Amountof
organization (described on lines 19 [ 0 Y| (1 e suor ooy | GY0rganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
! JEWISH COMMUNITY
FEDERATION OF SF pP4-1156533 7 X X X 0.
Total 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page 2
upport Schedule for Organizations Described in Sections 170{B){(1){A){iv) and T70B){T){A}{vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public SUEEOI’.t..Sl:Ibtrad. Ilne.5 from llr.1.a 4 : N
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regulérly caried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.) _
11 Total support. Add lines 7 through 10 i #E
12 Gross receipts from related activities, etc. (see instructions) = 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e iiiiie eiieeieiisssescis ssisec e ... bl:]
Section C. Computation of PuBollc Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)) ... . . X X 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 i 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L i R
b 33 1/3% support test - 2009.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 qualffies as a publicly supported organization . . B B I:]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on Ilne 13, 163 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 organization . . | g E]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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-cwcurpstances" test. The organization qualifies as a publicly supported organization i R I: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 ... .. P> ]

Schedule A {(Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-EZ) 2010 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 _{d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

5 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 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

cAdd lines 7aand 7b _ .

8 Public support upactine Zcfiom ﬂif.”.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

cAddlines 10aand 10b B

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

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

13 Total support(add ines 8, 10¢, 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 . .. . o . e e | 3 Q_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . . . .. .|t %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) L. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lne 17 | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzation | | . >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :I

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23, oPen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BARN ROAD FOUNDATION 31-1586078
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions D Payments for business use of personal residence {
l—___] Tax indemnification and gross-up payments D Health or social club dues or initiation fees ‘
[:] 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 wntten policy regarding payment or R
| reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explan . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? R . . 2
{
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee E Wnitten employment contract
Independent compensation consultant E Compensation survey or study .
I_T_] Form 990 of other organizations El Approval by the board or compensation committee ’
4 During the year, did any person listed in Form 990, Part V1|, Section A, line 1a, with respect to the filing
organization or a related organization: !
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
| If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. Hoh
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation b
contingent on the revenues of: N T
a The organization? . .. 5a X
b Any related organizaton? . . . ... 5b X
If "“Yes" to line 5a or Sb, descnbe in Part III .
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation T T
contingent on the net eamings of: B !
a The organization? } .. —— e . e e e 6a X
b Any related organization? . . . . . o o 6b X
If “Yes" to line 6a or 6b, descnbe in Part lll. ‘
: 7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il L . 7 X
8 Were any amounts reported in Form 990, Part V1|, paid or accrued pursuant to a contract that was subject to the
inial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe nPart il . | B 8 X
9 If"“Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . L 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

Securtties - Closely held stock |

(Form 990) ‘ 20 1 0
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
BARN ROAD FOUNDATION 31-1586078
(Partl | Types of Property
(3 {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
Fltems contributed| Form 990, Part VIl|, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3  Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 347,884, FMV
10
1

Secunties - Partnership, LLC, or

trust interests .

12 Securities - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures

14 Qualiffied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

Food inventory .
Drugs and medical supplies
Taxidermy

Historical artifacts
Scientffic specimens
Archeological artifacts
Other P {

Other P {

Other P {

N N e

Other P (

)

BENBBNBREB3

8

the entire holding period?

b If "Yes," describe the arangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? MEIERS
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29

a During the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Yes | No

contnbutions? L 32a X
b If “Yes," descnbe in Part |\.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2010

Open to Public

)
.Jﬁi’;"‘;’:ﬁﬁ.ﬁﬂ%ﬁ&fﬁ i P> Attach to Form 990 or 990-EZ.

Inspection

Name of the organization
BARN ROAD FOUNDATION

Employer identification number
31-1586078

FORM 990, PART IV, LINE 12 & PART XII, 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 ORGANIZATION'S AUDIT COMMITTEE HAS RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS,

FORM 9S50, PART VI, SECTION A, LINE 2: IAN ALTMAN AND LAURA SCHER ARE

HUSBAND AND WIFE,

FORM 950, 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 A RELATED PARTY'S FINANCE AND ACCOUNTING STAFF,

THE FINAL DRAFT OF THE FORM 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010}

Page 2

Name of the organization
BARN ROAD FOUNDATION

Employer identification number
31-1586078

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 AND MEMBERS OF ITS BOARD.

HOWEVER, CERTAIN OFFICERS AND/OR DIRECTORS 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 CEO, 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

9908 FOR SIMILAR ORGANIZATIONS AS WELL AS MANY OTHER SOURCES OF

COMPENSATION DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION IS A PART OF THE

JEWISH COMMUNITY FEDERATION, A RELATED PARTY, THAT 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.

hikprs 1)
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990- 2010)

Page 2

Name of the organization
BARN ROAD FOUNDATION

Employer identification number
31-1586078

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

k)

NET UNREALIZED GAINS ON INVESTMENTS: 2,497,784,

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, 10A, 10B, 11a,

11B, 12A, 13A, 13B, 13C

3) PART VI, QUESTION 10B, 16B

4) PART XII, QUESTION 3B

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

[ikcrE3 1)
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 BARN ROAD FOUNDATION 31-1586078 Page 5
a Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010




FOOTNOTE TO BE ATTACHED TO FORM 990:

TAX RETURN IS BEING PAPER FILED PURSUANT TO NOTICE 2012-4.




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . o > E]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Parti |  Automatic 3-Month Extension of Time. only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . » ]

All other corporations ( ncludmg 1120 C fi Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of tlme
to file income tax retums.

Type or Name of exempt organization Employer identification number
print

BARN ROAD FOUNDATION 31-1586078
File by the

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

filing your 121 STEUART STREET
retumn. See

mstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94105-1236

Enter the Retum code for the retum that this application is for (file a separate application for each retum) = | B n
Application Return || Application Return
Is For Code §lIs For Code
Form 990 ' 01 Form 990-T (corporation) Q07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANDREW FRADKIN
® The books are in the care of p» 121 STEUART STREET - SAN FRANCISCO, CA 94105-1236

Telephone No.p» 415-777-0411 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box i » [:]
® |fthis 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box 1. it tis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the _extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
> [ calendar year or
bEtaxyearbeginning JUuL 1, 2010 ,and ending JUN 30, 2011
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return [:‘ Final retum

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] $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credrt. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




