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MAY 17 2010

ENVELOPE
POSTIAARIC BATE

SCANNED JUL 15 210

rom 990

Department of the Treasury
Intemal Revenue Service

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

Return of Organization Exempt From Income Tax

{except black lung

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S;‘:.'fg‘{,.e ﬁ:‘?;‘; C Name of organization D Employer identification number
tomes |omo ICARLA AND DAVID CRANE FOUNDATION
hange | ©Pe Doing Business As 01-0904664
ratn See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tamn- ["lL121 STEUART STREET (415) 777-0411
ranonded| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 804,013.
[:]A"p"w SAN FRANCISCO, CA 94105 H(a) Is this a group return
F Name and address of principal officerDAVID CRANE for affihates? [ dves No
121 STEUART STREET, SAN FRANCISCO, CA  94105| Hb)Are all affilates included? __]ves [ INo

I Tax-exempt status: X1 501{c) ( 3 ) (insertno) L | 4947(a)(1) or [ 1527

J Website:» N/A

If "No," attach a hst. (see instructions)
H(c) Group exemption number P

K Type of organczation: | X | Corporaton {__| Trust [ ] Association [ | Other >

| L Year of formation: 20 0 7] M State of legal domcile CA

{Partl] Summary

o | 1 Briefly descnbe the organization's mission or most significant actvities SUPPORTS CHARITABLE,
‘% EDUCATIONAL, AND RELIGIQUS PURPOSES OF JEWISH COMM FEDERATION OF SF.
g 2 Checkthis box p L_—_J if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
81 5 Total number of employees (Part V, line 2a) 5 0
:’E 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable tncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 3,158,655. 798,332.
g 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 5,681.
11 Other revenue (Part VIlIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 thro: olumn (A), line 12) . 3,158,655. 804,013.
13 Grants and similar amounts paigl (Part %% %ﬁﬁh}/ﬁeB -3) 65,000.
14 Benefits paid to or for membe é) rt 1X, column (A), line 4) O
4 15 Salanes, other compensation, Fs?efg ﬁ 2 MOI , ines 5-10)
g 16a Professional fundraising fees ( art X, colu (f)
2 b Total fundraising expenses (Paft | e 25 >
Y117 Other expenses (Part IX, colunn (A), Ii I%@E@M - 9,241. 2,507.
18 Total expenses. Add lines 13- 17 (must equal Part IX; columir (A); line 25) 9,241. 67,507.
19 Revenue less expenses. Subtract line 18 from line 12 3,149,414. 736,506.
Eg Beginning of Year End of Year
851 20 Total assets (Part X, line 16) 2,777,250. 2,813,554,
?é 21 Total hiabiltties (Part X, line 26) 9,241. 65,000.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,768,0009. 2,748,554,
| Part Il | Signature Block
Under penalties of perjui declare that | have examined this retumn, including ying sch les and its, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declar er (other then offi 1s based on all information of which preparer has any knowledge
Sign } 5‘.// 7/ // 14
Here @f 4 ate 7 ’
)  Jon by bor,udz Tr o0 re,
Type or pi. Mame and title
. Preparer's Date Che_ck ] gg:sez;zéggglsnymg number
::garers signature } Md/ 574 /10 |Shptoyed » [ )
Use Onty |vowst- - DELOITTE LLP TS
set-ampioyesl. B 50 FREMONT STREET
P4 SAN FRANCISCO, CA 94105 Phoneno. > 415-783-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [ X] ves [ INo
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 Page2

{ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

THE FOUNDATION OPERATES EXCLUSIVELY FOR THE 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 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? (ves XIno
If "Yes*, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 $ 65, 000 . including grants of $ 65,000. )Revenue $ )
THE FOUNDATION MADE GRANTS 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 $ )
4e Total program service expenses >3 65,000. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ; 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities? If *Yes, " complete Schedule C, Part Ii 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? If "Yes, " complete Schedule C, Part Il 5 N/R
6 Dd the organization mantain any donor advised funds or any accounts where donors have the nght to prowde 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 historic structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not Ilsted n Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as apphcable 11 X
12 Did the organization recerve an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts Xl, Xil, and XllI . 12 X
13 Is the organization a school as descnbed n section 170(b)(1){(A)(ii)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part ill 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If *Yes, ® complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If *Yes, ® complete Schedule G, Part Iif 19 X
20 Did the organization operate one or more hosprtals? If *Yes,* complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If *Yes, ® complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 ) 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon'7 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds? 24¢
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 dunng the year? If “Yes, " complete Schedule L, Part | X 25a X
b Dtd the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) CARLA AND DAVID CRANE FQUNDATION 01-0904664 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who ts a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part V1l, Section A)? If "Yes, “ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes, " complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an enmy (ora shareholder of a professuonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ® complete Schedule M 20 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37? If *Yes, * complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchan’(able related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 PageS
[Part 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 Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- of not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to pnze 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 retum . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties 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? S5a X
b D any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . i i i 5¢

6a Did the organization solicit any contnbutions that were not tax deductible? X 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o i 6b

7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services 1n exchange for any quid pro quo contnbution of more than $75? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng 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 contnibutions 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 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have

excess business holdings at any time durning the year? N / A 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. —I
a Did the organization make any taxable distnbutions under section 4966? N/ A 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? . N/ A 9b

10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross iIncome 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 organuzatlon filing Form 990 In hieu of Form 10417 12a
b_1f *Yes,* enter the amount of tax-exempt interest receved or accrued dunng the year N/A I 12b I j
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 Pageb
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemnal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each °Yes* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a 5
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its organizational documents stnce the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? = | i 7a
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? X sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes,® does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 B 10| X
11 s there any officer, director or 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 11 X
Section B. Policies

olnlsa|w
Ll Ea il Ealtel Lal kel

No

<
®
0

12a Does the organization have a wntten conflict of interest policy? If “No," go to hne 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnibe
in Schedule O how this 1s done i 12c

13 Does the organization have a wntten whistleblower policy? X 13

14  Does the organization have a wntten document retention and destruction policy? 14

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? i 15a
b Other officers or key employees of the organization? o 15b
Descnbe 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 during the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requinng 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? i i . . R 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s 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) avarlable for
public inspection. Indicate how you make these available. Check all that apply.

[:] Own website l:' Another's website [K] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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, JCFSF DIRECTOR OF FUNDS AND FOUNDATIONS - (415) 777-0411
121 STEUART STREET, SAN FRANCISCO, CA 94105

s Form 990 (2008)
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Form 990 (2008)

CARLA AND DAVID CRANE FOUNDATION

01-0904664

Page 7

|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. 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,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® 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.

o Lst 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.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
FP g organization (W-2/1099-MISC) from the
- E - |2 (W-2/1099-MISC) organization
§ E é E: and related
R ER R E—EI g organtzations
2|2 |8 (2 |£E|e
DAVID CRANE
PRESIDENT, DIRECTOR 1.00]X 0. 0. 0.
WARREN S. BROWNER
VICE PRESIDENT, DIRECTOR 1.00(X X 0. 0. 0.
CARLA CRANE
SECRETARY, DIRECTOR 1.00(|X X 0. 0. 0.
WARREN HELLMAN
DIRECTOR 1.00}X 0. 0. 0.
PHYLLIS COOK
DIRECTOR 1.00|X 0. 271,941, 20,190.
JENNIFER GOROVITZ
TREASURER 1.00 X 0. 126,999.] 11,983.
|
|
|
632007 12-18-08 Form 990 (2008)
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} ()] (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 B the organizations compensation
'é 8 § organization (W-2/1099-MISC) from the
g g - g.' (W-2/1099-MISC) organization
= |5 g |8sg and related
BlE [s]8 ﬁ%i g organizations
2|2 |5|E |28le

1b Total . . » 0. 398,940, 32,173.
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable

compensation from the organization . » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /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 for services rendered to

the organization? If *Yes, * complete Schedule J for such person i 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization |

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION 01-0904664 Page9
Part VIl | Statement of Revenue
A (B) © Reggztue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? :_;511 42 .
03 .E 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events . 1c
%,:_T: d Related organizations 1d
QE e Govemment grants (contnbutions}) 1e
2 g t All other contributions, gifts, grants, and
2% similar amounts not included above 1| 798,332,
Lo
‘g'g g Noncash contributions included in nes 1a-1f § 3 4 8 ’ 3 3 2 .
O®  h Total Add lines 1a-1tf > 798,332.
Business Code
‘8 2a
5| «
Qo f All other program service revenue
g Total. Add lines 2a-2f | g
3 Investment income (including dividends, interest, and
other similar amounts) | 5,681. 5,681.
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) »
7 a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 B . a
C£> b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, tine 19 | . a
b Less direct expenses . . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances ... a
b Less’ cost of goods sold 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. Add tnes 1h, 2g, 3. 4.5, 69, 7d, 8¢, 9¢, 10c, and 116 B> 804,013. 0. 0. 5,681.
e Form 990 (2008)
9
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Form 980 (2008)

CARLA AND DAVID CRANE FOUNDATION

01-0904664 Page10

[ 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) (C) D)
7b, 8, 9, and 10b of Part Vil rosepenses | Pfamem | teregmena | finomens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 65,000. 65,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
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
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 salaries and wages
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 2,160. 2,160.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Trave! .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance .
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FILING FEES 150. 150.
b BANK FEES 140. 140.
¢ MESSENGER FEES 57. 57.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 67,507. 65,000. 2,507. 0.
26  Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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01-0904664 Page1t

Form 990 (2008) CARLA AND DAVID CRANE FOUNDATION
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng . 1 402.
2 Savings and temporary cash investments 2 443,5 41.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . . R 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part H of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 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 basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 2,777,250.] 11 2,369,611.
12 Investments - other securities. 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 i 15
16 Total assets. Add lines 1 through 15 (must equat line 34) 2,777,250.] 16 2,813,554,
17  Accounts payable and accrued expenses 9,241.] 17
18  Grants payable 18 65,000.
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
@ | 21 Escrow account liability. Complete Part IV of Schedute D 21
:‘_-_3 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part H
- of Schedule L . B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 9,241.| 26 65,000.
Organizations that follow SFAS 117, check here P | X1 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,768,009.] 27 2,748,554,
g 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here » [:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;m" 31 Paid-in or caprttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,768,009.] 33 2,748,554,
34 Total habilities and net assets/fund balances 2,777,250.] 34 2,813,554.
( Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EK] Accruat D Other 1
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? X 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audnt
Act and OMB Circular A-1337? L o 3a X
b If "Yes,® did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :!l II IB

nonexempt charitable trusts. Open to Public
f,’,f;’,;‘(;,’“:;‘i.;’,ﬁ:’sgv.ce ’ > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl,nspection
Name of the organization Employer identification number
CARLA AND DAVID CRANE FOUNDATION 01-0904664

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnivate foundation because It Is: (Please check only one organization.)

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

2 D A school descnibed In section 170{b)(1){(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1}(A)iis). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). Enter the hospttal's name,

crty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit descnbed in section 170({b)({1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1}(A)(vi). (Complete Part il.)
A community trust descnbed 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 the Part i1l )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a Type 't b [:] Type Il c D Type Il - Functionally integrated d D Type Il - Other
e [X] By checking this box, 1 certify that the organization 1s 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).

~N o

00 0o

©

10
1

(]

f If the organization received a wrnitten determination from the IRS that it is a Type |, Type I, or Type Iil
supporting organization, check this box Kj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i) X
() A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controfled entity of a person descnbed In (i) or (i) above? i 11g{iii) X
h Provide the following information about the organizations the organization supports.
; - {iii} Type of iv}ls the organization{ {v) Did you notify the vi) Is the "
® NZT;?]:Z?:,%‘:,OHM (EIN (desc?nrt:geadngﬁtllms 9 (n gol. (i)hstgd In your (q)rgamszlatlon |n')(I:oL ‘(’i’)ggé;g%‘tlg%'ﬂ,ctﬂt (v")saﬁg]p(:)ur: v
above of IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
JEWISH COMM
FED OF SF 94-1156533|7 X X X 15,000.
Total 15 y 000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
{Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T1){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) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants “}

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

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

4 Total. Addiines1-3 .

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

6 Public Support. subtact ine 5 from ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recerved on
securties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regutarly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)} . i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > 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 » I:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 9390 or $90-E2) 2008

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509{(a)(2) (Complete only it you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross recepts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that I1s related to the
orgamization'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 erther paid to
or expended on its behalf

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

6 Total. Addlnes 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 {or the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subtract fine 7¢ from e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

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

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .

»[ ]

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, 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

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

»[ ]

»[ ]
»[ |

832023 12-17-08
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SCHEDULE J Compensation Information OMB No 5450047
(Form 990) ) . ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
ey D asvereivass ta o S50 Par e e Pnepscion
Name of the organization Employer identification number
CARLA AND DAVID CRANE FOUNDATION 01-0904664
[Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropriate 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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnufication and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., mard, chauffeur, chef)
b If ine 1a1s 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 |1l to explain . 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? 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.
D Compensatton committee Written employment contract
Independent compensation consultant @ Compensation survey or study
IE Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, 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 Sb, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . i 6a X
b Any related organization? . 6b X
If "Yes"® to hne 6a or 6b, descnbe in Part lli. ]
7 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," describe in Part Il R 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,* descnbe n Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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SCHEDULE M
(Form 930)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

P To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

CARLA AND DAVID CRANE FOUNDATION 01-0904664
[Partl | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIlI, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteliectual property

Secunties - Publicly traded
Secunttes - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

- -
- O WO ~NOOObLHWUN

13 Qualified conservation contnbution

(histonc structures)

14 Qualified conservation contnbution (other)

15 Real estate - Residential

16  Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

348,332,

FAIR MARKET VALUE

21  Taxidermy

22 Histoncal artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a Durnng the year, did the organization receive by contnbution any property reported in Part |, iines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," descnbe the arangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descnbe in Part 1l

33 If the organization did not report revenues in column {(c) for a type of property for which column (a) 1s checked,

descnbe in Part ll.

Yes | No

32a X

LHA

832141
03-11-09

14260321 099815 01-0904664

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 Y Y %

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses tq §peciﬁc questi_ons for the —opmrw-pmmc—]

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CARLA AND DAVID CRANE FOUNDATION 01-0904664

FORM 990, PART VI, SECTION A, LINE 2: CARLA AND DAVID CRANE ARE HUSBAND

AND WIFE.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

INDEPENDENT PUBLIC ACCOUNTING FIRM BASED ON AUDITED FINANCIAL STATEMENTS

AND WITH THE ASSISTANCE OF THE ORGANIZATION'S FINANCE AND ACCOUNTING STAFF.

THE FINAL DRAFT OF THE 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

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.

t HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq s_:pecif_"lc questi.ons for the WW]

Intermal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CARLA AND DAVID CRANE FOQUNDATION 01-0904664

HOWEVER, CERTAIN OFFICERS AND/OR DIRECTORS ARE COMPENSATED BY A RELATED

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

MARIN AND SONOMA COQUNTIES ("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 ADJUSTED NATIONALLY. THE

COMPENSATION REVIEW ALSO ANALYZES COMPENSATION INFORMATION FROM OTHER FORM

990S FOR SIMILAR ORGANIZATIONS AS WELL AS MANY OTHER SOURCES OF

COMPENSATION DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS AUDITED

FINANCIAL STATEMENTS AND FORMS 990 FOR THE MOST RECENT THREE YEARS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

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 OT 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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