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SCANNED JUN 2 8 2010

H - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 2008
benefit trust or private foundation) %) -
en to Public
E\::ﬂr;::;:::;::‘a;uw P The organization may have to use a copy of this retum to satisfy state reporting requirements. ﬁ,specﬁoh

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

and ending

JUN 30, 2009

D Employer identification number

B Check if | pease |C Name of organization
applhicable use IRS
Aoaess | o ISAINT FRANCIS FOUNDATION
tames | P2 | Doing Business As 94-2597514

ation See Number and street {or P.0. box If maili1s not delivered to street address)

Roomv/suite | E Telephone number

Temn- (%900 HYDE STREET 1208 (415)353-6650
fenanded| tons | City or town, state or country, and ZIP + 4 G Grossrecepts $ 17,778,637.
pog e ISAN FRANCISCO, CA 94109 H(a) Is this a group return

for affiliates? ‘:]Yes III No

pending £ Name and address of pnncipal officerROBERT DUREAULT
SAME AS C ABOVE

H(b) Are all affilates included? _Jves [_]No

I Tax-exempt status: [X] 501(c) (3 yd (nsertno) [ 4947@Mor [ |527

If "No," attach a st (see instructions)

J_Website: > WWW . SAINTFRANCISFOUNDATION.ORG

H(c) Group exemption number P

K_Type of organzation: [ X Corporation [ ] Trust [ Association | Other >

| L Year of formation; 197 9] M State of legal domicile: CA

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most signfiicant activites” SUPPORT OF SAINT FRANCIS
= MEMORIAL HOSPITAL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of tts assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 35
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | 4 34
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) » 6 0
::3 7a Total gross unrelated business revenue from Part VIIi, ine 12, column (C) }E 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) 1,443,928, 1,480,228.
g 9 Program service revenue {Part ViI, ine 29g) L
E 10 Investment ncome (Part Vill, column (A), ines 3, 4, and 7 . 6,649,257.] <«1,002,196.>
11 Other revenue (Part VI, column (4), ines 5, 6d, 8c, ¢, 10c, and 11¢) 160,128. 296,033,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 8,253,313. 774,065.
13 Grants and similar amounts padPartTX; dolumn (A), lnes 1-3) 3,299,139. 2,084,873.
14 Benefits paid 1.0 eribel Cra) umn (A), line 4) o
@ | 15 Salanes,Gthe Shipentatior, en befits (Part X, column (4), lines 5-10) 777,186. 893,943.
g 16 a Professio! ndraising fee:,g(Plem (A), ine 11e) L
2! b Total fundtarsing sed, (RartiX, bRAR), e 25) B> 553,565. .
W1 47 Other expellsas (Part IX, column (A)-4mes 17a\11d, 11§:24f) 539,542. 519,053.
18 Totalexpenes by 317 mislequarPhrt IX, column (A), ine 25) 4,615,867. 3,497,869,
19 Revenue les§ experiséSESatstract ine e 12 3,637,446.] <2,723,804.>
‘uo:g - Beginning of Year End of Year
@S 20 Total assets (Part X, ine 16) 79,940,264.] 63,166,674.
Zof 21 Total iabilties (Part X, ine 26) . 1,426,881. 1,144,252.
Z7| 22 Net assets or fund balances Subtract ine 21 from fine 20 78,513,383.] 62,022,422,

Part Il | Signature Block

Sigtature of officer
ROBERT DUREAULT, PRESIDENT

Date

Under pi of perjury, | depfxe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledpe and belief, it 1s true, comrect,
and cot Declaration of -6: er (other than officer) i1s based on all information of which preparer has any knowledge
Sign } M Q WZ@’O

Type or print name and titie

. Preparer's Date Che_ck it Psr:en:grta clgg:ts-fymo number
::e':a,e,,s M_%M \{ lm:\A sl o/lo | yed » X t g
Use Only ;o"';:,;‘a’“" for ZH 'PHILLIPS LLP EIN D>
:;'c';r:::':ﬁ;"% 135 MAIN STREET, 9TH FL.
ZP+a SAN FRANCISCO, CA 94105-1815 Phoneno. » (415)781-2500
May the IRS discuss this retum with the preparer shown above? (see instructions) [E Yes D No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Page2
| Part Hl | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
TO SUPPORT AND IMPROVE HEALTHCARE GENERALLY AND IN PARTICULAR TO ACT
FOR THE BENEFIT OF SAINT FRANCIS MEMORIAL HOSPITAL, A NON PROFIT

CORPORATION.

2 Did the organization undertake any significant program services during the year which were not hsted on
the pnor Form 990 or 990-€22 . . . .. .. . . ... .. o Eves XIno
If “Yes®, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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: Y(Expenses$ 2,084,873, includinggrantsof$ 2,084,873 . )(Revenue $ )
THE FOUNDATION PROVIDES GRANTS TO SAINT FRANCIS MEMORIAL HOSPITAL TO
MEET VARIOQOUS HOSPITAL NEEDS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $ including grants of $ Y(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> $ 2,084,873, (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A e e .. . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If Yee 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 lll 5
6 Did the organization maintamn any donor advised funds or any accounts where donors have the right to prov:de advice
on the distnbution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il .. . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Partill . . . . 8 X
9 Did the organization report an amount n Parl X, ine 21 serve as a custodlan for amounts not Ilsted in Part X, or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV | 9 X
10 Dud the organization hold assets In term, permanent, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 1 | X
12 Did the organization receive an audited financial statement for the year for which it Is completlng this return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xll, and Xlil . ... . .. . . e 12 X
13 Is the organization a school as descnbed In section 170b)(1)(A)i)? 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, fundralsmg. busmess
and program service activities outside the U.S ? If “Yes, " complete Schedule F, Part! . .= .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? /f "Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass1stance to xndlwduals
located outside the United States? /f *Yes, ® complete Schedule F, Part ill . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? /f *Yes,* oomplete Schedule G, Partl X 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lnes 1¢ 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? /f "Yes, " complete Schedule G, Partlll = = | 19 X
20 Dd the organization operate one or more hospitals? If *Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?7 /f "Yes, * complete Schedulel Parts Iand i 21 | X
22 Dd the organization report more than $5,000 on Part IX, column (A), ine 27? If *Yes, " complete Schedule I, Parts | and il 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5?If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 . . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? B . 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 time dunng the yeal’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transac'uon wnth a dlsqualrf ed person from a
prior year? If "Yes,® complete Schedule L, Part| . . 25b X
26 Was aloan to or by a current or former officer, d|rector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If °Yes, " complete Schedule L, Partll . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
o8
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who s 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) listed in Part VIi, Section A)? /f "Yes,* complete Schedule L, Part IV . L . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatron?
If *Yes," complete Schedule L, Part V. . . ... . ... |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entIty (ora shareholder of a professronal
corporation) doing business with the organization? /f “Yes, * complete Schedule L, Part IV = | L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . . .. ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part | . . 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If 'Yes oomplete
Schedule N, Part Il | . L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts II, llI, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes,” complete Schedule R, PartV, fne2 = . X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, fne 2 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organrzatlon
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) SAINT FRANCIS FOUNDATION 94-2597514 Page$S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0-  not applicable . L 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable o ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | | 2a 0
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax retums" . T 2b
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O i . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secuntties account, or other financial account)? | | l4a | X
b If *Yes," enter the name of the foreign country: » SEE SCHEDULE O
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. - N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? = . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? | = L i L 5¢
6a Dud the organization solicit any contnbutions that were not tax deductlble? . L. .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? s e e e R 6b | X
7 + Organizations that may receive deductrble contnbutnons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year | . . . e | 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 organlzatron dunng the year pay premlums drrectly or |nd|rectly, ona personal beneﬁt contract? e 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? e 7 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h X
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 sponsoring organization, have
excess business holdings at any time dunng the year? . | L. .. 8
9 Section 501(c)(3) and other sponsoring organizations malntamlng donor advused funds i
a Did the organization make any taxable distributions under section 49667 . . B X 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 . . X i %b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and caprtal contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes _____ ’1_0b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | J R . ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recerved from them.) | 11b _
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron fi lmg Form 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal 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, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goveming body . e . N I |- 35
b Enter the number of voting members that are independent . . I |-} 34
2 Dud 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
3 Did the organization delegate control over management dutes customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to tts organizational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? R L . 5
6

(4]

6 Does the organization have members or stockholders? . L
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . .. . . 7a

b Are any decisions of the govemlng body sub;ect to approval by members stockholders or other persons? 76

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

a The goveming body? . . . . ) ) ) ) e 8a | X

b Each committee with authorty to act on behalf of the govemlng body’7 o . X L. 8b

9a Does the organization have local chapters, branches, or affirates? | . .. 9a

b if "Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters, affilates,

and branches to ensure their operations are consistent with those of the organization? . gh

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was fi Ied? AH orgamzatxons must

describe Iin Schedule O the process, If any, the organization uses to review the Form 930 = . . . L1 X

11 |s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

Lol Lo o B o o R

gt

Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No,* go to Iine 13 L. . 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
toconficts? . . .. . . o . .. S ) 120} X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done . . . e . . L 12¢| X
13 Does the organization have a wntten whrstleblower policy? . . . . 13 X
14 Does the organization have a written document retention and destructlon policy? . .. .. . R i [ X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . R .. . l15a
b Other officers or key employees of the organization? | . . L. . .. . |l1sb
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . .. | 1ea X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate rts pamc1patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
w exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s 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.
D Own website D Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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>
GAY JEGERS - (415)353-6652
900 HYDE STREET, SUITE 1208, SAN FRANCISCO, CA 94109

ees Form 990 (2008)

6
09480401 721074 18021 2008.05060 SAINT FRANCIS FOUNDATION 18021__1

>




Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Page7
[Part VII] 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 addrtional space 1s 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- n columns (D), (E), and (F) # no compensation was paid.

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

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

® | ist 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.

D Check this box ff the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (B 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
e £ organization (W-2/1099-MISC) from the
~§ § s g.; (W-2/1099-MISC) organization
= E ) and related
S ERE-AL] organizations
Elz |5 |&
JOANNA BALLOU
BOARD MEMBER 1.00)X 0. 0. 0.
MICHAEL BATTEY
BOARD MEMBER 1.00(X 0. 0. 0.
ROMANA BRACCO
BOARD MEMBER 1.00(X 0. 0. 0.
KAREN J. BRASETH
BOARD MEMBER 1.00(X 0. 0. 0.
GEORGE BREED
BOARD MEMBER 1.00({X 0. 0. 0
WILLIAM BUCKINGHAM
BOARD MEMBER 1.00(X 0 0. 0
ELEANOR DE LIMUR
BOARD MEMBER 1.00(X 0. 0. 0.
PHOEBE COWLES
BOARD MEMBER 1.00(X 0. 0. 0.
ISSA ESHIMA, M.D.
BOARD MEMBER 1.00|X 0. 0 0.
CHERYL A. FAMA
BOARD MEMBER 1.00|X 0. 0 0
DAME BELLA FARROW
BOARD MEMBER 1.00(X 0. 0. 0.
JAMES G. GARRICK, M.D.
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN GEAREY
BOARD MEMBER 1.001X 0. 0. 0.
KURT GRONOWSKI
BOARD MEMBER 1.00(X 0. 0. 0.
JEAN K. HADDAD, M.D.
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS HENNESSY
PRESIDENT/CEO, SFMH 1.00({X 0. 0. 0.
BETTY LOUIE
BOARD MEMBER 1.00({X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Page8
|Part VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
5 |z E organization (W-2/1099-MISC) from the
Z|B s |2 (W-2/1099-MISC) organization
= E _g 55 _ and related
% g g :-? E‘E‘: E organizations
ROBERT S. MACINTOSH
BOARD MEMBER 1.00|X 0. 0. 0.
JANIS R. MACKENZIE
BOARD VICE-CHAIR 1.001X 0. 0. 0.
FRANK MALIN, M.D.
BOARD MEMBER 1.00(X 0. 0. 0.
MOLLIE MARSHALL
TREASURER 1.001X 0. 0. 0.
LEO MARTINEZ
BOARD CHAIR 1.001X 0. 0. 0.
MICHAEL L. MILSTEIN
BOARD MEMBER 1.001X 0. 0. 0.
BRUCE T. MITCHELL, ESQ.
BOARD MEMBER 1.001X 0. 0. 0.
PETER J. MUSTO
BOARD MEMBER 1.001X 0. 0. 0.
KURT NEHRER
BOARD MEMBER 1.001X 0. 0. 0.
CAROLE A. OBLEY
BOARD MEMBER 1.001X 0. 0. 0.
1b Total | - 441,203. 0.l 46,227.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 3
Yes | No
3 D 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 indvidual hsted on Iine 13, 1s the sum of reportable compensatnon and other compensatlon from the orgamzatron
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 1
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) €)
Name and business address Descnption of services Compensation
CAMBRIDGE ASSOCIATES, 2730 SAND HILL RD INVESTMENT
#200, MENLO PARK, CA 94025 CONSULTANTS 189,301.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 Page9
[ Part VIl [ Statement of Revenue
(A (B) © ReVanue
- Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’g?gf 5511 &'Z
%’.2[ 1 a Federated campaigns | 1a]
£3 b Membership dues 1b 3,720.
g ¢ Fundraising events 1c|] 333,556.
%:_‘G d Related organizations R I
4E e Govemment grants (contributions) | 1e
-.‘..;’ g £ All other contributions, gifts, grants, and
,g-.':a simiar amounts not included above 1f 1,142,952,
g'g g Noncash contributions included in iines 1a-1f § 152 ri 719. O
OF  h Total. Add lines 1a-1f » 1480228.
Business Code .
g | 2o
ES
&0 d
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) __ . . o R 1910746. 1,910 746,
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 ncome or (loss) .
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other ;
assets other than inventory 13,997 684,
b Less: cost or other basis
and sales expenses 16,910 626,
¢ Gain or (oss) <2.912 942, J I AU i . e . ..
d Net gain or (loss) | 2 <2,912 942 b <2 912 942 >
o | 8 a Gross income from fundraising events (not '
g including $ 333,556, of
E:» contnibutions reported on line 1c) See N
5 Part IV, line 18 al 382814.
g b Less: direct expenses bl 93,946. .
¢ Net income or (loss) from fundraising events > 288,868.] 288,868.
9 a Gross income from gaming activities. See )
Part IV, line 19 _ . a
b Less: direct expenses . b _ .
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold .. .. b R -
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code R
11a OTHER INVESTMENT INCOM | 900099 7,165. 7.165.
b
c
d All other revenue .
e Total. Add lines 11a-11d o » 7,165.
12 Total Revenue. add imes 1h, 29,3, 4, 5, 8d, 79, 8¢, B¢, 10¢, and 110 B> 774,065. 288,868. 0.l <995031.>
05 0500 Form 990 (2008)
9
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Form 990 (2008) SAINT FRANCIS FOUNDATION 94-2597514 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).

: - A By (C
Do not include amounts reported on lines 6b, Total e(xgenses Program service Managem)ent and Funéransnng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 | 2,084,873, 2,084,873,

2 Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22

3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . _ .. 441 ,203. 134,538. 306,665.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7  Other salanes and wages 304,105. 215,757, 88,348,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 5,848. 2,749. 3,099.
9 Other employee benefits . 95,984. 48 ,562. 47 ,422.
10 Payroll taxes oL o 46,803. 21,997. 24,806.
11 Fees for services (nonemployees)
a Management . . Coe
b Legal _ . . 9,790. 7,453, 2,337.
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees . . 274,330, 274,330,
g Other . o 2,890. 2,500. 390.
12 Advertising and promotlon . .
13 Office expenses .. . . . o 18,689. 14,865. 3,824.
14  Information technology o 7.930. 4,984. 2,946.
15 Royattes
16 Occupancy . L B
17 Travel . . . 5,379. 3,741. 1,638.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,418. 1,418.
20 Interest .
Payments to afﬁhates

21 .

22 Depreciation, depletion, and amortization 46,038. 46,038.
23 Insurance e . . 19,100. 19,100,
24 :

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

MAILING SERVICE 38,356. 38,356.

a

b AUDIT FEES 29,300. 29,300.

¢ DONOR CULTIVATION AND R 24,554, 5,223, 19,331.

d MISCELLANEOQUS 22,878. 12,718.f 10,160.

e STAFF DEVELOPMENT 7,040. 5,860. 1,180.

f Al other expenses 11,361. 8,298. 3,063,
Tota! functional expenses. Add lines 1 through 241 3,497,869.] 2,084,873. 859,431. 553,565,

3 %

Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only f 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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Form 990 (2008) SATNT FRANCIS FOUNDATION 94-2597514 Page i1
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments 824,032, 2 159,024.
3 Pledges and grants receivable, net 445,963.| 3 554,140.
4 Accounts receivable, net ) . 4,844.] a 11,612,
5 Recewvables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _
Part )l of Schedule L . 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventornes for sale or use . 8
< | 9 Prepad expenses and deferred charges . . . 10,639.] 9 55,962.
10a Land, buildings, and equipment: cost basis 10a 102 ,666. )
b Less: accumulated depreciation Complete L . . D o N
Part Vi of Schedule D 10b 92,361. 15,699.] 10¢c 10,305.
11 Investments - publicly traded securmes ) 32,343,998.] 11 24,657,680.
12  Investments - other secunties See Part IV, line 11 44,191,860.] 12 35,563,376,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, kne 11 2,103,229.| 15 2,154,575.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 79,940,264.] 16 63,166,674,
17  Accounts payable and accrued expenses __ 739,490.] 17 532,402.
18 Grants payable 237,840.] 18 225,623.
19 Deferred revenue L 449,551.| 19 386,227.
20 Tax-exempt bond liabilities . 20
a 21 Escrow account liability Complete Part lV of Schedule D _____ 21_
£ | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part Il - . e
- of Schedule L e .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable | | 24
25 Other habilities. Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 1,426,881.] 26 1,144,252,
Organizations that follow SFAS 117, check here P> m and complete
2 lines 27 through 29, and fines 33 and 34. ] - .
é 27  Unrestrncted net assets 35,759,479, 27 22,684,897,
& | 28 Temporarly restncted net assets 26,812,209.| 28 23,382,853,
T (29 Permanently restncted net assets 15,941,695, 29 15,954,672,
Z Organizations that do not foliow SFAS 117 check here | 4 D and :
5 complete lines 30 through 34. —— . R SR .. .
% 30 Capital stock or trust pnncipal, or current funds 30
2» 31 Padun 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 78,513,383.] 33 62,022,422,
Total labilities and net assets/fund balances 79,940,264, 34 63,166,674.
rPart Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash l_)ﬂ Accrual |:] Other ) ’
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? 2b X
¢ If "Yes® to fines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .. . = . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Crrcular A-133? . 3a X
b _If "Yes," did the organization undergo the requxred audrt or audrts'7 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo TetEoe

F 990
(Form or 930-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o e nonexempt charitable trusts. o i'lto Publi; T
t
|nf:,::r§:v:nu,°s:?;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl’:spection
Name of the organization Employer identification number
SAINT FRANCTIS FOUNDATION 94-2597514

[PartT | Reason for Public Charity Status (Al organizations must complete this part, (see instructions)

The organization ts not a pnvate foundation because it 1s: (Please check only one organization.)

]
]
1]

[} L WN =

0 H0 O

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

A school descnbed in section 170{b){ 1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b){ 1){Al(iii). (Attach Schedute H)

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

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 govemment or govermmental unit described in section 170(b)( 1){A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

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 Ill')

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

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

a D Type | b |:| Type [l c |:| Type |l - Functionally integrated d D Type lli - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 I, or Type lli
supporting organization, check this box oL Lo L . L o l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)) below, Yes | No
the governing body of the supported organization? i o . X 11g(i)
(i) A family member of a person descnbed Iin () above? i o, i i . AU I b T ()]
(iii} A 35% controlied entity of a person described in () or (i) above? . | L . L 11g(iii)
h Provide the following information about the organizations the organization supports.
; " {iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the "
Nt G EW T 2oL () Isted i your (g)rganliatlon ntoL &3935‘55%’,?2%’3'{},%?,2 AR
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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[y

Schedute A (Form 990 or 990-E2)2008 SAINT FRANCIS FOUNDATION

[ Part Ij

94-2597514 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comptlete only if you checked the box on Iine 5, 7, or 8 of Pat 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Girfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.*)

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

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column {f)

Public Support. subtract iine 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

5,463,927,

4,258,618,

2,992 882,

1,443 928,

1,525,629,

15,684 984,

5,463,927,

4,258,618,

2,992 882,

1,443 928,

15,684,984,

1,525,629,

695,471.

14 989 513,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>-

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .
Total support Add lines 7 through 10

(a) 2004

(b} 2005

{c) 2006

_(d) 2007

{e) 2008

(f) Total

5,463 927,

4,258,618,

2,992,882,

1,443 928,

1,525,629,

15,684,984,

1,450,160,

1,532,748,

1,725,397,

1,707,628,

1,910 746,

8,326,680,

52,823.

14,529,

2,182,

1,036.

7,165.

77,735,

24,089,399,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3)

12]

864,753.

[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2008 (ine 6, column (f) divided by fine 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1S 33 1/3% or more, check this box and

14

62.22 %

15

57.13 %

stop here. The organization qualifies as a publicly supported organization . > D_Ll
b 33 1/3% support test - 2007, If the organization did not check a box on ine 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton . » [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 . » 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 » L]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year begmning in)p> _{a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Grts, 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 furmshed in

any actvity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addhnes1-5
7a Amounts included on lines 1, 2, and
3 receiwved from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualrfied persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ rom line 6}
Section B. Total Support

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

9 Amounts from fine 6

10a Gross income from mnterest,
dividends, payments received on
securtties 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 lines 10a and 10b X X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (add imes 8, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. B . .. |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27q 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | | | .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and lne 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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SChedU|e D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION 94-2597514

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes® to Form 990, Pat IV, fine 6.

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

1 Totalnumberatendofyear . ..
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .. . [:l Yes 1:] No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes l:] No

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

1

a0 oo

Purpose(s) of conservation easements held by the orgamization (check all that apply).

|:] Preservation of land for public use (e.g , recreation or pleasure) [:\ Preservation of an historically important land area
Protection of natural habrtat |:| Preservation of certified historic structure

D Preservation of open space

Compiete lines 2a-2d if the organization held a qualified conservathon contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements . R . .. . 2a
Total acreage restncted by conservation easements . .. .. 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . L. 2c
Number of conservation easements included In (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? i . . . l:] Yes |___| No
Staff or volunteer hours devoted to montoning, Inspecting, and enforcing easements during the year P>

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year b $

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

and section 170@B)@? .. . . . .. , Cdves o
In Part XIV, descnbe how the organization reports conservatlon easements n Its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" to Form 990, Pat [V, fine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1 . R ]
(i) Assets included in Form 990, Part X e L. . >3
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, ine 1 . . s . ... >3
b Assets included in Form 930, Part X e e . S PRV
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 SATINT FRANCIS FOUNDATION 94-2597514 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a l:] Public exhibition d |:I Loan or exchange programs
b D Scholarly research e l___—] Other

c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |__—l Yes |:] No

I Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part iV, bne 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? . e e e .. [ Yes [:]No
b If "Yes," explan the arrangement in Part XN and complete the foHowmg table

Amount
c Beginning balance L L. . i L L. . 1c
d Additions dunng the year . . . L. . L. . 1d
e Distributions duringthe year . . .. . e e PO 0 [
f Ending balance . . . e e . . . 1f
2a Did the organization include an amount on Forrn 990 Part X, fine 21 ? . . . D Yes D No

b If "Yes," explain the arrangement i Part XIV
[Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Pat IV, ine 10.

| (a)} Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 20,341,588,
b Contnbutions . o 12,977.
¢ Investment eamings or Iosses <3 831 902,b
d Grants or scholarships j
e Other expenditures for facilities
and programs o <488 ,557.b>
f Administrative expenses N ) ) -
g End of year balance L. 16 034 106,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® _100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . | 3ai) X
(ii) related organizations L L . 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons hsted as requ1red on Schedule R? . o L 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basts (investment) basis (other)
1a Land
b Bunldlngs R
¢ Leasehold lmprovements . .. .
d Equipment o 102,666. 92,361, 10,305,
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 10,305.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 SAINT FRANCIS FOUNDATION

94-2597514 Page3

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

(a) Descnption of secunty or category

Book value
(including name of secunty) (b) Book valu

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

Financial denvatives and other financial products

Closely-held equity interests

Other
MONEY MARKET FUNDS &
CERTIFICATES OF DEPOSIT 259,465. END-OF-YEAR MARKET VALUE
MARKETABLE ALTERNATIVE
INVESTMENTS 27,427,557, END-OF-YEAR MARKET VALUE
LIMITED PARTNERSHIPS 7,876,354, CoSsT
Total. (Col (b) should equal Form 990, Part X, col (B) ne 12)p>] 35,563,376,
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.
Method of val :
(a) Descnption of investment type (b) Book value Cost(‘(:))r er? d-gf-y:a:,:'\i?i?eotnvalue
Total (Col {b) should equal Form 990, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Pat X, ine 15.
(a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) | -
[Part X | Other Liabilities. See Form 990, Part X, ine 25.

{a) Descnption of hability (b) Amount

Federal iIncome taxes

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

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

35508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SAINT FRANCIS FOQUNDATION

94-2597514 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), Iine 12) 1 774,065,
2 Total expenses (Form 980, Part IX, column (A), Ine 25) 2 3,497,869.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 <2,723,804.>
4 Net unrealized gains (losses) on investments 4 <13,880,815.>
5 Donated services and use of facilities . 5 45,401.
6 Investment expenses | 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV) _ 8 68,257.
9 Total adjustments (net). Add lines 4-8 9 <13,767,157.>
10__ Excess or (deficit) for the year per financial statements. Gombine ines 3 and 9 10 <16,490,961.>
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audrted financial statements 1 <13267422.>
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on investments 2a <13880815.
b Donated services and use of facilities 2b 45,401.
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV) 2d 68,257,
e Add hines 2a through 2d 2e <13767157.>
3 Subtractine 2e fromine 4 | . 3 499,735,
4 Amounts included on Form 890, Pan VI, hne 12 but not on Iine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 274,330,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . : 4c 274,330,
Total revenue. Add lines 3 and 4c Q‘hus should egga‘Fonn 990 Pat ! line 12) 5 774,065,
Lart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,223,539.
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments ___ 2b
¢ Losses reported on Form 990, Part IX, ﬁne 25 2c
d Other (Describe nPartXvy . .. . . . . ... 2d .
e Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,223,539.
4 Amounts included on Form 930, Part 1X, line 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 274,330,
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 274,330.
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Pat l, Ilne 18) 5 3,497 ,869.

ﬁ?art XiV| Supplemental Information

Compilete this part to provide the descnptions required for Part }l, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, fines 1b and 2b, Part V, fine 4; Part
X; Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIii, ines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE DESIGNATED FOR VARIQUS

PURPOSES, THE INCOME FROM WHICH IS SPENT IN ACCORDANCE WITH THOSE

DESIGNATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT:

68257.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

832054
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Schedule D (Form 990) 2008 SAINT FRANCIS FOUNDATION 94-2597514 Pages
[ Part XIV] Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: 68257.

PART XTI, LINE 2B: DONATED SERVICES AND USE OF FACILITIES WERE RECEIVED

FOR THE HOB NOB SPECIAL EVENT. THE EXPENSE AMOUNT WAS EXCLUDED FROM THE

SPECIAL EVENTS' DIRECT EXPENSES AND THUS IS NOT A RECONCILING EXPENSE ITEM

ON PART XIIT.

832055 Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OB Mo reae e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, { — e
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION 94-2597514

|Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:l Mail solicitations e [_] solictation of non-government grants
b |:| Email solicttations £ L] solcitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 930, Part VII) or entity in connection with professional fundraising services? |__—| Yes l__—l No
b If “Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table

(i) Name of individual (i) Activity lii) o | (iv) Gross receipts tf,"{m?;‘.?}eﬁa{,‘)’,) (v? Amount gagd
or entity (fundraiser) have custod from activity fundraiser to grrg?rt\?zlg'gon )
contributions? hsted in col (i)
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 890-EZ) 2008

SAINT FRANCIS FOUNDATION

94-

2597514 Page2

I Part il | Fundraising Events. Complete f the organization answered "Yes® to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Everts
HOB NOB NONE (Add col. (a) through
VENT FESTIVAL col (o)

° (event type) (event type) (total number)

3

[

§ 1 Gross receipts 714,085. 2,285. 716,370.
2 Less: Chantable contnbutions 333,556, 333,556,
3 Gross revenue (ine 1 minus line 2) 380,529. 2,285. 382,814.
4 Cash prizes

2 | 5 Non-cashpnzes _ .

=

L%‘ 6 RentAacility costs

|-

g 7 Other direct expenses 93,946. 0. 93,946.

8 Direct expense summary. Add lines 4 through 7 in column {d) ( 93,946,
9 Net income summary. Combine lines 3 and 8 n cotumn (d) 288,868.
Part lll | Gaming. Complete if the organization answered *Yes® to Form 990, Pat IV, fine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
: b) Pull tabs/Instant . (d) Total gaming (Add
o Bingo ( . c) Other gamin
2 (a) Bing bingo/progressive bingo (© 9 9 col. (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cash prizes
3
s
2|3 Non-cash pnzes
"}
§ 4 RentAfacility costs
a
5 Other direct expenses
[ ves % [[_] ves % D Yes %
6 Volunteer labor I__—] No D No D No
7 Direct expense summary. Add knes 2 through § n column (d) > |( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *"No," Explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? e T 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘ N
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 __ SAINT FRANCIS FOUNDATION 94-2597514 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization's facilty = . . . . . . . U, ... | 13a %
b An outside faciity 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 153-
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address >

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

|:] Director/officer [:I Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to .
retain the state gaming license? . . .. .. 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | ]

Schedule G (Form 9380 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMS No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees - e
Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part V, line 23. Inspection
Name of the organization Employer identification number
SATNT FRANCIS FOUNDATION 94-2597514
Part iQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) ff the organization provided any of the following to or for a person iisted in Form 990,
Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these tems
I:] First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal restdence
r___l Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:l Discretionary spending account |___] Personal services (e.g., mad, chauffeur, chef)
b If ine 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision e
of all of the expenses descnbed above? If *No,” complete Part Il to explain .. L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by aII ofﬂcers directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ne 1a? | . . . .. 2
3 Indicate which, ff any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[i] Compensation committee l-___] Wnitten employment contract
E] Independent compensation consultant |:| Compensation survey or study
IE Form 990 of other organizations II;] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, fine 1a: o
a Receiwve a severance payment or change of control payment?_ . 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 ines 4a-c, hst the persons and provide the applicable amounts for each tem in Part Ill ,
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a Theorganization? . L . oL 5a X
b Any related organization? . o . . o . 5b X
If *Yes," to fine 5a or 5b, describe In n Part lll. - ) .
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation S .0
contingent on the net eamings of: o _
a The organization? .. S . S 6a X
b Any related organization? | . R . L .. 6b X
If *Yes" to fine 6a or 6b, describe in Part II|
7 For persons listed in Form 990, Part V|, Section A, fine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes,® descnbe in Part Il _ . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant tfoa contrac1 that was sub)ect to the
intial contract exception described in Reas. section 53.4958-4(a)(3)? If *Yes,* descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2 . . OMB No_ 1545-0047
(Form 990] Continuation Sheet for Form 990 2008
a::nar;rln::‘tl :r: J:es ::vela;ury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. Op;sgggclziz?‘hc
Name of the Organization Employer Identification number
SAINT FRANCIS FOUNDATION 94-2597514
[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
g s organization (W-2/1099-MISC) from the
S| B (W-2/1099-MISC) organization
g[8 2 and related
gz z* § organizations
A. JAMES ROBERTSON II
BOARD MEMBER 1.00|X 0 0. 0
ELIZABETH SMITH
BOARD MEMBER 1.001X 0. 0. 0.
NICHOLAS J. SUTTON
BOARD MEMBER 1.00({X 0. 0. 0
ROBERT P. VARNI
SECRETARY 1.00({X 0. 0. 0.
FRASER MCALPINE
ATTORNEY 1.00(X 0. 0. 0.
VAUGHN R. WALKER
BOARD CHAIR 1.00(X 0. 0. 0.
ROBERT DUREAULT
PRESIDENT 40.00 X 213,544. 0.l 23,114.
MARKHAM MILLER
VICE PRESIDENT 40.00 X 118,610. 0.l 12,327.
GAY MORTON JEGERS
CONTROLLER 40.00 X 109,045. 0.l 10,786.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

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

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SAINT FRANCIS FOUNDATION

Employer identification number

94-2597514

[Part1 | Types of Property

(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable [contnbutions| Form 990, Part VIII, hne 1g revenues
1 Art-Worksofart | |
2 Ar - Historical treasures
3 Art - Fractional interests
4 Books and publications __ X 6 ,585.[DONOR DETERMINED
5 Clothing and household goods X 8,911.DONOR DETERMINED
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Secunties - Publicly traded X 1 10,021.FATR MARKET VALUE
10 Securities - Closely held stock
14  Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnibution
(hustoric structures) o
14 Qualffied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles _
19 Food inventory . X 11 12,101 .DONOR DETERMINED
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | . . .
25 Other » ( AUCTION ITEMS) X i8 72,078 .DONOR DETERMINED
26 Other P ( TICKETS, GIFT) X 2 1,510.DONOR DETERMINED
27 Other » { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng 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 nitial contnbution, and which 1s not required to be used for exempt purposes for .
the entire holding penod? L 30a X
b If "Yes,” descnbe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R [32a | X
b If "Yes, describe in Part II.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-00
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Schedule M (Form 990) 2008 SAINT FRANCIS FOUNDATION 94-2597514 Page 2

Part |l | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: ON CASE BY CASE BASIS THE ORGANIZATION HIRES

THIRD PARTIES TO ASSIST TO SELL SOME OF NON-CASH CONTRIBUTIONS ON THE

AUCTION AT THE HOB NOB SPECIAL EVENT, LIKE FURNITURE, PRINTS AND ART.

832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 YV

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to specific questions for the Open to Public

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

Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION 94-2597514

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, NETHERLANDS ANTILLES, UNITED KINGDOM

FORM 9590, PART VI, SECTION A, LINE 8B: ORGANIZATION'S COMMITTEES DO NOT

HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY. INSTEAD THEY CAN

MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS FIRST

REVIEWED BY AUDIT COMMITTEE WHO THEN PROVIDES ALL MEMBERS OF THE BOARD OF

DIRECTORS WITH A COPY FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE POLICY IS

BEING MONITORED VIA YEARLY QUESTIONNAIRE DISTRIBUTED BY THE ORGANTIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE SHALL

REVIEW STAFF EVALUATIONS AND SHALL DETERMINE THE COMPENSATION QF THE

FOUNDATION'S TOP MANAGEMENT OFFICIAL AND OTHER EMPLOYEES. REASONABLE

COMPENSATION SHOULD BE DETERMINED USING COMPARABLE DATA FROM SIMILAR

MARKETPLACE POSITIONS. MINUTES OF THE DELIBERATION AND DECISIONS SHALL BE

WRITTEN, APPROVED BY THE COMMITTEE, AND KEPT BY THE PRESIDENT.

COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION IS

DETERMINED BY THE PRESIDENT AND APPROVED BY THE PERSONNEL COMMITTEE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
LHA 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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SCHEDULE O Supplemental Information to Form 990

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

D additional information for responses to specific questions for the
P imant Of the reasury Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SAINT FRANCIS FOUNDATION

Employer identification number

94-2597514

AVAILABLE TO THE PUBLIC BY PROVIDING COPIES ON REQUEST.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. THE PROCEDURE DID NOT CHANGE FROM PRIOR YEAR.

FORM 990, PART V, LINE 2A

TOTAL NUMBER OF W-2'S REPORTED

THE FOUNDATION REIMBURSES ST FRANCIS MEMORIAL HOSPITAL FOR THEIR WAGES

AND RELATED TAXES. THE HOSPITAL INCLUDES THE FORMS W-2 AND RELATED

PAYROLL TAXES IN THEIR COMPANY REPORTS.

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

832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i P II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Print  ISATNT FRANCIS FOUNDATION 94-2597514
:::;ﬁ;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwewowr 900 HYDE STREET, NO. 1208
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemetens ISAN FRANCISCO, CA 94109

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ JFormesoEz [ Form 990-T (sec. 401(a) or 408@@) trust) [__J Form 1041:A [_] Form 5227 [ Form 8870
[ JrormogoBL L[ 1 Form9o9o-PF [ Form 990T trust other than above) |l Fom 4720 [__] Form 6069

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

GAY JEGERS
® The books areinthecareof » 900 HYDE STREET, SUITE 1208 - SAN FRANCISCO, CA 94109
Telephone No p» (415)353-6652 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box L. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p> D . If it 15 for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2010 .
5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009
6  If this tax year 1s for less than 12 months, check reason [:] Initial return D Final retum [:] Change 1n accounting penod
7  State in detall why you need the extension

SEE STATEMENT 1

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a| $

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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