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o 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

ﬁff;ﬁmﬁjﬁézvﬁ“ P The organization may have to use a copy of this return to satisfy state reporting requirements. of:;;ﬂ:: Iwc: ‘
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B checkit Please C Name of organization D Employer identification number
applicable use IRS

ostnee” |mimer SAINT FRANCIS FOUNDATION, INC

Nemee | ¥P¢ | Doing Business As 06-1008255

E:':“!?L See Number and street (or P O box if maif is not delivered to street address) | Room/suite | E Telephone number

Termin- |9PefS|} 1 4 WOODLAND STREET 4312 860-714-8069

fmended| s | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 10,554,497,

g - HARTFORD, CT 06105 H(a) Is this a group retum

Pending I'e Name and address of principal office: STEVEN ROSENBERG for affiliates? [ Jves No

114 WOODLAND STREET, HARTFORD, CT 06105 H(b) Are all affiiates included? [_ves [_INo

| Tax-exempt status: 501(c) (3 ) d_(insert no.) L] 4947(a)(1) or |:| 527 if *No,” attach alist (see instructions)
J Website: » WWW.STFRANCISCARE .ORG H(c) Group exemption number P

K Type of organization Corporation | ] Trust [ ] Association [ ] Other P>

[ L Year of formation 19 7 9] M State of legal domicile C'T

[Part} Summary

o | 1 Brefly describe the organization’s mission or most significant actvites FUND RAISING
[3]
c
% 2 Check this box » D If the organization discontinued fts 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 73
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 65
@1 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
Z')' 7a Total gross unrelated business revenue from Pant VIll, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) 6,570,317. 10,011,453.
::: 9 Program service revenue (Part VI, ine 2g)
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 4,790. -1,181.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0.
12 Total revenue - add iines 8 through 11 (must equal Part VIil, column (A), line 12) 6,575,107.4 10,010,272.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 929,270, 1,529,549,
14 Benefits paid to or for members (Part IX, column (A},
¢ | 15 Salaries, other compensation, employee benefits (Pa 1,249,845, 961, 888.
é’ 18 a Professional fundraising fees (Part IX, column (A), in }J_ )
g b Total fundraising expenses (Part IX, column (D), ine 2
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f: 1,302,226. 972,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, %‘:ﬂﬁx@rﬁ \\ MT 3,481,341. 3,463,896.
19 Revenue less expenses Subtract line 18 from line 12 10 3,093,766. 6,546,376.
5% Beginning of Year End of Year
85|20 Total assets (Pant X, line 16) 8,319,325.] 14,787,549.
<[ 21 Total habilities (Part X, line 26) 148,649. 75,283.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,170,676. 14,712,266.
Part 1 | Signature Block

00—

Under penallies of penury, | declare th: amined thls retum, Including accomranylng schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Dec), pare An officer) Is based on all information of which preparer has any knowledge
~ Sign } e 7// ‘/ /0
< Here Stgnature of officer Date/ /
STEVEN ROSENBERG, 7 ST TREASURE;R & CFO
[on

o Type or print n;ﬁ]etld N

U3 Preparer's Date ChﬁCK if f;r:smgfmsléa::tsu)tymg numbes
ghotd signature } %Y, R\ gs / 10 | Smployes » [
M_Pjeparer's Firm's name {or LLP EIN D
ours If
Hse only E.?‘é‘;il"'?ﬁ?’* c ITY PL II 185 ASYLUM&TREET
@:@«S 2P v 4 HARTFORD, CT 06103 Phoneno » 860-549-8500

@%y the IRS discuss this return with the preparer shown above? {(see instructions)

[XIYes [ TMNo

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Page2
[Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE SAINT FRANCIS FOUNDATION IS THE FUNDRAISING AND RESOURCE

DEVELOPMENT ORGANIZATION FOR SAINT FRANCIS HOSPITAL AND MEDICAL

CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 Cdves (XINo
If *Yes®, describe these new services on Schedule O

3 Didthe 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: ) (Expenses $ 2,119,413. including grants of $ 1,529,549. ){Revenue $ 0.)
SAINT FRANCIS FOUNDATION OPERATES ON BEHALF OF CATHOLIC HEALTHCARE
ORGANIZATIONS IN THE ARCHDIOCESE OF HARTFORD WHOSE PRINCIPAL PURPOSE IS
THE PROVIDING OF HOSPITAL OR MEDICAL CARE, MEDICAL EDUCATION, OR
MEDICAL RESEARCH. DURING THE YEAR, THE FOUNDATION SOLICITED, RECEIVED,

‘ HELD, MAINTAINED, INVESTED, AND REINVESTED MONEY AND OTHER PROPERTY AND

| DISBURSED THESE FUNDS AND THE INCOME TO SAINT FRANCIS HOSPITAI AND

MEDICAL CENTER, INC. AND MT. SINATI REHABILITATION HOSPITAL, INC.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2 7 119 ) 413. (Must equal Part IX, Line 25, column (B) }
Form 990 (2008)
832002
12-18-08
2
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Form 930 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Oid the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quast-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and XilI 12 X
13 Is the organization a school as described In section 170(b)(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, fundraising, business,
and program service activittes 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? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Ii 18] X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts | and i 21| X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, 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 tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualifled person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, 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
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- Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is 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)? If "Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part |V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporatiom doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes,"” complete Schedule R, Part Vi 37 X
Form 990 (2008)
7508
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Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Ppageb

t 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 6
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 Is reported on line 2a, did the organzation file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see tnstructions)
3a Drd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b !f "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is 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? Sc
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution 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
¢ Did 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 durng the year l 7d [
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premtums, directly or Indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arrplanes, 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 sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Inttiation fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 tn heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued durnng the year N/A l 12b I
Form 990 (2008)
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Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Page6

i 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 governing body 1a 73
b Enter the number of voting members that are independent 1b 65
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed”? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affillates,
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 governing body before It was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 N 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confltcts? 12p| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeqguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

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 webslte Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »

DONNA GILBERT - 860-714-9632
114 WOODLAND STREET, HARTFORD, CT 06105

RIS Form 990 (2008)
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Form 990 (2008)

SAINT FRANCIS FOUNDATION,

INC

06-1008255

Page 7

IPart Vll] 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.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensatton (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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: Individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

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

(A) (B) {C) D) (E) (3]
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
5 8 & organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organizatton
=18 2 I8 and refated
g 5| s € §—° tions
MOST REV MANSELL, D.D.
CHAIRMAN 2.00]X X 0. 0. 0.
PETER G. KELLY
VICE CHAIRMAN 2.00|X X 0. 0. 0.
DANTEL P. O'CONNELL
VICE CHAIRMAN 2.00|X X 0. 0. 0.
PAUL F. PENDERGAST
PRESIDENT 2.00|X X 0. 312,254, 63,443.
JOHN A. GREEN
TREASURER 2.00¢X X 0. 0. 0.
STEVEN H. ROSENBERG
ASST TREASURER AND CFO 2.001X X 0. 533,179.| 124,597.
BARBARA L. FLYNN
SECRETARY 2.00|X X 0. 0. 0.
MOST REV LEROY BAILEY,JR
DIRECTOR 2.00 (X 0. 0. 0.
RICHARD M. BARRY
DIRECTOR 2.001X 0. 0. 0.
RAY ALLEN
DIRECTOR 2.00]X 0. 0. 0.
ROBERT D. BATCH
DIRECTOR 2.001X 0. 0. 0.
ANTHONY J. CAMPANELLI
DIRECTOR 2.001X 0. 0. 0.
ANGELO S. CARRABBA, M.D.
DIRECTOR 2.00]X 0. 0. 0.
LOREY CAVANAUGH
DIRECTOR 2.00|X 0. 0. 0.
RANJANA CHAWLA
DIRECTOR 2.00|X 0. 0. 0.
SUE COLLINS
DIRECTOR 2.00|X 0. 0. 0.
ANTHONY COSTANZO
DIRECTOR 2.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Ppage8
lPart VH i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (8) () (D) (E) Q)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
3 B 3 organization (W-2/1099-MISC) from the
g 8 8 é {(W-2/1099-MISC) organization
3 g .é 3 and related
:§ § g 2 g: E organizations
DOUGLAS COTE
DIRECTOR 2.00(X 0. 0. 0.
CHRISTOPHER M. DADLEZ
DIRECTOR 2.00]|X 0. 884,333.] 358,121.
EDWARD P. DANEK, JR.
DIRECTOR 2.00{X 0. 0. 0.
BRAD DAVIS
DIRECTOR 2.001X 0. 0. 0.
SCOTT K. DAVIS
DIRECTOR 2.00(Xx 0. 0. 0.
HEMA DESILVA, M.D.
DIRECTOR 2.00]X 0. 316,756.| 23,089.
DAVID J. DIXON
DIRECTOR 2.00[X 0. 0. 0.
RICHARD FICHMAN, M.D.
DIRECTOR 2.00(X 0. 0. 0.
ROBERT W, FIONDELLA
DIRECTOR 2.00|X 0. 0. 0.
MARY G. FLAHERTY
DIRECTOR 2.00(X 0. 0. 0.
1b_Total » 0.l 3,595,196.[ 710,469.
2 Total number of Individuals (including 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
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, is 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? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A} (B} €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization P
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) R D)
Total revenue Related or Unrelated exclodedfrom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
’3% 1 a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c| 507,872.
%,_'@ d Related organizations id
g"g e Govemment grants (contnbutions) 1e
-.g g f Al other contnibutions, grits, grants, and
2z similar amounts not included above 1} 9503581.
g'g 9 Noncash contnbutions Included In lines 1a-1F §
o h_Total. Add lines 1a-1{ » | 10011453. -
Business Code o
g | 2o
3
a f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,000. 3,000.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 @ Gross amount from sales of (i) Securties {1} Other
assets other than Inventory 57 7 991.
b Less. cost or other basis
and sales expenses 62,172.
¢ Gan or (loss) -4,181. i i
d Net gain or (loss) > -4,181. -4,181.
o | 8 a Grossincome from fundraising events (not
g including $ 507,872. of
é contributions reported on line 1c). See
5 Part IV, Iine 18 ald82,053.
g b Less: direct expenses b482,053.
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
c_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 Aod iines 1n, 20,3, 4, 5, 6d, 7d, 8¢, 8, 10c, and11e__ P> | 10010272, 0. 0. -1,181.
50508 o Form 990 (2008)
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Form 990 (2008)

SAINT FRANCIS FOUNDATION,

INC

06-1008255 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, Total e()‘(\g)enses Progra!‘r?)serwce Managécr;)em and Funcglr)a)lsm
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organtzations in the US See Part IV, line 21 1,529,549.} 1,529,549.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, hnes 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 n section 4958(c)(3)(8)
7 Other salaries and wages 961,888. 961,888.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 102,242. 11,078. 91,164.
12  Advertising and promotion 268,935. 195,735. 73,200.
13 Office expenses 152,261. 60,522. 91,739.
14 Information technology
15 Royalties
16  Occupancy 4,387. 4,387.
17 Travel 533. 533.
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 )
a COMMUNITY SERVICE 263,398. 263,398.
b PLEDGE EXPENSE 97,500. 97,500.
¢ DUES & SUBSCRIPTIONS 55,667. 48,940. 6,727.
d MISCELLANEOUS EXPENSES 22,765. 9,914. 12,851.
e DIETARY & CATERING 4,771. 2717. 4,494.
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 3,463,896, 2,119,413.] 1,344,483. 0.
26  Jaint Costs Check here [} df follownng
SOP 98-2 Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campatgn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form-990 (2008) SAINT FRANCIS FOUNDATION, INC 06-1008255 page 11
[Part X [ Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 112,314.] 4 334.
2  Savings and temporary cash investments 66,114.] 2 56,310.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 8,140,897.] 4 14,730,905.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
[ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis 10a 201,974.
b Less™ accumulated depreciation. Complete
Part VI of Schedule D 10b 201,974. 0.]10¢ 0.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 8,319,325.] 16 14,787,549.
17  Accounts payable and accrued expenses 103,871.] 17 35,030.
18 Grants payable 18
19 Deferred revenue 44,778.[ 19 40,253.
20 Tax-exempt bond lhiabilities 20
9 21 Escrow account hability Complete Part IV of Schedule D 21
'_E' 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualtfted persons Complete Part !l
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habllities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 148,649.| 25 75,283.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,366,327.| 27 10,159,630.
S |28 Temporarly restncted net assets 3,590,897.| 28 4,339,184.
T |20 Permanently restricted net assets 213,452 .| 29 213,452.
Bt Organizations that do not follow SFAS 117, check here P D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,170,676.] 33 14,712,266.
Total liabilittes and net assets/fund balances 8,319,325.] 34 14,787,549,

[Part X![ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash Accrual I:] Other
2a Woere 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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b_If *Yes," did the organization underqgo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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OMB No 1545-0047

2008

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury

Intemal Revenue Service lnepect!'on i
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

[ Part} { Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization ts not a private foundation because 1t is: (Please check only one organization )

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
[__—] A school described in section 170(b)(1){(A}(i}). (Attach Schedule E.)
I:I A hospital or a cooperative hosprtal service organization descnbed In section 170(b){(1){(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed In section 170(b}{1}(A){iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A)(iv}). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A)}{(vi). (Complete Part I1)
A community trust described in section 170(b){1}{A){vi). (Complete Part 1)
An organizatton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 111.)
An organization organized and operated exclustvely to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete Iines 11e through 11h
a Type | b [:] Type |l c D Type lit - Functionally integrated d D Type I} - Other
By checking this box, | certify that the organtzation Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

s WwN =

000 O

10
11

=N

el ]

f If the organization received a written determination from the IRS that it 1s a Type 1, Type lI, or Type I
supporting organization, check this box . I:]
g Since August 17, 2008, has the organtzation accepted any grft 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 (ili) below, Yes | No
the governing body of the supported organization? 11gli) X
(i) A family member of a person described In ()) above? 11glii) X
(i) A 35% controlled entity of a person described in () or (i) above? 11gii) X
h Provide the following information about the organizations the organization supports.
() Type of iv) Is the organizatton| (v) Did you notify the vi) Is the
0 NZT:a?]:z?tjuz?\med (W EIN (desc?l;)geadngralt;l?lr; g I gol D) llstgd in your (o)rgam)zlatlon m“(’:ol 8')93:(3;)?‘?1%% in (igle (V'i)sﬁ;)“p‘:)”r:'t of
above or IRG section goverming document?| (1) of your support? Us?
(see instructions)) Yes No Yes No Yes No
SAINT
FRANCIS HOSP06-06468133 X X X 958,768.
MOUNT SINAI
REHABILITATI06-14229733 X X X 570,781.
Tota! 1,529,549.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
{ Part##] Support Schedule for Organizations Described in Sections 170(b){1)}(A){iv) and 170(b){1)(A){vi)
(Compilete only if you checked the box on ine 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning 1n)P> {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines 1-3

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

6 Public Support. subtract ilne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

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

10 Other Income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1IV)

11 Total support. Add ines 7 through 10

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

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

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organtzation 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 > l:l

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 qualfies as a publicly supported organization 4 C]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and ff the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

{ Part 11 | Support Schedule for Organizations Described in Section 509(2)(2) (complate only if you checked the box on ng 9 of Part | )

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished Iin
any activity 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-
1zation's benefit and either 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. Addlines1-5

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

b Amounts Included on iines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ilnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtrctine 7c fromiine 6 )

Section B. Total Support

Calendar year (o1 fiscal year beginning in)P {(a) 2004 {b) 2005 {c) 2006

(d) 2007

(e} 2008

(f} Total

9 Amounts from line 6

10a Gross Income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carnied on

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

13 Total support (ada iines 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 Percentage
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 279 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 iIncome 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 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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 Iine 14, 19a, or 19b, check this box and see instructions

»[]

»[]
> ]

832023 12-17-08
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Schedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department of the Treasury P Attach to Form 990. To be complet.ed by organizations that ) Open “3 Public k

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

| Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes* to Form 990, Part IV, Iine 6

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors In wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:] Yes D No

! Part il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat |::| Preservation of certified histonc structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and
enforcement of the conservation easements It holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P
7  Amount of expenses Incurred in monitoring, iInspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)i)? ClYes [Ino
9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part I}l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these rtems.
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 similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts relating to

these Items
{i} Revenues included in Form 990, Part VI, iine 1 | G
{i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » 3
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 SAINT FRANCIS FOUNDATION, INC 06-1008255 page2
{ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe 6rgan|zat|on's accession and other records, check any of the following that are a significant use of its collection items (check all

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

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

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, tine 9, 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? D Yes D No
b If *Yes,” explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance ic

Additions dunng the year 1d

Distnibutions duning the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes,” explain the arrangement in Part XIV
rPart V | Endowment Funds. Complete If organization answered "Yes” to Form 990, Part IV, Iine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 a o

Beginning of year balance
Contributions
Investment eamings or losses

Grants or scholarships

o Q0 T o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ 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 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe In Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 201,974. 201,974. 0.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), ine 10(c)) - 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SAINT FRANCIS FOUNDATION, INC 06-1008255 page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12
{a) Descnption of security or category (b) Book value (c) Method of valuation.
{(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equrty interests
Other
Total. (Col (b) should squal Form 990, Part X, col (B) ine 12} >
{ Part VIll] Investments - Program Related. See Form 990, Part X, line 13
b) Book val {c} Method of valuation:
(@) Descrnption of investment type {b) Book value Cost or encof-year market value
Total. (Col {b) should equal Form 990, Part X, col (B) ine 13 ) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) »
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of liability (b} Amount

Federal Income taxes

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

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

832053

12-23-08
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Schedule D (Form 990) 2008 SAINT FRANCIS FOUNDATION, INC 06-1008255 page 4
[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 10,010,272.
Total expenses (Form 990, Part iX, column (A), line 25) 3,463,896.
Excess or (defictt) for the year. Subtract line 2 from Iine 1 6,546,376.
Net unrealized gains (losses) on investments ~-4,786.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe In Part XIV})
9 Total adjustments (net). Add hnes 4-8 -4,786.
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 6 ;1 541,590.
[Part Xlf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,488 ) 285.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments 2a -4,786.
Donated services and use of faclittes . 2b
Recovenes of prior year grants 2¢
Other (Descnbe in Part XIV) 2d 482,799.
Add lines 2a through 2d 2e 478,013.
3 Subtract Ine 2e from line 1 3 110,010,272.
4  Amounts Included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b | 4a
b Other (Describe in Part XIV) | ab
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 10 ) 010 7 272.
IT’art XWll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 3,946,695,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facllities 2a |
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d 482,799.
Add lines 2a through 2d 2e 482,799.
3 Subtract ine 2e from line 1 3 3,463,896.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other {Describe in Part XV} ab
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 3,463,896.
rﬁart XJV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part X}, line 8; Part Xl, lines 2d and 4b; and Part Xlll, ines 2d and 4b

N0 aWwWwN

© @ N | (o &[N

o Qo0 T o

o a o oo

o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 482053.

EXPENSE RECLASS: 746.

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS: 482053.

EXPENSE RECLASS: 746.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OB o 1545 0047
(Form 990 or 880-EZ) Fundraising or Gaming Activities 2 D 0 8
> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, .
Department o the Treasury Pan IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Ta Pyblic
Intemal Revenue Service ‘nspecﬂon
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

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

a E:] Mail solicitations e D Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c E] Phone solictations g9 |:] Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? D Yes I: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 filers are not required to complete this table

. . {v) Amount paid
(i) Name of indwidual (i) Activity i) oia | (iv) Gross receipts | 1o (or retained by) t(ov?om?;g:e gaéd)
or entity {fundraiser) have custod from activity fundraiser organization y
1 contributions? listed n col (i) g
Yes | No
|
Total >

3 List ali states In which the organization 1s registered or licensed to solicit funds or has been notified it Is 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

\ 832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

SAINT FRANCIS FOUNDATION,

INC

06-1008255 page2

EPartlli

on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
HOSPITAL GOLF NONE {Add col. (a) through
GALA TOURNAMENT col. (c))
° {(event type) (event type) (total number) ’
S
61>:J 1 Gross recelpts 795,010. 194,915. 989,925.
2 Less Chantable contnbutions 409,770. 98,102. 507,872.
3 Gross revenue (ine 1 minus line 2) 385,240. 96,813. 482,053,
4 Cash pnzes
@ | 5 Non-cash pnzes
%
& |6 Renvfaclty costs 186,573. 61,005. 247,578.
1]
g 7 Other direct expenses 198,667. 35,808. 234,475,
8 Direct expense summary Add lines 4 through 7 in column (d) [ 2 482,053,
9 Net income summary. Combine lines 3 and 8 in column (d) » 0.

I Part 1l ] Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

@ a) Bingo c) Other gamin
g (a) Bing bingo/progressive bingo (e r9 9 col {a) through col. {c))
3
et
1 Gross revenue
o | 2 Cash pnzes
@
&
Q | 3 Non-cash pnzes
]
°
© | 4 Renvfacility costs
a

6 Volunteer [abor

D Yes %
D No

L__] Yes %

DNO

l:] Yes
D No

7 Drirect expense summary. Add lines 2 through 5 In 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 orgamzation licensed to operate gaming activities 1n each of these states? 9a

b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes,* Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to

administer chantable gaming? 12

832082 03-18-09
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Schédule G (Form 990 or 990-E2) 2008 SAINT FRANCIS FOUNDATION, INC 06-1008255 p

age 3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a % ’
b An outside facility 13b %

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

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party | &3
c If “Yes," enter name and address*

Name P

| Address P

16 Gaming manager Information:

Name »

Gaming manager compensation » $

Description of services provided | 4

[:] Director/officer [::] Employee D Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of ine Treasury P> Attach to Form 990. To be completed by organizations that 0!;0“ to Pubfic
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. nspection
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ‘:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b i ine 1ais checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? {f *No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee E] Written employment contract
l:l independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? gb | X
¢ Participate In, or receive payment from, an equity-based compensation arrangeament? 4c X
If "Yes® to any of lines da-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, 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 5b, describe in Part lll
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 earmings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not descnbed in lines 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 to a contract that was subject to the
intial contract exception described In Regs. 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
832113
12-23-08
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SCHEDULE J-2 . . OMB No 1545-0047
Form 890) Continuation Sheet for Form 990 2 00 8
at‘rg:;m:: ef:"u‘:g:i‘:seury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. O’Z:;}pt:czﬂ?c
Name of the Organtzation Employer Identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255
[Part1 ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organszations compensation
g 3 organization (W-2/1099-MISC) from the
5 B (W-2/1099-MiSC) organization
g |E 2 and related
g g 3 g organizations
EDWARD GALES
DIRECTOR 2.00|X 0. 0 0.
LISA GERROL
DIRECTOR 2.00(X 0. 0. 0.
ROBERT J. GFELLER, M.D.
DIRECTOR 2.00|X 0. 0. 0.
ELLIOT A. GINSBERG
DIRECTOR 2.001X 0. 0. 0.
MARY A. GLASSMAN
DIRECTOR 2.00|X 0. 0. 0.
BARBARA GORDON
DIRECTOR 2.00]X 0. 0. 0.
JAMES T. HEALEY, JR.
DIRECTOR 2.00|X 0. 0. 0.
SHARON R. HENNESSEY
DIRECTOR 2.00|X 0. 0. 0.
KEVIN HENRY
DIRECTOR 2.00]X 0. 0. 0.
KIRAN JAIN
DIRECTOR 2.00|X 0. 0. 0.
RONALD D. JARVIS
DIRECTOR 2.00|X 0. 0. 0.
JAY KEARNS
DIRECTOR 2.00|X 0. 0. 0.
KARL J. KRAPEK
DIRECTOR 2.00|X 0. 0. 0.
SCOTT A. LABONTE
DIRECTOR 2.00|X 0. 0. 0.
DAVID A. LENTINI
DIRECTOR 2.00|X 0. 0. 0.
ROBERT M. LEVIN
DIRECTOR 2.00|X 0. 0. 0.
FRANK P. LONGOBARDI
DIRECTOR 2.001X 0. 0. 0.
BRET H. MAFFETT
DIRECTOR 2.001X 0. 0. 0.
ROBERT W. MCALLISTER,M.D
DIRECTOR 2.00|X 0. 0. 0.
JOE K. MENSAH
DIRECTOR 2.00|X 0. 0. 0.
LHA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

(Form 990) 2 0 0 8
5:::’:::5 :nf ::03 :mury » Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. O?gp?cg?c
Name of the Organization Employer Identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255
FParU | _Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ g organization (W-2/1099-MISC) from the
° B (W-2/1099-MISC) organization
g g g and related
: 5 é § organizations
THOMAS F. MULLANEY, JR.
DIRECTOR 2.00 (X 0. 0. 0.
JAY MULLARKEY
DIRECTOR 2.001X 0. 0. 0.
JANET NEWMAN
DIRECTOR 2.001]X 0. 0. 0.
IRENE O'CONNOR
DIRECTOR 2.00(X 0. 0. 0.
KEVIN OLLIE
DIRECTOR 2.00(X 0. 0. 0.
PAULINE N. OLSEN, M.D.
DIRECTOR 2.00|X 0. 0. 0.
DANIEL ORLOVSKY
DIRECTOR 2.001X 0. 0. 0
HOWARD W. ORR, JR.
DIRECTOR 2.00|X 0. 0. 0
SHARI PHILLIPS
DIRECTOR 2.001X 0. 0. 0.
CAROL M. PROOM
DIRECTOR 2.00|X 0. 0. 0.
JENNIFER RIZZOTTI
DIRECTOR 2.001X 0. 0. 0.
CURTIS D. ROBINSON
DIRECTOR 2.00|X 0. 0. 0.
KATHLEEN M. ROCHE
DIRECTOR 2.001(X 0. 296,429.] 59,281.
DENNIS J. RUSCONI
DIRECTOR 2.00(X 0. 0. 0.
EDWARD A. SANTOS
DIRECTOR 2.00}X 0. 0. 0.
SUSAN M. SCHERER
DIRECTOR 2.00X 0. 0. 0.
HOWARD A. SHAW, M.D.
DIRECTOR 2.001X 0 359,482, 24,328.
J. BRIAN SMITH
DIRECTOR 2.00}X 0. 0. 0.
HAROLD A. SMULLEN
DIRECTOR 2.00({X 0. 0. 0.
JOSEPH J. SPALLUTO
DIRECTOR 2.001X 0. 0. 0.

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

832201 12-18-08

16180805 756977 SKF8255

37

Schedule J-2 (Form 990) 2008

2008.06000 SATNT FRANCTS FOUNDATTON.

T SFR?5581



SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Department of me Treasury | B> Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a. %2;:%2’“’
Name of the Organization Employer Identrfication number
: SAINT FRANCIS FOUNDATION, INC 06-1008255
{Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {8 {C) D) {E) L]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
- per from from related other
week 8 the organizations compensation
g é - organization {(W-2/1099-MISC) from the
| B (W-2/1099-MISC) organization
g g g and related
b g2 | e organizations
JEFFREY STEINBERG, M.D.
DIRECTOR 2.00X 0. 566,102. 34,573.
REVEREND ERICA THOMPSON
DIRECTOR 2.00(X 0. 0. 0.
IRENE M. TRIOMPO
DIRECTOR 2.00|X 0. 0. 0.
THOMAS TRUMBLE
DIRECTOR 2.001X 0. 0. 0.
ERIC M. ZACHS
DIRECTOR 2.00(X 0. 0. 0
KRISTEN A. ZARFOS, M.D.
DIRECTOR 2.00X 0 326,661.] 23,037.
ROBERT ALBANESI
DIRECTOR 2.00|X 0. 0. 0.
GREGORY BOYKO
DIRECTOR 2.00|X 0. 0. 0.
R. MICHAEL CURRAN
DIRECTOR 2.00|X 0. 0. 0.
THOMAS GODAR, M.D.
DIRECTOR 2.001X 0. 0. 0.
ROBERT JERESATY, M.D.
DIRECTOR 2.001X 0. 0. 0.
E. MERRITT MCDONOUGH, SR
DIRECTOR 2.001X 0. 0. 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions with Interested Persons OMB Mo 1545 0047

(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 D 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢ .
] ] ] » ] ? » ] ] o T Publ .
Doy the Treasury or Form 990-EZ, Part V, lines 38a or 40b. imspection
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

[ Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 C
(a) Name of disqualified person (b} Descniption of transaction (3esonec::d?
- [

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
» o

[Part 1 ] Loans to and/or From Interested Persons.

To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In (gyAt?oF;'%’g? {9) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3

[ Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Pant IV, line 27.

(a) Name of interested person (b} Relationship between Interested person and {c) Amount of grant or type
the organization of assistance

[ Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 890, Pant IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Descriptionof | (& Shantng of
person and the organization transaction transaction or%e\llr;rr?ﬁ égf;‘ s
Yes No
E. MERRITT MCDONOUGH, JR. PDIRECTOR 231,586.RC KNOX AND X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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39
16180805 756977 SFRI2K”K 2008_0A0N00 SATNT FRANCTS FOIINDATTAN. T QWRIGR1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the Open te Public
gfgmx:;ﬁgm”” Form 980 or to provide any additional information. inspection  ~
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SAINT FRANCIS HOSPITAL AND MEDICAL CENTER FOUNDATION OPERATES

EXCLUSIVELY TO ADVANCE THE CHARITABLE, SCIENTIFIC AND EDUCATIONAL

PURPOSES OF THE HOSPITAL THROUGH RELATIONSHIP BUILDING, COMMUNITY

VISIBILITY AND FUND RAISING.

THE FOUNDATION ALSO FOCUSES THE EFFORTS OF ITS VOLUNTEERS AND STAFF ON

MAJOR GIFTS AND PLANNED GIFTS BUILD SAINT FRANCIS’ ENDOWMENT SO THAT

THE HOSPITAL CAN SUSTAIN ITS SERVICES TO THE COMMUNITY FOR GENERATIONS

TO COME.

FORM 990, PART VI, SECTION A, LINE 2: DAVID LENTINI (DIRECTOR) IS

PRESIDENT OF CONNECTICUT BANK & TRUST, COMPANY AND KARL KRAPEK (DIRECTOR)

IS A MEMBER OF THE BOARD OF DIRECTORS OF CONNECTICUT BANK & TRUST, COMPANY.

SAINT FRANCIS FOUNDATION, INC. HAS NO TRANSACTIONS WITH CONNECTICUT BANK &

TRUST, COMPANY.

FORM 990, PART VI, SECTION A, LINE 10: THE SAINT FRANCIS HOSPITAL &

MEDICAL CENTER AUDIT AND CORPORATE COMPLIANCE COMMITTEE HAS RESPONSIBILITY

FOR REVIEWING THE FORM 990 AND REPORTS BACK TO THE FULL BOARD REGARDING

THEIR REVIEW OF THE FORM 990. THE FORM 990 IS AVAILABLE ON THE BOARD'’S

INTERNAL SECURE WEB PORTAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY INCLUDES AN OBLIGATION

OF EACH BOARD MEMBER TO ANNUALLY DISCLOSE ALL MATERIAL FACTS AND

RELATIONSHIPS AND REFRAIN FROM VOTING ON ANY MATTER WHEN THERE IS A

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

832211
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P> Attach to Form 890. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
ﬁ::’;’;mxﬂ::g:z‘"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SAINT FRANCIS FOUNDATION, INC 06-1008255

CONFLICT OF INTEREST. THE GOVERNANCE AND NOMINATIONS COMMITTEE REVIEWS THE

RESULTS OF THESE SUBMISSIONS ANNUALLY FOR COMPLIANCE WITH GOVERNANCE

POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: REFER TO PART III OF SCHEDULE J FOR

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: A LINK ON THE SAINT FRANCIS WEBSITE

HAS BEEN ESTABLISHED FOR INDIVIDUALS TO REQUEST GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, FORM 990 AND FINANCIAL STATEMENTS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: E. MERRITT MCDONOUGH, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 231586.

(D) DESCRIPTION OF TRANSACTION: RC KNOX AND COMPANY - INSURANCE

SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organ ization Return OMB No 1545-1709
Depanment of the Treasury

Internat Ravenue Service | P File a separate application for each return.

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

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

l Part i 1 Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

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

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

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

www irs qov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

SAINT FRANCIS FOUNDATION, INC 06-1008255
File by the

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

magyow (114 WOODLAND STREET, NO. 4312

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

HARTFORD, CT 06105

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

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

® The books are in the care of » DONNA GILBERT

Telephone No » B60-~714-9632 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box > l:]
® |f this 1s 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> [:] If 13 for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension wili cover

1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 17, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» [ catendar year

or
» [X] tax yearbegnning OCT 1, 2008 ,andendng SEP 30, 2009

2 If this tax year s for less than 12 months, check reason L___] Initial return [:] Final return D Change in accounting period

3a |If this application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See Instructions 3a| $
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|{ $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c| $ N/A

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

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

823831
05-26-09




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 >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no comneeded)
Name of Exempt Organrzation . Employer identification number
Type or Sy
Pt ISAINT FRANCIS FOUNDATION, INC .77 06-1008255
2:;%;33 Number, street, and room or suite no. If a P O. box, see Instructions. i, \, | For IRS use only N
:I';::Iﬂ;: ri114 WOODLAND STREET, NO. 4312 "
retum See | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
mstuctons IARTFORD, CT 06105

Check type of return to be filed (File a separate application for each return):
Form 990 ) Form990-e2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 10414 [ Form5227  [_] Form 8870
D Form 990-BL D Form 990-PF D Form 990-T (trust other than abovs) D Form 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.

® The books are In the care of » DONNA GILBERT

Telephone No » 860-714-9632 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] If it 1s 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 AUGUST 16 ; 201 0

5  For calendar year ,or other tax year beginnng _OCT 1, 2008 ,andendng SEP 30, 2009
6  If this tax year s for less than 12 months, check reason: LT ininal retum [_J Final retum ] Change In accounting period
7  State In detall why you need the extension g

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN,
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See structions 8a ] $
b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification
fl, Including accompanying schedules and statements, and to the best of my knowledge and belief,

Yl r’" - l:a[m:form 9/ 6//0 6?/4‘ Dats P> Y/é//a
/ w /‘\J Form 8868 (Rev 4-2009)

Under penatties of
it 1s true, correct, g

823832
05-26-09
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