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..990.

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the T Open to Public

|nf:;a|m:2venuees£ﬁjry » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B checkif C Name of organization D Employer identification number
applicable ‘z:‘:;';

e |omarSt . David’s Foundation Community Fund

Shmge | ®P¢ | Doing Business As 74-2898888
i Sec Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremn- |PPe'lg]1]1 Barton Springs Rd. 600 512.879.6600
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 3,785,822.
PR Austin, TX 78704 H(a) Is this a group return
pending DYes No

F Name and address of principal officerEar 1 Maxvyel 1
811 Barton Springs Rd., Austin, TX 78704

| Tax-exempt status: 501(c) ( 3 )< (nsert no.) [:l 4947(a)(1) or |:] 527

J Website: » www.stdavidsfoundation.org

for affiliates?

H(b) Are all affiliates included? [ves [_INo
If "No," attach a list. (see Instructions)
H{c) Group exemption number P

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

[L vear ot formation 2 0 0 O] M State o legal domicile TX

[Part | Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Provides free comprehens ive

§ dental care for low income children through Title 1 schools and for

g 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3

2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2

® | 5 Total number of employees (Part V, line 2a) 5 35

‘g 6 Total number of volunteers (estimate If necessary) 6 75

E 7a Total gross unrelated business revenue from Part VI, <30 LINE 12 7a 0.
b Net unrelated business taxable Income from Fornj 990-T, Iin&Sé:E-I /ED 7b 0.

8 Prior Year Current Year

9 8 Contributions and grants (Part VIlI, line 1h) =4 NOV 2 2 20! o 1,651,199. 1,654,711.

€| 9 Program service revenue (Part VIll, line 2g) ) 2,006,249. 2,037,925.

@é) 10 Investment income (Part VI, column (A), lines 3, &, ar dﬁ)f“ N x 8,766. 8,811.
S| 11 Other revenue (Part VIll, column (A), lines 5, 6d, ¢, 9c, nggédeT' -2,490. -1,715.
&3 | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12— 3 [ 663 ’ 724. 3 7 699 . 7 32.
B~ [ 13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 137,132. 405,054.
S= | 14 Benefits paid to or for members (Part IX, column (A), line 4)

&fﬁ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10}) 1,768,064. 1,941,814.
Qg 16a Professional fundraising fees (Part X, column (A), line 11e)
F& b Total fundraising expenses (Part X, column (D), iIne 25) P 113 ’ 489.

"é’] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1 v 369 ’ 088. 1 7 301 ’ 055.
;%é 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 7 274 v 284. 3 ’ 647 7 923.
% 19 Revenue less expenses. Subtract line 18 from line 12 389,440. 51,809.
|(E§ Beginning ot Current Year End of Year
K’ﬂjé 20 Total assets (Part X, line 16) 2,778,777. 2,647,967.

§§ 21 Total labilties (Part X, line 26) 2,602,297. 2,419,683.

23| 22 Net assets or fund balances. Subtract line 21 from line 20 176,480. 228,284.

Part It | Signature Block

Under penaltics of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, cormect,
and complete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge
Sign } EmZ mg%ﬂ | /l/l 5/’0
Here Signature of officer Date
Earl Maxwell, Director
Type or print name and title
Paid Preparer's } ?,Q Zt/ Date gel'lltf?_ck if g’f&’ﬁ,’?{,ﬁ;ﬁg:g{y'"g number
Preparer's 8|gn.ature M /4 M? aﬂ/ // / /0 employed > [:]
Useonly oo Flieller, Kruger'Skelton & Plyler, LLP |[ew P
sal-employed), 221 West Sixth SY¥reet, Suite 1200
P Austin, TX 78701 Phonene P (512)479-6000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. G- \ Form 980 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 page?

| Part ) { Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: See Schedule 0 for Continuation .
Provides free comprehensive dental care for low income children

through Title 1 schools and for indigent adults in Central Texas who

have no other access to services. This service is provided with fully

equipped mobile dental clinics that are taken to the schools and

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? DYes No
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? [:]Yes No
If “Yes,* describe 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 I 637 [/ 603. including grants of $ 96 r 260. )(Revenue $ )
The reporting organization provides free comprehensive dental care for

low income children through Title 1 schools and for indigent adults in

Central Texas who have no other access to services. This service 1s

provided with fully equipped mobile dental clinics that are taken to

the schools and safety-net agencies where the adults are located. Each

clinic is staffed with full time dentists and support personnel. The

mobile clinics serve the Title 1 elementary schools in 6 independent

school districts. In 2009 that totaled 26 schools. At these schools we

screened 6,400 children for decay, and patient encounters totaled 6,740

| for acute and restorative treatment. 8,860 teeth were sealed. In

| addition, we gave oral health education to 32,000 students and adults.

4b (Code: ) (Expenses $ 308,794. Including grants of $ 308,794. ) (Revenue $ )
The Foundation provides college scholarships for needy students

pursuing healthcare careers in Texas.

4c (Code: . ) (Expenses $ Including grants of $ )(Revenue $ 2 , 0 37 14 925. )
The reporting organization operates medical facilities in Central Texas

in accordance with the community benefit standard.

4d  Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2 y 946 v 397.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 Page3
| Part I¥ | Checklist of Required Schedules

Yes | No
1 Is ti1e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organizatton report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12 X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional I 12a] X
13 Is the organization a school described In section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 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 a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I] 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 Ppage 4
[ Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? 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 Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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?/f "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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888

Page 5
[Part Vj 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 Returns. Enter -0- if not applicable 1a 3
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 return 2a 35
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions 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 recelve a payment in excess of $75 made partly as a contrnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatton file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 930, Part VIll, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter:
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 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 Pageb

i Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent 1b 2
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 supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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 decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a written 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during 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 safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17 Uit 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.
Own website ':l Another’s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable 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

Jim Ries - 512-879-6603
811 Barton Springs Rd.Suite 600, Austin, TX 78704

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 Page?

lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed.

® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of "key employee *

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order Individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A} (2] (C) (D) (E) ]
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| g 8 organization (W-2/1099-MISC) from the
g B 8 g (W-2/1099-MISC) organization
3 E; . § %§ _ and related
El2|8|2[e3] E organizations
22|85 |& 2Ele
Rodney S. Bond
Director 0.50(X 0. 4,000. 0.
Barbara Porter
Director, Secretary 0.50 (X 0. 4,000. 0.
Earl Maxwell
Director 0.50(X 0. 258,065.| 26,047.
Marsha Cook
Past President 40.00 X 103,809. 0. 9,307.
Patrice Coons
President 40.00 X 126,332. 0. 11,260.
Caesar Collazo
Dentist 40.00 X 119,968. 0. 10,855.
Ensy Atarod
Dentist 40.00 X 103,670. 0. 10,530.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) St. David’'s Foundation Community Fund 74-2898888 Page8
[Part Vlli Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
s g 5 organization (W-2/1099-MISC) from the
Ele g (W-2/1099-MISC) organization
é g % §_§ and related
g E EBls g.% E organizations
22|85 |g |85l
1b Total > 453,779. 266,065.] 67,999,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensatton from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)
Name and business address

(8)

Description of services

€

Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888  Page9
[Part Vili | Statement of Revenue
. A (B) ©) (D)
Total revenue Related or Unrelated excfl‘%gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
-2.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,,‘g ¢ Fundraising events 1c 253 [ 486.
%,E d Related organizations 14|1,130,000.
g‘E e Government grants (contributions)  |1e
-.g g t Al other contributions, grfts, grants, and
2% similar amounts not included above 1 271,225.
g'g g Noncash contnbutions tnctuded in tines 1a-1f $
os h_Total. Add lines 1a-1f » [1,654,711.
Business Code
8 2a Leadership Healthcare 621400 2,037,925.2,037,925.
£3|
a f All other program service revenue
g _Total. Add lines 2a-2f » 2,037,925.
3 Investment income (Including dividends, Interest, and
other similar amounts) | 4 8,811. 8,811.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or {loss) |
7 a Gross amount from sales of (i) Securnties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
c including $ 253,486. of
E:a contributions reported on line 1c) See
5 Part IV, line 18 al 84,375.
g b Less direct expenses b| 86,090.
¢ Net income or (loss) from fundraising events | -1,715. -1,715.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net iIncome 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 | 2
12 Totalrevenue See nstructions » [3,699,732.2,037,925. 0. 7,096.
z2008 Form 990 (2009)

12221112 789315 78106
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ) (D)
75, 5b,8b,and 105 of art V. Toslepenses | Progianeyce | Menegemenans | Famieen
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 405,054. 405,054.
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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,708. 137,592. 113,116.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salarles and wages 1,321,341. 1,139,572. 106,284. 75,485.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42,759. 36,824. 4,050. 1,885.
9 Other employee benefits 198,243. 168,860. 18,945. 10,438.
10 Payroll taxes 128,763- 106,495. 16,529. 5,739.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 32,076. 23,268. 4,404. 4,404.
12  Advertising and promotion 4,251. 4,251.
13  Office expenses 31,177. 15,732. 9,014. 6,431.
14 Information technology 83,275. 70,755. 6,260. 6,260.
15 Royalties
16 Occupancy
17 Travel 42,373. 41,801. 286. 286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15 7 716. 15 7 266. 225. 225.
20 Interest 115,105. 115,105.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 194,964. 194,964.
23 Insurance 55,771. 52,291. 1,740. 1,740.
24  Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Support Services 306,588. 306,588.
b Supplies 280,005. 280,005.
¢ Repairs and mailntenance 69,188. 69,188.
d Events 31,951. 31,951.
e Fuel 16,680. 16,680.
f All other expenses 21,935. 20,743. 596. 596.
25  Total tunctional expenses. Add lines 1 through 24t 3,647,923.| 2,946,397. 588,037. 113,489.
26 Jointcosts Check here P> E] if following

SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009)

St. David’s Foundation Community Fund

74-2898888 Ppage 11

| Part X | Balance Sheet

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 1,491 v 004.| 2 158 .7 61l.
3 Pledges and grants recelvable, net 52 7 775.] 3 58 7 800.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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 19,664.| o 36 ’ 698.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 I4 354 .7 26.
b Less accumulated depreciation 10b 744,232, 994,045.|10¢ 1,610,494.
11 Investments - publicly traded securties 11
12  Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 221,289.| 13 783,214.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,778,777.| 18 2,647,967.
17  Accounts payable and accrued expenses 409,828.] 17 227,214.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualfied persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 2,192,469.| 25 2,192,469.
26 Total liabilities. Add lines 17 through 25 2 ’ 602 297 .| 26 2 ’ 419 P 683.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -153,125.| 27 52,658.
&8 |28 Temporaniy restricted net assets 329,605.| 28 175,626.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [_] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 PaidHn or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 176,480.| a3 228,284.
34 _Total liabilittes and net assets/fund balances 2,778,777.| 3a 2,647,967.

932011 02-04-10
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Form 990 (2009) St. David’s Foundation Community Fund 74-2898888 page12

| Part X} Financial Statements and Reporting_

Yes

No

1 Accl:ountlng method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both
D Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support 2009

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

Dcpartment‘of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ublic

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

Name of the organization Employer identification number
St. David'’s Foundation Community Fund 74-2898888

[ Part | ] Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

;
2 []
3 []
4

00 B0 O

10
1

N

el ]

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

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

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){iii).

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

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 Il.)

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

An organization that normally recelves: (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 Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b :] Type il c D Type Il - Functionally integrated d |:] Type HI - Other

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 described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type il
supporting organization, check this box D
g Since August 17, 2008, 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? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (v1) I the (vii) Amount of
organization organization n col (i) isted i your| organization n col |Bfganizalion in col support
(described on nes 1-9. 1y o e rning document?| (1) of your support? W orggyees m e uee
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 St. David’s Foundation Community Fund

74-2898888 page2

Part If ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public supponrt. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

664,888.

475,696.

1804289.

1651199.

1654711.

6250783.

664,888.

475,696.

1804289.

1651199.

1654711.

6250783.

4031828.

2218955,

Section B. Total Support

Calendar year (or fiscal year begmning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried 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) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

664,888.

475,696.

1804289.

1651199.

1654711.

6250783.

376.

15,464.

8,766.

8,811.

33,417.

6284200.

Gross recelpts from related activities, etc. (see instructions)

12 |

8,660,564.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part [l, line 14
16a 33 1/3% support test - 2009.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

14

35.31 «

15

51.53 ¢

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.|f 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

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

»[ ]

»[ ]

»[ ]
> ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
I Part Il 1 Support Schedule for Organizations Described in Section 509(3)(2) (Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.®)

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

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

4 Taxrevenues levied for the organ-
1zation’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. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7c fromling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities 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

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

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

14 First five years. If the Form 990 I1s 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

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

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

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

Schédule D Supplemental Financial Statements 2009

(Form 990) . » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12. Open 1o Public
ﬁ,‘,’;’;’:{“;::ﬂj{;g;’ﬁ‘"‘,c?” P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & W N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l____] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

Impermissible private benefit? [:] 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) D Preservation of an historically important land area
L___] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XV, describe 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.

I Part I} ] 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 | the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included In Form 990, Part Vill, ine 1 >
(ii) Assets included in Form 990, Part X > 3

2 {f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part VIIl, ine 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) 2009
320110
20
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Schedule D (Form 990) 2009 St. David’s Foundation Community Fund 74-2898888 Page?2
[Part 1] 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a :] Public exhibition d D Loan or exchange programs
b D 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 Dunng the year, did the organization solicit or recelve 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? [_ves [ INo

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

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

Amount

Beginning balance ic

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_:] Yes D No
b _If “Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back

- 0o a o

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O a0 oo

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 » %

b Permanent endowment P> %

¢ Term endowment » %

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(), are the related organizations listed as required on Schedule R? 3b
Describe In Part XIV the intended uses of the orqganization’s endowment funds

IPartV! { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 2,354,726. 744,232. 1,610,494.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 1,610,494.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 St. David’s Foundation Community Fund 74-2898888 Page3

| Part VIl| Inyestments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) »>

[Part Vll!] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Investment in Leadership

Healthcare Holdings 783,214.| Cost
Total (Col (b) must equal Form 990, Part X, coi (B) line 13 ) »> 783,214.
[ Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[ Part X { Other Liabilities. See Form 990, Part X, Iine 25.
1 (a) Descniption of hability (b} Amount

Federal Income taxes

St. David’'s Foundation

2,192,4609.

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

2,192,469.

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10
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Schedule D (Form 990) 2009 St. David’s Foundation Community Fund 74-2898888 Paged

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

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
2 To{al expenses (Form 990, Part IX, column (A), Iine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
{Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
[Part Xll[i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add Iines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18) 5

5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part

X, line 2, Part XI, line 8; Part Xl|, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Accounting for Uncertainty 1n Income Taxes

FASB clarified the accounting for uncertainty in income taxes recognized

in an enterprise’s financial statements in Income Taxes - Overall of the

ASC. The new provisions for accounting for uncertainty in income taxes

prescribe a recognition threshold and measurement attributes for the

financial statement recognition and measurement of a tax position taken or

expected to be taken in a tax return. They also provide guidance on

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 St. David’s Foundation Community Fund 74-2898888 pages
| Part XIV] Supplemental Information (continued)

derecognition of tax benefits, classification on the consolidated

statement of financial position, interest and penalties, accounting in

interim periods, disclosure, and transition.

The new provisions relating to accounting for the uncertainty in income

taxes provided for a deferral of the effective date of implementation for

certain nonpublic enterprises to annual financial statements for fiscal

years beginning after December 15, 2008. The Foundation has elected this

deferral and, accordingly, had adopted the new provisions as of January 1,

2009. The adoption of the new provisions for accounting for the

uncertainty in income taxes did not have a material impact on the

Foundation’s consolidated financial position or statements of activities.

The Foundation adopted a policy to record interest and penalty expense

related to income taxes as interest and other expense, respectively. At

December 31, 2009, no interest or penalties have been or are required to

be accrued. The Foundation, generally, is no longer subject to income tax

examination by federal authorities for years prior to December 31, 2006.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of "‘EST'““’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public

tntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

Part | Fundraising Activities. Complete If the organization answered “Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a L—_] Mail solicitations e E] Solicitation of non-government grants
b ':] Internet and email solicitations f E] Solicitation of government grants
c [::] Phone solicitations g E] Special fundraising events

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

. iii ! v) Amount paid .

(i) Name of individual " f\(md)rzgslgr (iv) Gross recelpts 15, 20r retame% by) (vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
cg;ﬁ?t;‘um:r%? listed In col (i) organization
Yes [ No

Total »
3 Lt 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

St. David’s Foundation Community Fund

74-2898888 Page 2

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

(a) Event #1
Toast of the
Town

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

col. (c))

® (event type) (event type) (total number)

=]

[ =

Q

é 1 Gross recelpts 337,861. 337,861.
2 Less: Charitable contributions 253 48 6. 253 ' 486.
3 Gross Income {Iine 1 minus line 2) 84,375. 84,375.
4 Cash prizes

o | 8 Noncash prizes

&

3

S— 6 Rent/facility costs

)

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 86,090. 86,090.
10 Drrect expense summary. Add lines 4 through 9 In column (d) | 2 86,090,

Net Income summary Combine lne 3, column (d), and line 10 | 2 -1,715.

11
Part lit 1 Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

{b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
o
1 Gross revenue
w | 2 Cash prizes
&
&
@ 3 Noncash prizes
|
ko]
21 4 Rent/facility costs
[a}
5 Other direct expenses
[:] Yes % [:] Yes % ':] Yes %
6 Volunteer labor [:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > (( )
8 Net gaming iIncome summary Combine line 1, column (d), and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain

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

Yes | No

9a

10a

11

12

932082 02-

1222111
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Schedule G (Form 990 or 990-E2)2009 St. David’s Foundation Community Fund 74-2898888 p

age 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

l—_—’ Director/officer [:I Employee D Independent contractor

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

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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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 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opert to Prub“c
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. David’'s Foundation Community Fund 74-2898888
Part | | 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 VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

[:] First-class or charter travel E] Housing allowance or residence for personal use
I:] Travel for companions [j Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organizatton’s
CEO/Executive Director. Check all that apply

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, describe 1n Part il
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings 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-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part |l 7 X
8 Were any amounts reported In Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part Il 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
31

12221112 789315 78106 2009.05000 st. David’s Foundation Comm 78106 2




6002 (066 Wwiod)  ainpayos

A3

01-20-20 ZL12€6

)

(M
]

(D)

)
0]

()

W
()

(M)}

)
1)

.a

0]
)

()]

(D]
0

(D]
U

(D]
b

(0
)

‘0 *Z11°'%8¢ ‘L6981 *0SE"L ‘0 "0 "690’ggz |W TToMXeW TIed
. O . O - O . O . O - O - O 3
£3-066 Wwiod d uonesuadwos uonesuadwon
10 066 Wwiod uonesuscioo ajgenodal BAIUaDUl uolyesuadwod awep (v)
Joud ul pauodal (a-0)(8) [SUETIET] palisjep BYo BYIO (1) % snuog (i) eseq (1)
uonesuadwo) SULLN|OD JO [BY0] 8|gexejuoN pue jJuswainey -
€)) E)] (@ (o)) uoljesuadwod DSIIN-6601 JO/PUE g-M JO Umopyea.g (g)

B aUl| *||A Wed '066 W04 UO sjunowe (3) uwnjod 1o () uwnjoa s|gesljdde ayj jenba jsnw (I)-()(g) SUWN|0o jo Wns 8y a}oN

IIA Hed ‘066 W04 Uo pajsi| Jou aJe Jey} S|enpIAIpUl Aue isij J0U oQ
() mo1 wo ‘suoIONIISUI 8Y) UI paquoasep ‘sucijeziuebio paje|al woij pue () moJ uo uonezivebio ayy woyj uolesuadwos uodal ‘f 8iNpayss Ul pauodal 8q 1SNW UoIeSUadIIOD 8SOYM [ENpPIAIpUI Yoes 104

"PoPaaU S 3oeds [eUOIIPPE JI |- 8jNP8YOS asN ‘saako|dw3 pajesuadwo) }sayBiH pue ‘saakojdw] A2y ‘Saaysni] 's1030341Qq 'S19010

ueg |

¢ obed

888868C—¥L

pund A3Tunumo) uOT3eRpPUNOJ S,pTARd -3S

6002 (066 Wiod) I €

TENES




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) . 2 0 0 g

P> Complete if the organizations answered "Yes" on Form

Department‘of the Treasury 990, Part IV, lines 29 or 30. Cpen to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organtzation Employer identification number
St. David’s Foundation Community Fund 74-2898888
[Part I | Types of Property
(a) (b) {c) (c)
Check If Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securittes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other P ( Hosting Expen) X 80 0.
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the Initial contributton, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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Schedule M (Form 990) 2009 St. David’s Foundation Community Fund 74-2898888 Page 2

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

Schedule M, Line 33: St. David’s Foundation Community Fund received

in-kind contributions in the form of hosted fundraising events.

Individual hosts held fundraising dinners / receptions in their homes,

incurring expenses that the organization did not reimburse. These

in-kind contributions are not reflected in the organization'’'s Statement

of Revenue and Expense. The in-kind contributions totaled $51,109

during calendar 2009.

932142 02-08-10 Schedule M (Form 990) 2009
34
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 930) . Complete to provide information for responses to specific questions on 2 0 0 g

Departmens of the Treasury Form 990 or tcv»provide any additional information. Open 10 Public

Internal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

Form 990, Part I, Line 1, Description of Organization Mission:

indigent adults in Central Texas who have no other access to services.

This service is provided with fully equipped mobile dental clinics that

are taken to the schools and safety-net agencies where the adults are

located. Each clinic is staffed with full time dentists and support

personnel. The mobile clinics serve the Title 1 elementary schools in 6

independent school districts. In 2009 that totaled 26 schools. At

these schools we screened 6,000 children for decay, and patient

encounters totaled 6,740 for acute and restorative treatment. 8,860

teeth were sealed. In addition, we gave oral health education to 32,000

students and adults.

Form 990, Part III, Line 1, Description of Organization Mission:

safety-net agencies where the adults are located. Each clinic 1is

staffed with full time dentists and support personnel.

Form 990, Part VI, Section A, line 2: Rodney Bond and Barbara Porter,

independent directors on the board of the reporting organization, both

serve as directors on the board of a related organization, St. David’'s

Physicians Partnership, GP, LLC.

Form 990, Part VI, Section A, line 4: Subsequent to the filing of its

most recent Form 990, the reporting organization changed its name. A

certified copy of the Certificate of Amendment, along with proof of filing,

are attached to this Form 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY Y.V

(Form 990) . Complete to provide information for responses to specific questions on 2 U 0 g

Department of the Treasury Form 990 or to> provide any additional information. Open 1o Public

Intemal Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

Form 990, Part VI, Section A, line 6: The sole member of the reporting

organization, St. David'’s Foundation, has the right to elect members of the

governing body and to approve some decisions of that body.

Form 990, Part VI, Section A, line 7a: All positions on the Board of

Directors of the reporting organization must be filled by its sole member,

St. David’s Foundation. The Board of Directors of the reporting

organization may not elect or appoint, whether periodically or when

vacancies arise, any members of its governing body.

Form 990, Part VI, Section A, line 7b: The authority of Board of Directors

of the reporting organization is limited with respect to the following

actions, each of which may be taken only with prior written approval of the

organization’s sole member, St. David’s Foundation: 1) amendment or

restatement of the organization’s articles of incorporation or bylaws; 2)

merger, consolidation, or dissolution of the organization or establishment

of any subsidiary of the organization; 3) sale, conveyance, lease,

exchange, pledge or mortgage of all or substantially all of the

organization’s assets; 4) sale, conveyance, lease, exchange, pledge or

mortgage of any real property in which the organization has an interest; 5)

sale, conveyance, lease, exchange, pledge or mortgage of any personal

property in which the organization has an interest with a fair market value

exceeding $100,000; 6) acquisition or purchase of any real or personal

property for consideration with a fair market value exceeding $100,000,

unless such acquisition was previously budgeted; 7) execution and delivery

of any contract which requires the expenditure of the organization of more

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥

(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 g

Departmen of the Treasury Form 990 or to)provide any additional information. Open to Public

Interal Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

than $100,000 unless such expenditure was previously budgeted; 8) adoption

of the annual budget of the organization; 9) establishment of or amendment

to articles of incorporation or bylaws of any legal entity in which the

organization is a partner, participant, joint venturer, controlling

shareholder, or sole member, and subsidiary thereof; 10) guarantee of any

debt of the organization; 11) selection of the independent accountant for

the organization’s annual audit.

Form 990, Part VI, Section B, line 11l: The organization’s Board reviews

Form 990 prior to filing.

Form 990, Part VI, Section B, Line l2c: The reporting organization

annually verifies compliance with the conflicts of interest policy. The

individuals covered by this policy include the officers and directors. The

persons covered by this policy are required to annually disclose or update

on a form provided by the organization their interests that could give rise

to conflicts of interest. For each interest disclosed, determination will

be made whether to: (a) take no action; (b) assure full disclosure; (c) ask

the person to recuse from participation in related discussions or decisions

within the organization; or (d) ask the person to resign from his or her

position in the Organization or, if the person refuses to resign, become

subject to possible removal in accordance with the Organization’s removal

procedures.

Form 990, Part VI, Section B, Line 15: To establish the compensation of

the organization’s top management official, an outside consultant conducts

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY Y

(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to> p;ovide any additional information. Open to Public

Intemal Revenue Service ttach to Form 990. tnspection

Name of the organization Employer identification number
St. David’s Foundation Community Fund 74-2898888

an intermediate sanction review. Without participation of the official

under consideration, the Board reviews and approves the consultant’s

report.

This process was last undertaken in December 2009.

Form 990, Part VI, Section C, Line 19: The reporting organization’s

governing documents and conflict of interest policy are available to the

public upon request. Please contact Jim Ries at 512-879-6603.

Form 990, Part XI, Line 2A:

The reporting organization’s financial statements were audited by an

independent accountant as part of consolidated financial statements.

The consolidated financial statements included St. David’s Foundation,

St. David’s Community Health Foundation Holdings, St. David’s

Foundation Community Fund, and St. David’s Community Health Foundation

Initiatives.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Depreciation and Amortization Detail Form 990 Page 10

990
Asset ‘ Description of property
—_— Date
Number % |nps|>ae$5|(z:e ?ﬂeé'l‘é‘é/ orL lrfe?te ﬂ'&e otggrStbggls reggg{fon depre(ﬁgﬁgr%rl\%er%zanon Cgéaeunctu)g? '
1Theo 2
=0201035L __[10.00[16 | 172,000.] [ 101,767 .] 17,200.
2Lcmputers
EE0201038E  B.00 6 | 14,884 f 14,884 g,
3Equipment
022803SL .00 [16 | 79,911.] | 79,911.] 0.
dBguipment
709048L & .00 {16 | 4,187 .} i 3,723 469 .
5Bealant Equipment
E%OBplpSBL 5.00 16 | 32,694.] [ 22,876.] 6,539.
ESolodex
S20202068L .00 ji6 | 10,389, i 5,887 2,078,
7Van Equipment
123106SL  [5.00 J16 | 272,838.] [ 109,135.] 54,568.
8itheg 3
23106B%,  110.00fi6 | 260,957 ] 52,1974 26,096,
9Theo 4
=1123106SL [10.0016 | 252,207.] [ 50,442.] 25,221.
i0Theo 5
=41231068L 10,0016 | 260,957 .4 i 52,182 .1 26,0886,
l1liScalers
—=010507/5L _5.00 [16 | 4,776.] [ 1,910.] 955.
12computers
= 0223096, R.00 it | 2,287 | 1,385 764,
13106 Isuzu
=022307SL [10.00[16 | 15,789.] | 2,895.] 1,579.
idhutoclave
68078 B.00 1i6 | 3,163 | 349 ] 633,
15Refurbish Theo 2
930078L [10.0016 | 97,438.] [ 12,464.] 9,744.
1BRopt Cause Egquipment
EE0401058L, {3.00 116 | 6,916.1 i 6,509.] 4.
17Medical Cabinets
=100214045L 5.00 [16 | 9,435.] [ 9,356.] 79.
ifgtorage Pacility
831088 k.00 [ig | 23 374} { 1,558, 4,675,
19van Theo 1
=110109SL [10.00[16 | 273,018.] | [ 4,550.
2tyan theo 6
11010855,  10.0816 | 273,018, i i 4,550,
21POWEREDGE SERVER
=0511095L _ [3.00 [16 | 1,055.] T | 205.
22VAN Zgunipment PHEG 1
= {01008 B.00 Ji6 | 122,878 ] i | 4,088,
23VAN Equipment THEO 6
=110109SL 5.00 16 ] 122,878.] [ [ 4,096.
240OMPUTER BOUIPMENT THED 1
1010881, 83,00 ji6 | 9,284 .} i i 516.
25COMPUTER EQUIPMENT THEO 6
=1101095L [3.00 16 ] 9,284.] 1 T 516.
Potal 930 Page 10 Depr -
=1 i i 2,235,437 0.3 529, 855 1 105,225,
L1 l [ | I [ l

916261
04-24-09

# - Current year section 179

12221112 789315 78106

(D) - Asset disposed

43.1
2009.05000 st. David’'s Foundation Comm 78106 2




Fom 8868 . Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizatio n Return OMB No. 1545-1709
Dopartmant of the Treasury

Internal Revenue Sarvice P> File a separate application for each return.

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

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

I Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

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 ncome tax returns

Electronic Filing (e-file). Generally, you can electrorucally fils Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print ST. DAVID'S COMMUNITY HEALTH FOUNDATION

LEADERSHIP 74-2898888
File by the

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

tmgyow | 811 BARTON SPRINGS RD., NO. 600

return See
mstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

AUSTIN, TX 78704

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

[X] Form 990 [ Form 990-T (corporation) () Form 4720
[ Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-£2 (] Form 990-T (trust other than above) (1 Form 6069
] Form 990-PF [ Fom 1041-A (] Fom 8870
JIM RIES
® The books are in the care of P> 8 1 1 BARTON SPRINGS RD.SUITE 6 0 0 - AUSTIN ) T™X 7 8 704
Telephone No > 512-879-6603 FAXNo. p» 512-879-6252
® |f the organization does not have an office or place of busingss in the United States, check this box | [:]
® |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 » [:l If it 1s for part of the group, check this box P> and attach a hst with the names and EINs of all members the extension wilt cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for
> [X] calendar year 2009 o
| 4 ) tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: D Inttial return I:] Final retum D Change in accounting penod

3a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any 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 Federa!l Tax Payment System).
See instructions 3c|$ N/A

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

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

923831
05-26-09

42
10550428 789315 78106 2009.03050 ST. DAVID'S COMMUNITY HEALT 78106_ 1



, Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Exteﬁsion. complete only Part Il and check thisbox . ... ... | @

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 I (on page 1).

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

Type o Name of Exempt'Organlzatlon Employer identification number
h ST. DAVID'S COMMUNITY HEALTH FOUNDATION

print  ILEADERSHIP 74-2898888

::fe::;;:e Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

dwdatetor 811 BARTON SPRINGS RD., NO. 600

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

netetons IAUSTIN, TX 78704 .

Check type of return to be filed (File a separate application for each retum):
‘Xl Form 890 [:] Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) I_—_] Form 1041-A [:] Form 5227 D Form 8870
CJ FormogsoBL. ) FormosoPF [ Form 990-T (trust other than above) [ Form4720 ] 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.

JIM RIES
® The books are in the care of P 8 11 BARTON SPRINGS RD.SUITE 6 0 0 - AUSTIN 7 TX 7 8 7 0 4
Telephone No.»» 512-879-6603 FAXNo. p» 512-879-6252
® |f the organization does not have an office or place of business in the United States, check this box X . . N D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) fthisis for the whole group, check this

box P |:] . If it is for part of the group, check this box B> 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 NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year Is for less than 12 months, check reason: [T initial return L Final retum L] Change in accounting period
7  State In detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO PREPARE
AN ACCURATE RETURN. AN EXTENSION OF TIME TO FILE IS REQUESTED.
8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due, Subtract ine 8b from line 8a. 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.| 8¢ { $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complete, and that | am.authorized to prepare this form.
Signature P> @a,éa )d M Tite p CPA Date P> 8/3//0

Form 8868 (Rev. 4-2008)

923832
05-26-09

09040803 789315 78106 2009.04011 ST. DAVID'S COMMUNITY HEALT 78106__1



Hope Andrade

Secretary of State

Corporations Section
P'O Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

St. David's Foundation Community Fund
150539601

[formerly: St David's Community Fund]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below

Dated. 02/08/2010

Effective 02/08/2010

S Ay

Hope Andrade
Secretary of State

Come visit us on the internet at http //www sos state tx us/
Phone (512) 463-5555 Fax: (512) 463-5709 Dial 7-1-1 for Relay Services
Prepared by Jessica Ochoa TID 10303 Document 293959330002




Form424 N
"Secretary of State Filed in the Office of the
iP.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 s . Filing #: 150539601 02/08/2010
FAX 512/463-5709 i Document #: 293959330002
. . . Certificate . Image Generated Electronically |
EFlllng Fee: See instructions of Amendment ; for Web Filing .

Entlty Informatlon ]
The filing entity 1s a_ Domestlc Nonproflt Corporation

The name of the filing entlty s St. Davnd s Communltv Fund_

I‘;The file number |ssued to the f||ing entlty by the secretary of state IS: 150539601

Amendment to Name

:The amendment changes the formation document of the flllng entity to change the article or provision that names the
entity The article or provision 1s amended to read as follows: 5

:The name o_f_the filng entrtyts
St. David's Foundation Community Fund =~~~

'A letter of consent, if applicable, is attached Consent pdf

Statement of Approval

’;The amendment has been approved n the manner required by the Texas Busmess Orgamzatlons Code and by the
"governing documents of the entity.

Effectlveness of F|I|ng

'QI_A Th|s document becomes effectlve when the document IS fled by the secretary of state

IiB This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
filng by the secretary of state The delayed effectve datels

Executlon

.;The under5|gned 5|gns th|s document subJect to the penaltles |mposed by Iaw forthe submlsswn of a matenally false
‘or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas
';Busmess Organlzatlons Code to execute the filing instrument.

I-Date February 8, 2010 Patrlce Coons Presrdent

Signature of authorized person

FILING OFFICE COPY



February 8. 2050

Secrelary of State
State of lexas

P. O. Box 13697
Capitol Station
Austin, Teaas 78711

Ladies and Gentdemen:

I'he undersigned entity consents 1o the filing of a Certificate of Formation for an entity to
bc named St. David’s Foundation Community Fund and consents 1o the use of such namc by
such enlity.

Very liuly yours,

St. David's Foundation

7
By /gr@éé'/% m
Kuren J. Bartoletli
Attorney-in-fact

7350571




