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ggo Return of Organization Exempt From Income Tax |
F.o\

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

Department of the Traasury

OMB No 1545-0047

2009

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning and ending
B cCheckit | p.c |C Name of organization D Employer identification number

= |wemsISAN FRANCISCO GENERAL HOSPITAL

change pnnt or FOUNDAT I ON

Samee | ™ | Doing Business As

94-3189424

change
fation (S | Number and street (or P.0. box ff mail1s not delivered to sireet address)
C
Tomn | P.O. BOX 410836

Room/suite | E Telephone number

415-206-4478

renanced] tens | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 7,645,719,
Dﬁgﬁzw SAN FRANCISCO, CA 94141 H(a) Is this a group retum
PN |'e Name and address of pnncipal officer STEPHANIE BRAY for affiliates? [ Jves (XINo

P.O. BOX 410836, SAN FRANCISCO, CA 94141 H(b) Are all affiliates included?__JYes [_INo

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

If *No," attach a list (see instructions)

J Website: p» WHW . SFGHF . NET

H(c) Group exemption number P

[ L Year of formation: 199 3[ M State of tegal domicile: CA

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other

SCANNED DEC 1 6 2010

Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: TO RAISE FUNDS TO SUPPORT HEALTH
g CARE & RELATED ACTIVITIES AT THE SF GENERAL HOSPITAL & TRAUMA CTR.
g 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 27
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
9 _|-5-—Total number of employees (Part V, ine 2a) 5 12
.; e oA n craw S MR 4y, i L o3
s 6 Ffotal’"umbg’ ﬁ voluntesrs (estimate If necessary) 6 8
E [7a_Totargross: unrelated—bﬁsmess revenue from Part VI, column (C), ine 12 7a 0.
1 b, Net untelated busnnes!s(,t"a'xable income from Form 990-T, line 34 7b 0.
|<: NUV 1y 2010 Y Prior Year Current Year
o swr{@(mnvm line 1h) 8,741,583. 5,594,870.
E_ QOP@gTa{n sarvice; r?venue (Part VIIl, line 2g)
s "10—Investment-mcome.(Pan.. I, cotumn (A), tines 3, 4, and 7d) 247 ,443. 67,844.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, S¢, 10c, and 11e) 1,163,335, 1,782,771,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 10,152,361. 7,445,485,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 5,897,268. 4,713,689.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 621,719. 676,898.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
g | b Tota fundraising expenses (Part IX, column (D), ine 25) P> 748,895.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 592,551, 821,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,111,538. 6,212,248,
19 Revenue less expenses Subtract line 18 from line 12 3,040,823. 1,233,237.
ig Beginning of Current Year End of Year
©S( 20 Total assets (Part X, ine 16) 15,185,696.] 16,774,897.
<o 21 Total habilties (Part X, line 26) 870,230. 1,197,882,
23| 22 Net assets or fund balances Subtract line 21 from line 20 14 ,315,466.] 15,577,015,

Under penalties of pesjury, | declare that | have examined this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect
ther-than officer) I1s b on all information of which preparer has any knowledge
Jidiice S0 W2
Here i A Dafe
IE BRAY, EXECUTI DIRECTOR
Type or print name and title

Paid Preparer's } ' Date Sé‘.?.c" T Freparers entiying rumber
Preparer's signature Z{\ ) /lf/ 1o |employed » [X]
Use Only |vemet ' TLLIPS LLP EIN D>

:g;issm"zgd)- 35 MAIN STREET, 9TH FL.

ZP+4 SAN FRANCISCO, CA 94105-1815 Phoneno. » (415)781-2500
May the IRS discuss this retun with the preparer shown above? (see instructions) D_Ll Yes |:] No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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! ! SAN FRANCISCO GENERAL HOSPITAL
Form 990 (2009) FOUNDATION 94-3189424 Page?2
| Part 11l | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission
TO _RAISE FUNDS TO SUPPORT HEALTH CARE & RELATED ACTIVITIES AT THE SAN
FRANCISCO GENERAL HOSPITAL & TRAUMA CENTER.

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

the prior Form 990 or 990-E27 [ves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? DYes I__X—_I No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 234,748 . including grants of $ 234,748. ){Revenue $ )
PREVENTING HEART ATTACKS AND STROKES EVERYDAY (PHASE)
THE PHASE PROGRAM IS AN EVIDENCE-BASED COST EFFECTIVE METHOD OF
CARDIOVASCULAR DISEASE PREVENTION, INTENDED TO REDUCE CARDIAC AND
CEREBROVASCULAR EVENTS. THE GOALS OF THE PROGRAM ARE CENTERED ARQUND
LIFESTYLE CHANGES,SUCH AS TOBACCO CESSATION, PHYSICAL ACTIVITY AND
HEALTHY EATING, AND THE PRESCRIPTION OF APPROPRIATE MEDICATION BASED ON

| THE SPECIFIC CONDITIONS OF THE PATIENT BASED ON A NEW DIAGNOSTIC

| METHOD.

4b (Code ) (Expenses $ 480,515, including grants of $ 480,515. )(Revenue $ )
THE SUPPORT FROM HOSPITAL TO HOME FOR ELDERS (SHHE) PROJECT IS AN
INTERVENTION DESIGNED TO REDUCE UNNECESSARY HOSPITAL READMISSIONS FOR
THE FULL RANGE OF SENIORS ADMITTED TO THE INTERNAL MEDICINE,
CARDIQLOGY, FAMILY MEDICINE OR NEUROLOGY SERVICES AT SAN FRANCISCO
GENERAL HOSPITAL (SFGH). BEGUN INITIALLY AS A PILOT PROJECT, THE SHHE
INTERVENTION WILL BE THE FIRST RANDOMIZED CONTROLLED TRIAL TO
SPECIFICALLY ADDRESS THE MYRIAD OF CHALLENGES FACED BY NON-ENGLISH
SPEAKING PATIENTS DURING THE TRANSITION FROM HOSPITAL TO PRIMARY CARE
PROVIDER VISIT © A VULNERABLE TIME IN THEIR CARE. THE LESSONS LEARNED
AND THE TOOLS DEVELOPED IN THE SHHE STUDY WILL BE OF BENEFIT TO
PATIENTS AT OTHER HOSPITALS.

4c (Code: }{Expenses$ 1,286,613. includinggrantsof$ 1,286 ,613. )(Revenue$ )
THE AVON COMPREHENSIVE BREAST CANCER CENTER (THE CENTER) IS A
MULTI-PART COMMUNITY AND HOSPITAL BASED PROGRAM THAT HAS PERFORMED OVER
28,500 MAMMOGRAMS AND MORE THAN 1,750 BREAST HEALTH PROCEDURES SINCE
2002. THIS IS A COMPREHENSIVE PROGRAM THAT ENABLES PATIENTS TO BE
GUIDED FROM MAMMOGRAPHY TO DIAGNOSTIC, EVALUATION AND FINALLY
TREATMENT. IN ADDITION, THE CENTER ALSO OPERATES A MOBILE BREAST CANCER
SCREENING VAN THAT ALLOWS IT TO FURTHER ASSIST LOW-INCOME UNINSURED OR
UNDERINSURED WOMEN.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 2,922,883. includinggrantsof$ 2,711,813. )(Revenue$ )
4e _Total program service expenses P> $ 4,924,759,

Form 990 (2009)

932002
02-04-10

2
15341112 721074 13142 2009.05000 SAN FRANCISCO GENERAL HOSPI 13142 1



! ' SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2009) FOUNDATION 94-3189424 Page3
hecklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | . X 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "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? If “Yes, " complete Schedule C, Part li 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part li 7 X
8 Dud the organuization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Part Il 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, credrt repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organtzation, 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, VII, Vill, IX, or X
as applicable
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIi.

® Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vili.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

® Did the organization report an amount for other iabilities in Part X, ine 25? 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 posttions under FIN 487 If "Yes, * complete Schedule D, Part X.

12 Dud the organmzation obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, ® complete

Schedule D, Parts X1, XlI, and Xili.

Co T - R T - - [ B

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X|, Xll, and Xiil is optional 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unnted States? If °Yes, ® complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il 15
16 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part 11 16
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, Iine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Dud the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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! ' SAN FRANCISCO GENERAL HOSPITAL
Form 9390 (2009) FOUNDATION 94-3189424 Page4
| Part IV | Checklist of Required Schedules (continued)

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

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 pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . N . 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | i 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /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 [V
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? If "Yes, " complete Schedule M 29 | X
30 Did the organization recesve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 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 | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activihies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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' SAN FRANCISCO GENERAL HOSPITAL

Form 980 (2009) FOUNDATION

94-3189424  Page5

[PartV{ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

g ok

oo f

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambting) winnings to pnze winners?
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 retumn

1a

ib

2a

12

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

If "Yes," has 1t filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O

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

financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and

Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b [f “Yes," did the organization include with every soficitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{c). e RE AR
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If “Yes,® indicate the number of Forms 8282 filed dunng the year l 7dJ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 sponsonng organization, have excess business holdings
at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 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 - ET
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l - . S 1
Form 990 (2009)
932005
02-04-10
5
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Form

' SAN FRANCISCO GENERAL HOSPITAL
990 (2009) FOUNDATION 94-3189424  Page6

IR3THVI] Govermance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governming Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect 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 prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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
goveming body? . . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following :
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemmg body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing 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 affiiates? 10a X
b If *Yes,” does the organization have written policies and procedures goveming the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goverming body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. m{——”—
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 nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how thss is done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a

If *Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a

taxable entty dunng the year?

If "Yes,"” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed > CA
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website E Another's website III Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BABAK MOTIE - (415)206-5929
2789 25TH STREET, SAN FRANCISCO, CA 94110

Form 990 (2009)

932006
02-04-10
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' ! SAN FRANCISCO GENERAL HOSPITAL
Forrn 990 (2009) FOUNDATION 94-3189424 Page?
|Pan th| 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 addittonal 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

® List all of the organization’s current key employees. See instructions for definition of “key employee.®

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

® | ist 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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) C) (D) ® ()
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| E organization (W-2/1099-MISC) from the
2|2 " g.' (W-2/1089-MISC) organization
5|5 g |8g| and related
ik g ;-E? ;ﬁ-ga :E_‘ organizations
JUDITH SWIFT GUGGENHIME
PRESIDENT 5.001X 0. 0. 0.
JONATHAN TSAO, AIA
VICE PRESIDENT 5.00]|X 0. 0. 0.
KRISTIN BIBBINS-DOMINGO,
DIRECTOR 5.00 (X 0. 0. 0.
AMY BUSCH
DIRECTOR 5.00|X 0. 0. 0.
PAM BAER
DIRECTOR 5.00|X 0. 0. 0.
LYMAN CASEY
DIRECTOR 5.00|X 0. 0. 0.
GRETCHEN LIEFF
DIRECTOR 5.001X 0. 0. 0.
SUE CURRIN, R.N., M.S.
DIRECTOR 5.00X 0. 0. 0.
MATT CARBONE
DIRECTOR 5.00(X 0. 0. 0.
PRISCA GEESLIN
DIRECTOR 5.00|X 0. 0. 0.
MICHAEL DOWLING
TREASURER 5.00|X 0. 0. 0.
BETH S. VENIAR, CPA
DIRECTOR 5.00 X 0. 0. 0.
TINA FRANK
DIRECTOR 5.00({X 0. 0. 0.
BARBARA VERMUT, MSW, ACS
DIRECTOR 5.00]X 0. 0. 0.
LYNN JIMENEZ-CATCHINGS
DIRECTOR 5.00X 0. 0. 0.
HELEN ARCHER DUSTE, R.N.
SECRETARY 5.00(X 0. 0. 0.
SUE CARLISLE, PH.D., MD
EX-OFFICIO DIRECTOR 5.00 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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' ' SAN FRANCISCO GENERAL HOSPITAL
Form 990 (2009) FOUNDATION 94-3189424 Page8

Rartivil Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week B8 the organizations compensation
HE g organization (W-2/1099-MiSC) from the
g|2 s (8 (W-2/1099-MISC) organization
s|E g 25| and related
% g g g E__?Z. %’ organizations
JOHN LUCE, MD
VICE PRESIDENT 5.001X 0. 0. 0.
JAMES MESSEMER
DIRECTOR 5.00 X 0. 0. 0.
X 0. 0. 0.
ROLAND PICKENS
DIRECTOR 5.00|X 0. 0. 0.
BRANDT J. HOOKER
DIRECTOR 5.001X 0. 0. 0.
MICHAEL WEST
DIRECTOR 5.00|X 0. 0. 0.
LEON TUAN, ESQ.
DIRECTOR 5.00X 0. 0. 0.
THEODORE MICLAU,III, MD
DIRECTOR 5.00 (X 0. 0. 0.
MAGDALEN MUI
DIRECTOR 5.00|X 0. 0. 0.
LAURA ROBERTSON, MD
SECRETARY 5.00 (X 0. 0. 0.
1b_Total > 160,388. 0.l 16,437.

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person

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.

(A) (8) (C)
Name and business address Description of services Compensation
BABAK MOTIE
1167 DISCOVERY WAY, CONCORD, CA 94521 ACCOUNTING 115,829.

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than _
$100,000 in compensation from the organization P> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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DIRECTOR 5.00
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SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2009) FOUNDATION 94-3189424 Page9
Part Vill [ Statement of Revenue
‘ (A) (B) © Re\(/lgzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5?11 42
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
.55 ¢ Fundraising events 1c
%:_T; d Related organizations . 1d
g€ e Govemment grants (contnbutions) |1e] 350,148.
gg f All other contributions, gifts, grants, and
F-$5 simitar amounts not included above 1f 5244722.
B0
s'g G Noncash contributions included in lines ta-1f $ 5 5 7 3 7 8 -
OB  h_Total Add lines 1a-1f > 5594870.
Business Code
8| 2o
Sof b
N c
£2
80 d
=,
o f All other program service revenue
g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 67,380. 67,380.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets otherthan inventory | 26,702,
b Less cost or other basis
and sales expenses 26,238.
¢ Gain or (loss) 464.
d Net gain or (loss) > 464. 464.
o | 8 a Gross income from fundraising events {not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 al 1,349,687,
g b Less direct expenses bl 173996.
¢ Net income or (loss) from fundraising events > 1175691. 1,175,691,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a FISCAL AGENT FEES 900099 439,604.] 439,604.
b VOLUNTEER PROGRAM CONC | 900099 152,703, 152,703.
¢ OTHER 900099 14,773. 14,773.
d All other revenue
e Total. Add lines 11a-11d [ 2 607,080.
12 Total revenue See instructions. > 7445485.] 607,544. 0. 1,243 071,
ey Form 990 (2009)
9
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SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2009) FOUNDATION

{ 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, (B)

7b, 8b, 9b, and 10b of Part VIIl. ex%?nsé%?m

94-3189424 Page10

2
Fundraising
expenses

(C)
Management and

(A)
Total expenses
general expenses

1

2

10
1

Q@ o0 0 o

12
13
14
15
16
17
18

19

RRRRB

- 0o Qo0 Un

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, ine 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part [V, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

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

COURSES/TRAINING

4,713,689.| 4,713,689.

176,825. 44,206.

44,206.

88,413.

393,377. 96,973.

97,074.

199,330.

64,939. 10,281.

24,164.

30,494.

41,757. 9,655.

9,917.

22,185.

3,652,

1,916.

1,736.

135,582.

71,117,

64,465.

300,253.

157,492.

142,761.

202,480.

33,320,

169,160.

3,806.

2,743.

1,063.

34,055. 6,750.

20,450.

6'855.

6,521.

1,561.

4,960.

23,943. 5,705.

9,119.

9,119.

13,128.

7,798.

5,330.

57,643.

57,643.

CONSULTING FEES

37,500. 37,500.

DUES AND SUBSCRIPTIONS

3'098-

74.

3,024.

All other expenses

Total functional expenses. Add lines 1 through 24f

6,212,248.] 4,924,759.

538,594.

748,895.

}®

Joint costs. Check here B> [__1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising soliciation

932010 02-04-10

15341112 721074 13142
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' SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2009) FOUNDATION 94-3189424 Page i1
[Part X [Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash - non4nterest-beanng 1,158,960.] 1 1,715,155.
2 Savings and temporary cash investments 8,893,650. 2 7,760,899.
3 Pledges and grants recewvable, net 3,996,471.] 3 4,543,049.
4 Accounts recevable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 1,020.] 8 1,020.
< | 9 Prepad expenses and deferred charges 26,613.| 9 11,934.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171,998.
b Less: accumulated depreciation 10b 69,311. 28,000.| 10c 102,687.
11 Investments - publicly traded secunties 11
12 Investments - other securtties See Part 1V, ine 11 1,067,582.] 12 2,606,038.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 13,400.] 14 34,115.
15 Other assets. See Part 1V, line 11 15
16__Total assets. Add bnes 1 through 15 (must equal line 34) 15,185,696.] 16 16,774,897,
17  Accounts payable and accrued expenses 366,447.] 17 668,697.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities B 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualrfied persons Complete Part Il
- 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 habilites Complete Part X of Schedule D 503,783.]| 25 529,185,
|26 Total liabilities. Add lines 17 through 25 870,230.]| 26 1,197,882,
Organizations that follow SFAS 117, check here P (X1 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,870,190.] 27 4,766,954.
S |28 Temporanly restricted net assets 10,090,847.[ 28 10,455,632,
T (29 Permanently restricted net assets 354,429.] 29 354,429.
3 Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,315,466.| 33 15,577,015.
34 Total labilties and net assets/fund balances 15,185,696, 34 16,774,897.
Form 990 (2009)

15341112 721074 13142
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) ' SAN FRANCISCO GENERAL HOSPITAL
Form 990 (2009) FOUNDATION 94-3189424 Pagel2
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash m Accrual D Other
If the organization changed its method of accounting from a pnor 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? i .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedute O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
m Separate basis E] 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 Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

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

Public Charity Status and Public Support

(Form 990 or 990-E2) 2009
) Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number

FOUNDATION 94-3189424

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

[]
]
]
(|

00 ®0 0 000

©

10
1"

N

e

A church, convention of churches, or association of churches descnbed In section 170(bX 1{AXi).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b{ 1){A}iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{ANiii). Enter the hosprtal's name,

city, and state:

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

section 170(b)}{ 1}{AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

A community trust descnbed in section 170(b)}{1}{(A)}(vi). (Comptete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complete Part IIl)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type {ll - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil

supporting organization, check this box i D

Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descrnibed in (i) above? 11gfii)

(iii) A 35% controlled entity of a person descnbed in i) or (ii) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN {iii) Type of iv) Is the organization| (v) Did you notity the | {vi) Is the (vii) Amount of

organization (described on lines 1-9

organization : organization in col.
g n col. (i) hsted in your| organization in col. (i) 0’91?5%" n the support

above or IRC section governing document?| (i) of your support?

(see instructions)) Yes No Yes No Yes No

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

I D N

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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Schedule A{Form 990 or 990-E7) 2009 FOUNDATION
Part i

SAN FRANCISCO GENERAL HOSPITAL

94-3189424 Page?
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

3,180,931,

2,707,381,

7,425,726,

8,726,583,

5,494 870,

27,535,491,

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

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

Total. Add lines 1 through 3

3,180,931,

2,707,381,

7,425,726,

8,726,583,

5,494,870,

27,535,491,

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

5,821 211,

Public support. Subtract ine 5 from line 4

21,714 280,

Section B. Total Support

Calendar year (or fiscal year beginning injp»

7
8

10

1
12
13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f} Total

Amounts from line 4

3,180,931,

2,707,381,

7,425,726,

8,726,583,

5,494,870,

27,535,491,

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

159,215.

282,054.

352,951.

247,443.

67,845.

1,109,508,

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

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

4,100.

28,563.

182,146.

668,402,

549,437.

1,432 648,

Total support. Add lines 7 through 10

30,077,647,

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

12 |

4,

313,800.

p[ |

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 i1, ine 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

and stop here. The organization qualifies as a publicly supported organization

14

72.19 %

15

63.17 %

> [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
»[]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > El
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 is 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 > D
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 | 2 D

932022
02-08-10

15341112 721074 13142
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Schedufe A(Form 990 or 990-EZ) 2009 Page 3
fRatjlill Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line § of Part L.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line §

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (A Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b

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

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

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here [ ]
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 Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 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 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g |___'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

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

Schedule A (Form 990 or 990-EZ) 2009
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SAN FRANCISCO GENERAL HOSPITAL FOUNDATI 94-3189424

FORM B688

EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered “Yes," to Form 990,
: Part IV, line6,7,8,9, 10, 11, or 12,
| E&ng&;ﬁg&i@ P> Attach to Form 990. P> See separate instructions. _~Inspection, .2
! Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
| FOUNDATION 94-3189424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrtting that the assets held 1n donor adwvised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible pnvate benefit? |:] Yes l:] No
Conservation Easements. Complete i the organization answered "Yes* to Form 890, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habrtat |:| Preservation of a certrfied histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
} 7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p» $
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? [ lves [INo
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

- conservation easements.
"Rartilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, iine 8.

‘ 1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these tems

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

these items:
(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > $
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
o
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' ’ SAN FRANCISCO GENERAL HOSPITAL
Schedule D{Form 990) 2009 FOUNDATION 94-3189424 Page2
I Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b [__] Scholarly research e [ Other
c I::I Preservation for future generations
4 Provide a description of the organzation’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes L—_| No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

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

Amount
¢ Beginning balance 1c 325,491,
d Addrtions dunng the year 1d 1,820,759,
e Distnbutions dunng the year 1e 1,624,984.
f Ending balance 1t 521,266.
2a Did the organization include an amount on Form 990, Part X, line 217 . . (X1 Yes L Ino
b _If “Yes " explain the arrangement in Part XIV.

| Part V| Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 354,429.| 354,429,

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance 354,429. 354,429.

Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment P> %

Permanent endowmentp» 100.00 %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . 3a(ii)

b If "Yes" to 3a(i), are the related orgamzations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

{Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o Q 0T

&’OUNNQ*

5 (>4 |2

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 171,998. 69,311. 102,687.
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } | 4 102,687.
Schedule D (Form 990) 2009

832052
02-01-10
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) SAN FRANCISCO GENERAL HOSPITAL
Schedule D-(Form 930) 2009 FOUNDATION 94-3189424 Page3d
| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category

{c) Method of valuation

(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
MUTUAL FUND/MARKETABLE EQUITY|
SECURITIES 1,606,038.] END-OF-YEAR MARKET VALUE
CERTIFICATE OF DEPOSITS 1,000,000., END-OF-YEAR MARKET VALUE

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 2,606,038.
[?art VI | Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
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, line 25
1. (a) Descnption of liability (b) Amount

Federal income taxes
ACCRUED EMPLOYEE BENEFITS 7,919.
FUNDS HELD IN CUSTODY FOR OTHERS 521,266.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2 529,185.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

83?8;".31 o Schedule D (Form 990) 2009
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SAN FRANCISCO GENERAL HOSPITAL

Schedule D-(Form 930 2009 FOUNDATION 94-3189424 Page4
econciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 " Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,445,485,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,212,248,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,233,237,
4 Net unrealized gains (losses) on Investments 4 73,644.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7 <45,332.>
8 Other (Descnbe In Part XIV.) B 8
9 Total adjustments (net). Add lines 4 through 8 ) o 9 28,312.
10__ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and9 10 1,261,549.
[BSpH] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements 1 7,489,082.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a 73,644.
b Donated services and use of facilities 2b 27,595.
¢ Recovenes of pnor year grants . 2¢
d Other (Descnbe in Part XIV) 2d <57,643.¢
e Add lines 2a through 2d . . 2e 43,596.
3 Subtract line 2e from line 1 . 3 7,445,486.
4 Amounts included on Form 980, Part Vill, ine 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 7,445 ,486.
I[BSEX1H] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 6,182,200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 27,595.
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 27,595,
3 Subtract line 2e from line 1 3 6,154,605.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl!, ine 7b 4a
b Other (Describe in Part XIV.) 4b 57,643.
¢ Add lines 4a and 4b . 4c 57,643.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 6,212,248.

EP;artl ZXIV{J Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part

X, line 2; Part X|, line 8; Part Xil, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE FOUNDATION ACTS AS A FISCAL AGENT FOR SEVERAL

ORGANIZATIONS PROVIDING SERVICES TO THE HOSPITAL AND AFFILIATES. 1IN

RETURN FOR PROVIDING SUCH SERVICES, THE FOUNDATION CHARGES A FISCAL AGENT

FEE OF UP TO TEN PERCENT OF THE FUNDS RECEIVED.

PART V, LINE 4: TWO ENDOWMENT FUNDS WERE RAISED DURING THE PERIOD FROM

2000 THROUGH 2004 FOR THE VOLUNTEER PROGRAM AND FOR GENERAL OPERATIONS.

THE FUNDS ARE HELD TN NONINTEREST BEARING ACCOUNTS. MANAGEMENT IS IN THE

Schedule D (Form 990) 2009

932054
02-01-10
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SAN FRANCISCO GENERAL HOSPITAL

Schedule D-{Form 990) 2009 FOUNDATION 94-3189424 Pages
plemental Information (continued)

; PROCESS OF DETERMINING THE IMPACT OF THE UNIFORM PRUDENT MANAGEMENT OF

INSTITUTIONAL FUNDS ACT ON THE ENDOWMENT FUNDS, WHICH BECAME EFFECTIVE ON

JANUARY 1, 2009, AND WILL ALSO BE DETERMINING INVESTMENT AND SPENDING

POLICIES FOR THESE ENDOWMENT FUNDS AS A PART THAT PROCESS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COURSES/TRAINING EXPENSE IN OTHER INCOME: -57643.

PART XTITII, LINE 4B - OTHER ADJUSTMENTS:

COURSES/TRAINING EXPENSE: 57643.

| Schedule D (Form 990) 2009
; 932055

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, = To Public
Ffpa’;“;"‘ of ““g:‘as”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publi
niema mievenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection -
Name of the organizaton GAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
a required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solictations e D Solicttation of non-govemment grants
b [:] Intemet and email solicitations £ [__] solicttation of government grants
c D Phone solicitations g E| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual ) Ao (i) Gross recerpts | trkar retamen by) | (vi) Amount paid
or entity {fundraiser) (i) Activity M eonborol | from actiity fundraiser to (or retained by)
contrbutions? hsted in col (i) organization
Yes | No

Total >
3 Ust all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t i1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G {(Form 990 or 990-EZ) 2009

932081 02-03-10
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' ) SAN FRANCISCO GENERAL HOSPITAL

Schedule G-(Form 980 or 990-E2) 2009 FOUNDATION

94-3189424 Page2

[Rartjllf 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 receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HEROES & NONE (add co! (a) through
HEARTS LUNCH col. (c)
o (event type) (event type) (total number)
3
[
[
é 1 Gross receipts 1,349,688. 1,349,688.
2 Less Chantable contnbutions
3 Gross income (ine 1 minus line 2) 1,349,688. 1,349,688,
4 Cash pnzes
o | 5 Noncash pnzes
&
s
L%- 6 RentAacility costs
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 173,996. 173,996.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 173,996,
Net income summary. Combine line 3, column (d), and line 10 » 1,175,692.
; m Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming co! (a) through col (c))
g
@
1 _Gross revenue
l o | 2 Cash pnzes
2
8
2|3 Noncash pnzes
w
2
21 4 Rentfacility costs
| a8
]
5 Other direct expenses
[_1ves % (] Yes % (L] Yes_ %
6 Volunteer labor D No D No l:] No
7 Drirect expense summary. Add ines 2 through 5 in column (d) ( )
8 _Net gaming income summary Combine ine 1, column (d), and fine 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 dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12
administer charntable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

932082 02-03-10

15341112 721074 13142
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’ ) SAN FRANCISCO GENERAL HOSPITAL
Schedule G-(Form 890 or 980-E2) 2009 FOUNDATION

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

Yes

94-3189424 Page3

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 P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

15a

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p> $

Descnption of services provided P>

|:] Director/officer |:| Employee E] Independent contractor

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

17a

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part N’ line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization SAN FRANCISCO GENERAL HOSPITAL

FOUNDATION

Employer identification number

94-3189424

[iPartll | Questions Regarding Compensation

1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 330,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems
D First-class or charter travel

D Travel for companions

,___] Tax indemnification and gross-up payments
D Discretionary spending account

Health or social club dues or inttiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check al! that apply.
lil Compensation committee
D Independent compensation consultant
[ Form 990 of other organizations

D Wnitten employment contract
] Compensation survey or study

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part lll

o

Only section 501(cK3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of"
a The organization?
b Any related organization?
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

D Housing allowance or residence for personal use
[___' Payments for business use of personal residence

[:] Personal services (e.g., maid, chauffeur, chef)

@ Approval by the board or compensation commrttee

g& B

not descnbed in ines 5 and 6? If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
instial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 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
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No_1545-0047

[ OpentoPublic |

200

Inspection

Employer |dentrfication number

Name of the Organization SAN FRANCISCO GENERAL HOSPITAL
FOUNDATION 94-3189424
[Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g e organization (W-2/1099-MISC) from the
s|. B (W-2/1099-MISC) organization
é g . g and related
E é ;: g organizations
DAVID SANCHEZ, JR., PH.D
EX-OFFICIO DIRECTOR 5.00 0. 0. 0.
RUTH ANN STUMPF
DIRECTOR 5.00|X 0. 0. 0.
JAMIE WHITTINGTON
DIRECTOR 5.00 X 0. 0. 0.
KATHERINE RIPLEY-WILLIAM
EXECUTIVE DIRECTOR 40.00 X 160,388. 0.; 16,437,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE M Noncash Contributions |__omeno sseso0m

remse0 2009

> Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. {E
Internal Revenue Service P Attach to Form 990.
Name of the organzation SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424
[[Balil] Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 1g revenues
1 Art-Worksofart |
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ]
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property i
9 Secunties - Publicly traded X 6 55,378. AVERAGE PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secuntes - Miscellaneous
13 Qualrfied conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26
27
28
29

)
Other P )
Other P { )
Other P ( )
Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbutton, and which 1s not required to be used for exempt purposes for
the entire holding penod?
b If "Yes," descnibe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnbutions?
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) is checked,
descnbe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE O Supplemental Information to Form 990 Yy Y.
(Forn_1 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. '_I)ﬁsm“‘
Internal Revenuse Service P> Attach to Form 990. inspection |
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION HAS A NUMBER OF OTHER PROGRAM SERVICES AS DESCRIBED

BELOW:

A.VMI PROGRAM

THE VIDEOCONFERENCING MEDICAL INTERPRETATION AND CALL CENTER (VMI)

OFFERS 15 NEAR-INSTANT VIDEO AND PHONE INTERPRETER STATIONS THAT CAN

HANDLE 10 DIFFERENT LANGUAGES AND RESPOND TO UP TO 100,000 REQUESTS.

THE VMI PROGRAM SAVES BOTH TIME AND MONEY BY REDUCING PROLONGED WAITING

TIME FOR PATIENTS, DOCTORS AND MEDICAL STAFF. THE SAN FRANCISCO GENERAL

HOSPITAL AND TRAUMA CENTER'S (SFGH) VMI PROGRAM IS CONNECTED TO

OAKLAND'S HIGHLAND HOSPITAL THEREBY ENABLING BOTH MEDICAL CENTERS TO

SHARE INTERPRETER SERVICES. THE USE OF VMI TECHNOLOGY BY SFGH HAS BEEN

RECOGNIZED AS A MODEL FOR OTHER HEALTHCARE PROVIDERS IN THE UNITED

STATES AND ABROAD.

B.THE CENTER FOR VULNERABLE POPULATIONS

THE CENTER FOR VULNERABLE POPULATIONS (CVP) CONDUCTS AND DISSEMINATES

INNOVATIVE RESEARCH TO PREVENT AND TREAT CHRONIC DISEASES IN PATIENTS

WHO STRUGGLE WITH MULTIPLE VULNERABILITIES SUCH AS POVERTY, LOW

LITERACY OR LIVING IN UNSAFE NEIGHBORHOODS. THE GOAL OF THE CVP IS TO

DEVELOP SOLUTIONS TO TREAT CHRONIC DISEASES SUCH AS DIABETES, ASTHMA,

HYPERTENSION, DEPRESSION AND CORONARY HEART DISEASE. IN ADDITION, THE

CVP PLANS TO DEVELOP AND SHARE TOOLS IN MULTIPLE LANGUAGES TO IMPROVE

COMMUNICATION BETWEEN DOCTORS, PATIENTS, COMMUNITIES AND HEALTH

SYSTEMS.

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 T Y78

(F“'P 990) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information.

Internal Revenue Service i P> Attach to Form 990. : =

Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer ldentlﬁcaton number
FOUNDATION 94-3189424

C.THE GENERAL MEDICINE

THE PREVENT HEART ATTACKS AND STROKES EVERYDAY (PHASE) PROGRAM IS A

PROJECT OF THE GENERAL MEDICINE CLINIC, THE ADULT OUTPATIENT CLINIC AT

SFGH WHICH MANAGES OVER 23,000 PATIENT VISITS EVERY YEAR. PHASE

EMPHASIZES THE BUNDLING OF FOUR MEDICATIONS TO IMPROVE THE HEALTH OF

PATIENTS WHILE REDUCING THE EMPHASIS ON MONITORING AND PATIENT VISITS.

D.CARE

THE CANCER AWARENESS, RESOURCES AND EDUCATION (CARE) PROGRAM WAS

ESTABLISHED IN 2002 TO ADDRESS THE DISPARITY IN HEALTH OUTCOMES FOR

CANCER PATIENTS BASED ON ETHNICITY AND INCOME. CARE IMPROVES ACCESS TO

VITAL HEALTH AND WELLNESS INFORMATION BY PROVIDING MULTI LINGUAL HEALTH

EDUCATION PROGRAMS FOR LOW-INCOME AND SOCTALLY ISOLATED PATIENTS. THESE

PROGRAMS INCLUDE, AMONG OTHER THINGS, RELAXATION AND GOAL-SETTING

EXERCISES, SYMPTOM MANAGEMENT AND COMPLIMENTARY MEDICINE. CARE HAS ALSO

CREATED THE BILINGUAL ARACELI THEATER PROJECT, WHERE PATIENTS PERFORM

THEATER PIECES FOR THEIR PROVIDERS, MEDICAL STUDENTS AND THE GREATER

COMMUNITY. THIS PROJECT PROVIDES THE PATIENTS WITH AN OUTLET TO EXPRESS

THEMSELVES AND ENGAGE THE COMMUNITY, WHICH FURTHER PROMOTES THEIR OWN

HEALTH AND WELL-BEING.

E. RATSING FUNDS FOR PROGRAMS TO IMPROVE PATIENT CARE AND COMFORT

THROUGH THE ACQUISITION OF CAPITAL ASSETS AND SUPPORT OF HOSPITAL

PROGRAMS.
EXPENSES $§ 2922883. INCLUDING GRANTS OF $ 2711813. REVENUE $ 0.
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 %

(F“'T' 990) Complete to provide information for responses to specific questions on 2 00

Department of the Treasury Form 990 or to provide any additional information. _Oiﬁﬁ'mi_‘

Intenal Revenue Service P> Attach to Form 990. Inspection

Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

TAX RETURNS AND AT SUBSEQUENT BOARD MEETING COPIES OF THE RETURNS WILL BE

AVAILABLE FOR REVIEW BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY THROUGH SIGNED

DECLARATIONS.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE DIRECTOR'S COMPENSATION

IS REVIEWED AND APPROVED BY THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF

DIRECTORS OF THE SAN FRANCISCO GENERAL HOSPITAL FOUNDATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: EXCERPTS OF THE FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2B:

NO CHANGE IN REVIEW PROCESS. EACH YEAR, THE AUDIT COMMITTEE MEETS WITH

THE AUDITORS TO GO OVER A DRAFT AUDIT REPORT AND APPROVES THE AUDIT FOR

FINAL ISSUANCE.

-

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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N ¥
Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > [X}
L

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type o Name of Exempt Organization Employer identification number
h SAN FRANCISCO GENERAL HOSPITAL

print  IFOUNDATION 94-3189424

z:fmbzetze Number, street, and room or surte no. if a P O box, see instructions For IRS use only

dwdte [p,0, BOX 410836

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

remietens ISAN FRANCISCO, CA 94141

Check type of return to be filed (File a separate application for each retum):
(X1 Form 990 [ Jrormogoez [] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [l Foms227 [ Form 8870
[ lrormggoBL [ _JFomogoPF [ ] Form990-T (trust otherthanabove) [ 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.

BABAK MOTIE
® The books are inthecareof p 2789 25TH STREET - SAN FRANCISCO, CA 94110

TelephoneNo p» (415)206-5929 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box > l:l
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:l . If it 1s for part of the group, check this box B> D and attach a st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year i1s for less than 12 months, check reason D Inttial retum [:] Final retum E] Change in accounting penod
7  Staten detaill why you need the extension

SEE STATEMENT 1

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

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

previously with Form 8868 8 | $
¢ Balance Due. Subtract line 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,
1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date p»

Form 8868 (Rev. 4-2009)

0923832
05-26-09
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