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990
&

Department of the Treasury
Internal Revenue Service

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

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please Saint Francis Memorial Hospital

use IRS 94-1156295

label or Doing Business As E Telephone number

print or

type. See (415) 353-6600

I pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

tinos:;uc- 900 Hyde Street G Gross receipts $ 240,862,812

City or town, state or country, and ZIP + 4
San Francisco, CA 94109

F Name and address of principal officer
Alan Fox

900 Hyde Street

San Francisco,CA 94109

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: » WWW CHWHEALTH ORG

Is this a group return for
affiliates?

Are all affiliates included?

|7No
I_No

I_Yes
I_Yes

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1938

M State of legal domicile CA

N summary
1 Briefly describe the organization’s mission or most significant activities
To provide compassionate, quality, cost effective medical and healthcare related services to meet the needs of the communities
. we serve
=]
=
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of employees (Part V, line 2a) 5 1,168
g 6 Total number of volunteers (estimate if necessary) 6 198
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 876,158
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,258,366 963,108
@
E Program service revenue (Part VIII, line 2g) 176,239,182 188,941,500
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -5,185,373 4,270,604
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,015,172 1,304,547
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 175,327,347 195,479,759
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 40,608 95,467
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 101,090,753 115,681,638
W
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 82,489,346 82,222,637
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 183,620,707 197,999,742
19 Revenue less expenses Subtract line 18 from line 12 -8,293,360 -2,519,983
ot $ Beginning of Current End of Year
5% Year
o
33 20 Total assets (Part X, line 16) 320,776,033 323,138,980
EE 21 Total lhlabilities (Part X, line 26) 88,666,953 82,547,616
o
s |22 Net assets or fund balances Subtract line 21 from line 20 232,109,080 240,591,364

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 2011-05-09
Here Signature of officer Date

ALAN FOX CFO

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours KPMG LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 55 SECOND STREET SUITE 1400

SAN FRANCISCO, CA 94105

Phone no k (415) 963-5100

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

TO PROVIDE COMPASSIONATE, HIGH-QUALITY, AFFORDABLE HEALTH SERVICES FOROUR SISTERS AND BROTHERS WHO ARE
POORAND DISENFRANCHISED, AND PARTNERING WITH OTHERS IN THE COMMUNITY TO IMPROVE THE QUALITY OF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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, iIf any, for each program service reported

da (Code ) (Expenses $ 179,751,630 including grants of $ 95,467 ) (Revenue $ 188,065,317)

SAINT FRANCIS MEMORIAL HOSPITAL'S MISSION IS TO CONTRIBUTE TO THE HEALTH OF THE COMMUNITY THROUGH THE PROVISION OF QUALITY SERVICES
DELIVERED IN A COMPASSIONATE AND COST EFFECTIVE MANNER THE HOSPITAL HAS 356 BEDS AND SERVICED PATIENTS AS FOLLOWS OUTPATIENT VISITS OF
138,272, EMERGENCY VISITS OF 31,244, AND INPATIENT AND OUTPATIENT OPERATING ROOM CASES OF 3,435 INPATIENT SERVICES ACUTE MEDICAL/SURGICAL
CARE AND REHAB, INTENSIVE AND BURN CARE, ADULT PSYCH, SKILLED NURSING FACILITY, PHARMACY, CARDIOPULMONARY, SURGERY AND TELEMETRY UNIT
OUTPATIENT SERVICES EMERGENCY CARE, SPORTS MEDICINE AND OCCUPATIONAL HEALTH CLINICS, PULMONARY REHAB, PSYCH DAY CARE, OUTPATIENT BURN
CARE, SPINE AND JOINT CENTER, DIAGNOSTIC IMAGING, RADIATION ONCOLOGY, RETAIL PHARMACY, GASTROINTESTINAL SERVICES AND PHYSICAL THERAPY
SERVICES SUPPORT SERVICES CHAPLAINCY PROGRAM, FAMILY SUPPORT SERVICES, PALLIATVE CARE, PARKING SERVICES, NURSING EDUCATION SERVICES,
HEALTH SCIENCES LIBRARY, AS WELL AS SUPPORT, TIME AND MONEY TO ORGANIZATIONS AND INDIVIDUALS THROUGHOUT THE COMMUNITY

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 179,751,630

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "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 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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 16? If "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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total 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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

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 III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2qb | Yes
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 No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
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? If "Yes,” 27 No
complete Schedule L, Part II1
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
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 owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 No
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, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 197
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 1,168
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
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¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 18
b Enter the number of voting members that are independent . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 No
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 No
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, 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 No
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

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed®CA

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

CRYSTAL CARRASCO - FIN DEPT
3400 DATA DRIVE 3RD FLOOR
RANCHO CORDOVA,CA 95670
(916) 851-2000

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- 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
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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 or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
1b Total - 3,653,468 1,004,905 551,673
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®335

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 . . . e x a a No
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 $150,000°? If "Yes,” complete Schedule ] for such

individual = = .« & 4 & 4 4w e a aaa . . e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a No

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) (B) ©)

Name and business address

Description of services

Compensation

GALEN INPATIENT PHYSICIANS
2100 POWELL ST STE 900
EMERYVILLE, CA 946081803

Medical Sevices

1,025,000

ANGELICA TEXTILE SERVICES
925 S 8TH ST
COLTON, CA 92324

Laundry Services

562,213

IMAGE GUIDED THERAPEUTICS INC
1925 CENTURY PARK E STE 620
LOS ANGELES, CA 90067

Medical Sevices

488,109

MONTGOMERY CORPORATION
2262 CHAPMAN LN
PETALUMA, CA 94952

Construction Mgmt

329,791

SPINECARE MEDICAL GROUP INC
1850 SULLIVAN AVE STE 200
DALY CITY, CA 94015

Medical Sevices

310,000

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 #»34

Form 990 (2009)



Form 990 (2009) Page 9
mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T -
w e e Government grants (contnbutions) 1e 263,123
=" —
E E f All other contributions, gifts, grants, and  1f 699,985
'E,' g similar amounts not included above -
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f . . . . . . . > 963,108
@ Business Code
E 2a PATIENT REV/CHARITY CARE 900,099 137,981,528 137,981,528
e
SE b MEDICAL OFF BLDGS 532,000 2,191,571 2,191,571
g c PHARMACY 900,099 452,692 97,550 355,142
=
E d MEDICARE / MEDICAID PAYMENTS 900,099 47,239,005 47,239,005
= e LABORATORY 621,500 521,041 521,041
@
= All other program service revenue 555,663 555,663
=
& g Total. Add lines 2a-2f . . . . . . . .k 188,941,500
3 Investment income (including dividends, interest
and other similaramounts) . . . . . * 2,947,751 -25 2,947,776
Income from investment of tax-exempt bond proceeds , , * 0
5Roya|t|es............"' 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental Income or (loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount 46,558,000 147,906
from sales of
assets other
than inventory
b Less cost or 45,279,277 103,776
other basis and
sales expenses
c Gain or (loss) 1,278,723 44,130
d Netgamor(Ioss) + .« + & « +« & . . .* 1,322,853 1,322,853
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a CAFETERIA 900,099 225,623 225,623
b PARKING LOT FEES 812,930 787,721 787,721
€ GIFT SHOPS 453,220 75,066 75,066
d All otherrevenue . . . . 216,137 216,137
e Total.Add lines 11a-11d
- 1,304,547
12  Total revenue. See Instructions . . . >
195,479,759 188,065,317 876,158 5,575,176

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 95,467 95,467
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,588,923 2,373,287 215,636
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 88,362,857 82,868,399 5,494,458
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,150,478 5,802,955 347,523
9 Other employee benefits 12,300,278 11,538,308 761,970
10 Payroll taxes 6,279,102 5,889,578 389,524
11 Fees for services (non-employees)
a Management 0
b Legal 89,676 89,676
c Accounting 75,227 75,227
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 107,116 107,116
g Other 22,062,789 15,735,245 6,327,544
12 Advertising and promotion 595,413 26,147 569,266
13 Office expenses 4,945,439 4,275,696 669,743
14 Information technology 6,627,786 6,612,247 15,539
15 Royalties 0
16 Occupancy 3,755,934 3,478,063 277,871
17 Travel 86,010 56,406 29,604
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 128,597 47,930 80,667
20 Interest 1,106,196 1,106,196
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 9,323,833 8,918,402 405,431
23 Insurance 455,291 455,291
24 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 )
a BAD DEBT 10,304,319 10,304,319
b MEDICAL SUPPLIES 18,607,293 18,607,293
c¢ DUES & SUBSCRIPTIONS 198,096 85,129 112,967
d LICENSES & TAXES 423,571 353,935 69,636
e OVERHEAD CORP ALLOCATION 1,661,406 1,661,406
f All other expenses 1,668,645 1,121,337 547,308 0
25 Total functional expenses. Add lines 1 through 24f 197,999,742 179,751,630 18,248,112 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 8,562| 1 7,877
2 Savings and temporary cash investments 12,839,620 2 1,877,805
3 Pledges and grants receivable, net 74,566| 3 82,502
4 Accounts receivable, net 26,334,528 4 28,072,350
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II 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 II of
Schedule L 6
% 7 Notes and loans receivable, net 1,336,694 7 1,189,666
ﬁ Inventories for sale or use 2,543,175 8 2,679,044
< Prepaid expenses and deferred charges 5,579,811 9 5,703,424
10a Land, buildings, and equipment cost or other basis Complete 248,982,394
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 149,178,489 94,304,828 | 10c 99,803,905
11 Investments—publicly traded securities 87,491,032| 11 93,531,964
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 63,598,217| 13 68,046,443
14 Intangible assets 14
15 Other assets See PartIV, line 11 26,665,000 15 22,144,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 320,776,033 16 323,138,980
17 Accounts payable and accrued expenses 22,133,339| 17 19,867,344
18 Grants payable 18
19 Deferred revenue 19 4,731
20 Tax-exempt bond habilities 10,000,000| 20 10,000,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 156,749( 23 72,664
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 56,376,865| 25 52,602,877
26 Total liabilities. Add lines 17 through 25 88,666,953| 26 82,547,616
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 165,737,555 27 169,771,613
E 28 Temporarily restricted net assets 35,868,041| 28 40,309,473
E 29 Permanently restricted net assets 30,503,484| 29 30,510,278
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 232,109,080( 33 240,591,364
= 34 Total lhabilities and net assets/fund balances 320,776,033| 34 323,138,980

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Saint Francis Memorial Hospital

Employer identification number

94-1156295

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
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 Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 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 L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
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 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 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 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

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 and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

94-1156295
Saint Francis Memorial Hospital

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MIsC) (W-2/1099- organization and
o= = [r-J i
= = = P MISC) related
oo | 2 2 T |nalo
0O C o || 3|3 a = organizations
gE |lZT o =22
=2 T | 2|
|5 |5 | E
o
BE B
- [ul
Dr Andrew Barnett 3 X 0 0 0
Board Member
Dr Mel Blaustein
108,036 0 0
Board Member 3 X
DrAmy Bossen 3 X 12,800 0 0
Board Member
Carrie Byles
0 0 0
Board Member 3 X
Susan Campbell 8 X 0 0 0
Board Member
Anna Cheung
0 428,119 56,486
Board Member 3 X
DrIssa Eshima 3 X 0 0 0
Board Member
Robert Eves
0 0 0
Board Member 3 X
Willilam G Gaede 3 X 0 0 0
Board Member
Dr Guido J Gores
0 0 0
Board Member 3 X
Dr Clement Jones 3 X 0 0 0
Board Member
Mary Kane RN JD
0 0 0
Board Member 3 X
Victor Prieto 3 X 170,694 0 0
Board Member
Julie Soo 1JD
0 0 0
Board Member 3 X
DrPeter Teng 3 X 0 0 0
Board Member
Dr Richard Ward
1,406 0 0
Board Member 3 X
Wendy Xa 3 X 0 0 0
Board Member
Dr Frank Malin
0 0 0
Chair 3 X X
Alan Fox
316,374 0 44,437
CFO 40 X
Tom Hennessy 40 X 0 576,786 68,592
Service Area Leader
Anthony Jackson 40 X 274,941 0 36,270
coo
Helen Karow 40 X 174,584 0 30,157
Director OR
Dennis Kneeppel
290,723 0 30,125
CNE 40 X
Juli Maxworthy 40 X 168,763 0 28,625
Sr Director/Quality
Rick Mead 40 X 105,457 0 14,258
Senior Director of Human Resou




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = AL B
= = = o | MISC) related
oo 2 _Q o [folao
0O C I = = al =2 organizations
g8 |E|a|D =22
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
Raymond Miller 40 X 186,944 24,387
Director-Pharmacy
Dallas Ryan 40 X 196,233 27,063
Director Materials Management
Lloyd Yandell 40 X 161,678 18,399
Director-Facilities
Abbie Yant 40 X 198,428 41,694
Senior Director-Advocacy
Robert A Dureault
239,519 32,364
President - Foundation 40 X
Steven Egle 40 X 216,543 11,260
Nurse
Harendra C Joshi
260,480 20,804
Coordinator Nuclear Medicine 40 X
Bradford K Moy 30 X 257,244 21,255
Medical Director
Doris Y Yau
312,621 45,497
Staff Nurse I1 20 X




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
PATIENT REV/CHARITY CARE 900,099 137,981,528 137,981,528
MEDICAL OFF BLDGS 532,000 2,191,571 2,191,571
PHARMACY 900,099 452,692 97,550 355,142
MEDICARE /MEDICAID PAYMENTS 900,099 47,239,005 47,239,005
LABORATORY 621,500 521,041 521,041




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

OVERHEAD CORP ALLOCATION

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
BAD DEBT 10,304,319 10,304,319
MEDICAL SUPPLIES 18,607,293 18,607,293
DUES & SUBSCRIPTIONS 198,096 85,129 112,967
LICENSES & TAXES 423,571 353,935 69,636
1,661,406 1,661,406
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Saint Francis Memorial Hospital

94-1156295
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 32,879
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV No
j Total lines 1c through 1 32,879
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

PARTII - B Lobbying expenditures paid by the Parent organization for
annual membership dues where expenses are allocated to the
hospital American Hospital Association $2,238 Catholic
Health Association $18,580 Hospital Association of So Cal
$12,061 ------- TOTAL $32,879 =======

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Saint Francis Memorial Hospital

94-1156295

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m 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
1a Beginning of year balance 33,349,590
b Contributions 6,794
¢ Investment earnings or losses 3,252,188
Grants or scholarships
e Other expenditures for facilities 402,087
and programs
f Administrative expenses
g End of year balance 36,206,485
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 16.340 %
b Permanent endowment M 83.660 %
€ Term endowment I
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 3a(i) | Yes
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment 20 Cost r e | ()Costorther | (€) Accumulted | (ay ook vaue

1a Land 2,094,567 2,094,567
b Buildings 128,486,634 83,636,050 44,850,584
c Leasehold improvements 196,844 154,026 42,818
d Equipment 91,509,692 65,388,411 26,121,281
e Other e e e e e e e e 26,694,655 26,694,655
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) L3 99,803,905
Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
UNCONSOLIDATED FOUNDATION 68,046,443 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 68,046,443
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
PREPAID PENSION EXPENSE 22,144,000
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 22,144,000
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
DUE TO RELATED PARTIES 50,575,847
PENSION LIABILITY 1,431,903
OTHER NON CURRENT LIABILITIES 504,290
DEFERRED COMPENSATION 90,837
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 52,602,877

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R

Total adjustments (net) Add lines 4 - 8

[
o

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

VWi |N|do|nn |h |WIN|=

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, 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 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Sch D

Part V, Line 4 The endowment funds are intended to be used to
support the hospital's healthcare needs and other hospital
program needs PART X, Line 2 The consolidated audited
financial statements did not include a FIN 48 footnote
disclosure as the hability was determined not material for
reporting purposes

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

k= Attach to Form 990.

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

I See separate instructions.

OMB No 1545-0047

Name of the organization
Saint Francis Memorial Hospital

94-1156295

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I_ 300% I_ 350% I_ 400% I7 Other 500 %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 2,711 3,645,413 0 3,645,413 1940 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 9,295 31,209,412 12,053,646 19,155,766 10 210 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) . 4,264 4,131,621 23,023 4,108,598 2 190 %
d Total Chanty Care and
Means-Tested Government
Programs . . . 16,270 38,986,446 12,076,669 26,909,777 14 340 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 14 11,858 1,946,643 45,000 1,901,643 1010 %
f Health professions education
(from Worksheet 5) 3 1,029 358,012 230,638 127,374 0 070 %
g Subsidized health services
(from Worksheet 6) 3 32,250 535,564 0 535,564 0 290 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 7 8,496 184,413 20,176 164,237 0 090 %
j Total Other Benefits 27 53,633 3,024,632 295,814 2,728,818 1460 %
k Total. Add lines 7d and 7) 27 69,903 42,011,078 12,372,483 29,638,595 15 800 %

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building 1 51,795 29,500 29,500 0 010 %
Community health improvement
advocacy
8  Workforce development 17,000 17,000 0010 %
9  Other
10  Total 1 51,795 46,500 46,500 0 020 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 15?7 . . .« . v 4w e e e e e e e e e 1 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 2,396,893
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 48,043,745
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 58,819,354
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -10,775,609
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . . . .+ .+ .+ +« .« .« .« . . 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe inPartvl . . . . . . 9b | Yes

Management Companies and Joint Ventures

(a) Name of entity

(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock
ownership %

10

11

12

13

14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)

|ehdsoL pasuE o
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Eidsoy s uaipyn
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Saint Francis Memorial Hospital
900 Hyde ST X X X X
San Francisco,CA 94109

Schedule H (Form 990) 2009
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
See additional data

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves
See additional data

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves
See additional data

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )
See additional data

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
See additional data

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

CA

Schedule H (Form 990) 2009



Additional Data

Software ID:

Software Version:
EIN: 94-1156295
Name: Saint Francis Memorial Hospital

Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Not applicable Saint Francis Memorial Hospital (SFMH) uses Federal Poverty Guidelines (FPG) to determine eligibility




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

The organization prepares a separate community benefit report




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

For purposes of calculating the amounts provided in the table, SFMH uses a cost accounting system that combines relative value units
(RVU) and cost to charge ratios (CCR) to allocate costs to the patient level The cost accounting system algorithm allocates total
operating expenses to the procedure charge code level based upon an RV U for procedures that have been studied and assigned an RV U, or
based upon a CCR for unstudied procedures that do not have an RVU assigned When a CCR Is used, the system calculates that CCR on a
departmental specific basis at where the services were provided The calculation 1s similar to the Worksheet 2 of Schedule H, Ratio of
Patient Care Cost to Charges, except it I1s calculated on a departmental specific basis, not in the aggregate The allocated procedure
charge code level costs are then rolled up to the patient level based upon the billed procedure charge codes assoclated with those services
provided to each specific patient This I1s done for all patient segments including inpatient, outpatient, emergency department, private
insurance, Medicald, Medicare, uninsured and self pay The cost accounting system i1s utilized to determine the unreimbursed cost of
Medicaid and other means-tested government programs The cost of charity care 1s calculated by applying the CCR derived from the cost
accounting system on a per facility basis, to the charges incurred on patients that qualify for charity care at the respective facility The
actual cost I1s reported for other community benefit activities such as community health improvement services, community benefit
operations, health professions education, subsidized health services, research and cash and in-kind donations
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The hospital did not have costs attributable to a physician clinic as subsidized health services
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The amount of bad debt expense included on Form 990, Part IX, line 25, column (A)1s $10,304,319 and has been subtracted for purposes
of calculating the percentages in column (f)
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The amount of the organization's bad debt at cost 1s determined by applying the CCR (see above) to patient charges that are deemed to be
uncollectible This amount represents the cost of services provided to patients who are unable or refuse to pay their bills and do not qualify
for free or discounted care, government sponsored programs or other financial assistance, and are otherwise uninsured Any portion of a
patient bill remaining after applying financial, uninsured or other discounts or payments received on the account that are ultimately
determined to be uncollectible are written off to bad debt As noted inPartI, Line 3, SFMH provides free or discounted care to uninsured or
under-insured individuals at or below 500% of the Federal Poverty Level SFMH also provides patients options for prompt pay discounts,
discounts for the medically indigent, and interest-free extended payment plans for patients who have demonstrated good faith and are
cooperating in resolving their hospital bills All accounts for eligible uninsured patients receive an automatic uninsured discount of 25% for
patients seen The expected patient payment amount on the patient's bill reflects this discount SFMH makes every effort in determining If
a patient qualifies for charity care upon admission SFMH follows CHW's financial assistance policy CHW's financial assistance policy 1s
communicated to patients upon admission and i1s available in the languages primarily spoken in the community It s also posted in various
common areas of the hospital and 1s provided upon billing if eligibility 1s not previously determined Elgibility 1s reevaluated as needed and
amounts are classified as charity as soon as eligibility 1s known CHW also utilizes a Payment Assistance Rank Ordering (PARQ ) scoring
system to assist in determining If a patient may qualify for charity care even though they have not applied for it PARO 1s a methodology
that applies consistent screening and application standards to all patients utilizing historical data to develop a predictive model for
healthcare financial assistance In its development, special attention was paid to those socio-economic factors that might adversely affect
those patients deserving the most attention Other criteria are also utilized to ensure that no services that have qualified as charity are
reported as bad debt As such, SFMH does not believe that any amounts included in Part III, Line 2, are attributable to patients eligible
under the organization's charity care policy The following 1s an excerpt from CHW and its subordinate corporations' consolidated annual
audited financial statements for the year ended June 30,2010, related to accounts receivable and allowances for charity and doubtful
accounts Patient accounts receivable and net patient service revenue are reported at the net realizable amount from patients, third-party
payors, and others for services rendered SFMH manages its collection risk by regularly reviewing i1ts accounts and contracts and by
providing appropriate allowances Reserves for charity and uncollectible amounts have been established and are netted against patient
accounts receivable In the consolidated balance sheet
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SFMH prepares Medicare cost reports In a manner that comports with Provider Reimbursement Manual (PRM) 15-1,2150ffand PRM 15-2,
1000ff As such, the following language perthe PRM 15-1 describes the computation of costs per the Medicare Cost Report Total
allowable costs of a provider are apportioned between program beneficiaries and other patients so that the share borne by the program 1s
based upon actual services received by program beneficiaries The ratio of covered beneficiary charges to total patient charges for the
services of each ancillary department 1s applied to the cost of the department Added to this amount 1s the cost of routine services for
program beneficiaries, determined on the basis of a separate average cost per diem for all patients for general routine patient care areas
Another factor to be considered I1s a separate average cost per diem for intensive care unit, coronary care unit, and other special care
inpatient hospital units CHW believes that the entire Medicare shortfall of $345 6 million, as reported below in Part VI, Line 7, constitutes
community benefit The IRS Community Benefit Standard includes the provision of care to the elderly and Medicare patients Medicare
shortfalls must be absorbed by CHW hospitals in order to continue treating the elderly in our communities The hospitals provide care
regardless of this shortfall and thereby relieve the federal government of the burden of paying the full cost for Medicare beneficiaries This
shortfall includes $10 8 million reported on Part III, Section B, Line 8, primarily for fee for service Medicare patients, as well as the
unreimbursed portion of Medicare Managed Care and Medicare Capitated programs for SFMH
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SFMH ensures that patient accounts are processed fairly and consistently SFMH follows CHW's collection policy CHW's collection policy
contains provisions that prohibit the collection of amounts due from patients who the organization knows qualify for charity care Accounts
with incorrect or Incomplete demographic information are assigned to a collection agency If SFMH or the billing company retained by CHW
Is unable to obtain an updated address through skip tracing or other means For patients who have an application pending for either
government-sponsored financial assistance or for assistance under CHW's Patient Payment Assistance Policy, or where the patient is
attempting in good faith to settle an outstanding bill with the facility via payment plans, SFMH will not knowingly send that patient's bill to
an outside collection agency Legal action will not be pursued to collect debts from patients who have qualified for charity or are
cooperating in good faith to resolve their debt SFMH does not impose wage garnishments or liens on primary residences On self-pay
accounts that do not meet the criteria noted above, the initial determination of assignment to a collection agency will vary depending on the
nature of the account with the final decision being at the discretion of each hospital patient financial assistance department Upon
assignment of such a patient account to a collection agency, SFMH requires the agency to comply with the Fair Debt Collection Practices
Act
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NONE
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SFMH 1s an active member of the Building a Healthier San Francisco Coalition (BHSF) and the Community Benefit Partnership The
HealthMattersinSF org (HMSF) continues to be the home of health data that serves as the foundation for the Community Needs
Assessment As part ofthe 2010 community needs assessment, the San Francisco Community Benefit Partnership focused on the
development of the Community Vital Signs-a dynamic portal to the community's priority health i1ssues, and associated community
resources HMSF 1s keeping San Francisco vital through its measurement tool for San Francisco's health goals Vital Signs will also support
the infrastructure for community collaborations working to address these goals Community Vital Signs The Partnership identified ten
priority health goals for San Francisco by enhancing the four priority areas developed during the 2007 Community Needs Assessment At a
Community Stakeholder meeting on November 13, 2009, the Partnership hosted over 75 participants representing a cross section of
expertise in health and human services These community stakeholders confirmed the relevance of the ten health goals and planted the
seeds for ten affinity groups comprised of subject matter experts for each of the ten health goals The health goals were adopted by the San
Francisco Health Commission on February 2, 2010 These goals, listed below, will be tracked through the Community Vital Signs on the
Health Matters 1n San Francisco website - Increase Access to Quality Medical Care - Increase Physical Activity and Healthy Eating to
Reduce Chronic Disease - Stop the Spread of Infectious Diseases - Improve Behavioral Health - Prevent and Detect Cancer - Raise
Healthy Kids - Have a Safe and Healthy Place to Live - Improve Health and Health Care Access for Persons with Disabilities - Promote
Healthy Aging - Eliminate Health Disparities Vital Signs i1s the newest, most effective platform to provide a clear and dynamic path forward
In promoting the health priorities of San Francisco Community Vital Signs 1s our best health resource for San Francisco's best health by -
Evaluating impacts of health interventions - Assessing health and health care needs - Helping to guide health policy through
collaboration Affinity Groups and Collaboration Centers The affinity groups met throughout 2010 to brainstorm over 350 potential data
indicators to measure progress for the health goals Through additional research by BHSF and input during the Stakeholder Workshop on
June 4,2010, the Partnership narrowed the indicators to the 34 most relevant that have current available data and benchmarks To
continue the momentum of the affinity groups and support the infrastructure for community collaborations to work together, HMSF will
develop a Collaboration Center for each health goal The Collaboration Centers provide an online web tool that will - Move San Francisco
toward reaching each health goal - Increase efficiency and collaboration around important issues related to these goals - Provide
information on participating agencies and organizations and their current initiatives and future goals - Map people and resources available
and interested In the health goals - Connect existing resources with community and agency needs The first step toward implementing the
Collaboration Centers 1s continuing and enhancing the engagement of experts and community advocates with the health goals and health
improvement process by participating in the affinity groups BHSF I1s developing the web tools to enhance both individuals and
organizations' ability to collaborate Health Matters in San Franciscoin 2010 On September 23,2010, the San Francisco Community
Benefit Partnership presented the dynamic 2010 Community Needs Assessment through the relaunch of Health Matters I1n San Francisco
Community Vital Signs was presented, showing the current baseline for each indicator and their associated benchmarks The concept of the
HMSF Collaboration Centers was announced to support community collaborations working toward the common aim of improving the health
of San Franciscans in each of these goal areas The Partnership will track the progress of each of these goals annually through the Vital
Signs platform to keep the community informed on the status of health in San Francisco Impact on SFMH Community Benefit Plan In the
Fall of 2010, the SFMH Community Advisory Committee engaged In a process to consider the health priorities set forth in the Community
Vital Signs and determine facility specific priorities and programs
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Communication of the Financial Assistance Program to Patients and the Public SFMH follows CHW's Financial Assistance Program
Information about patient financial assistance I1s available from SFMH,including a contact number for patients to call for information and
assistance The information I1s provided to patients at Emergency Registration, Hospital Admissions Registration and O utpatient
Registration Points on the main campus and at offsite satellite clinics Notices are posted in each of these areas as well Written
information 1s provided in the primary languages spoken by the populations served by the CHW facility At the point of registration, all
patients receive brochures explaining the facility's charity care program and the availability of government sponsored programs Uninsured
patients receive coples of the charity care and Medicaid applications in addition to the brochure upon admission to the facility Iti1s CHW's
policy that at the time of patient billing, CHW facilities provide to all uninsured patients the same billing information concerning services
and charges provided to all other patients who receive care at CHW facilities Iffinancial assistance eligibility 1s not determined prior to
billing, initial billing statements to uninsured patients include a request to the patient to provide any insurance information that was valid
for the dates of service billed, a statement informing patients without insurance coverage they may be eligible for a government sponsored
program or facility funded charity care, instructions on how to apply for a government program or charity care and the provision of such
applications Any member of the SFMH staff or medical staff may make referral of patients for financial assistance The patient or a family
member, a close friend or associate of the patient may also make a request for financial assistance
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Saint Francis 1s the only hospital located in downtown San Francisco Patients' accessing the hospital's services range from the city's
richest to poorest residents The city of San Francisco Is a densely populated urban environment with a residential population of 744,041
and a daytime population over 1 2 million The City embraces a diverse ethic culture 38% Caucasian, 31% Asian, 8% African American,
14% Hispanic 4 % two or more races, 0 5% Native Hawanan/Pacific Islander, 0 4% American Indian/Alaska Native, 6 5% other The
population is highly educated with 85% high school graduates and 50% with a college degree There are an estimated 60,000 persons
without health insurance in San Francisco The cost of living in San Francisco I1s one of the highest in the nation Our Neighborhood Saint
Francis 1s located in one of the most diverse sections on San Francisco Our primary service area Includes Downtown, Nob Hill, North
Beach, and the Waterfront along with those areas with disproportionate unmet health needs the Tenderloin, Chinatown and SO MA
communities The Tenderloin The Tenderloin i1s one of San Francisco's most densely populated and neediest neighborhoods Approximately
28,991 residents live inthe 94102 zip code The residents of the Tenderloin speak many languages, are of many races and income levels
The neighborhood 1s home to many immigrant families, 27 3% of which are linguistically 1solated Forty three percent of residents speak a
language other than English at home The Tenderloin i1s one of the city's most impoverished neighborhoods It s also home to many of the
city's non profits that provide the resources and networks that individuals need to build new lives The average median income of residents
1Is only $19,822, with 18% of residents living below the federal poverty level The Tenderloin i1s a very diverse community, 16% of
residents are African American, 13 5% are Latino and 25% are Asian or Pacific Islander The North of Market Community Benefit District
was established iIn 2005 with the goal of providing consistent cleaning, beautification and safety services to the Tenderloin These services
are pald for by a tax on property owners The Tenderloin was recently deemed a National Historic District Chinatown Established in the
1850's this neighborhood i1s one of the oldest Chinatowns in Northern California Chinatown's architecture, restaurants and shopping make
It one of the city's most popular tourist destinations Chinatown is one of the city's most densely populated neighborhoods with 13,716
residents living 1n this small area Since the neighborhoods birth in the 1800's 1t has been home to many immigrants, today 16% of its
residents live below the poverty line The median income of residents living in Chinatown i1s $31,945 A majority (57% ) of residents living
in this neighborhood are Asian or Pacific Islander Only 1 3% ofresidents living in Chinatown are African American and 4 2% are Latino
Sixty one percent of residents speak a language other than English at home South of Market Area South of Market Area (SOMA) Is the
fastest growing neighborhood in San Francisco with a population of 23,016 residents Dozens of high rise condos and retail outlets are
currently under development This neighborhood suffers from high poverty rates, particularly for adults and seniors Children and youth
suffer from high near poverty rate In SOMA unemployment and labor force non participation continue to be Issues for residents Fifteen
percent of SOMA residents live below the federal poverty line SOMA s a very diverse neighborhood, 11 7% of residents are African
American, 24 8% are Asian or Pacific Islander and 24 7% are Latino Forty nine percent of SOMA residents speak a language, other than
English at home The Transbay Terminal Replacement project along with many new residential high rises 1s transforming the city's skyline
and these neighborhood demographics However, the neighborhood Is still home to a number of SRO's and poor




Form 990 Schedule H, Part VI - Supplemental Information, Line 5

African American Health Disparity Project (Coalition Building) Description Project sponsored by all San Francisco Hospitals 1s committed
to improving the health status of African Americans and to eliminating institutional racism wherever it exists in the health care system of
San Francisco Goals 1 The AAHDP shall seek and solicit philanthropic and other institutional support for future and on going projects
beyond the core funding needs of the AAHDP 2 The Hospital Council shall continue to support the core needs salaries of personnel,
office, and other infrastructure needs of the AAHDP with financial, technical, and in kind supports 3 To improve African American's access
to health services in San Francisco 4 To increase awareness and reduce the incidence of chronic disease Iin African American
communities 5 To increase awareness and reduce the incidence of AIDs In the African American Communities 6 To raise awareness of
the effects of violence on men, women, and children in the African American Community 7 To Iincrease awareness of the African American
Health Disparity Project 8 To share information about the ACE measures and the information regarding '"Metabolic Syndrome' and the
importance of screening for them in health assessments Under work force development, we have Cristo Rey/Immaculate Conception
Academy as part of our Mentoring Programs Immaculate Conception Academy (ICA), 1s an all girls Catholic high school, which offers a
college preparatory education in the Dominican tradition As part of the Cristo Rey Network, ICA operates with a unique program of strong
college prep curriculum partnered with a corporate work study component Membership in the Cristo Rey Network allows ICA to open its
doors to capable students desiring a faith based high school education but without adequate means to afford it Saint Francis provides
mentoring opportunities for up to 4 ICA students throughout the academic year
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The Hospital 1s governed by a Board of Trustees, the majority of whom reside within its primary service area and who are not employees,
contractors or family members thereof All surplus funds generated by SFMH are reinvested back into the organization to improve patient
care and provide healthcare services to its community SFMH has an open medical staff with privileges available to all qualified physicians
in the area, In addition, SFMH furthers I1ts exempt purpose by promoting the health of the community by exercising the following -

O perating an emergency room that i1s open to all persons regardless of ability to pay, - Partnering with Glide Health Chinic, an FQHC
serving the undeserved in the Tenderloin Neighborhood - Engaging in the training and education of health care professionals, -
Participating in Medicaid, Medicare, CHAMPUS, Tricare and/or other government-sponsored healthcare programs, - Verifying Burn Center
treating children and adults in the San Francisco Bay Area, - Advocating and providing services to the uninsured, participating in Healthy
San Francisco, a local program providing services to the uninsured
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SFMH s affiliated with CHW Affiliates of CHW also promote the health of additional communities in Bakersfield, San Bernardino, San
Francisco, San Andreas, and Grass Valley/Nevada City, California These affiliates follow practices similar to those noted above in
determining the unmet healthcare needs of their communities Total unsponsored community benefit expense for CHW and its subordinate
corporations for the year ended June 30,2010, 1s as follows Persons Net Comm % of Served Benefit Exp excl Bad Debt Benefits for the
Poor Traditional Charity Care 110,381 142,746,446 1 7% Unpaid Costs of Medicaid/Medi-Cal 944,650 558,385,256 6 5% Other
Means-tested Programs 269,294 56,864,415 0 7% Community Services Community Health Services 553,419 48,887,807 0 5%
Health Professions Education 21,746 6,431,872 0 1% Subsidized Health Services 212,434 36,161,087 0 4% Donations 256,564
8,509,998 0 1% Community Building Activities 69,194 1,805,508 0 0% Community Benefit Operations 11,547 5,645,250 0 1% Total
Community Services for the poor 1,124,904 107,441,522 1 2% Total Benefits for the Poor 2,449,229 865,437,639 10 1% Benefits for
the Broader Community Community Services Community Health Services 2,464,586 19,716,268 0 2% Health Professions Education
49,929 46,618,328 0 5% Subsidized Health Services 114,349 13,649,835 0 2% Research 23,285 27,190,380 0 3% Donations
158,111 3,762,689 0 1% Community Building Activities 77,077 6,774,273 0 1% Community Benefit O perations 95,948 2,000,665

0 0% Total Benefits for the Broader Community 2,983,285 119,712,438 1 4% Total Community Benefits 5,432,514 985,150,077

11 5% Unpaid Costs of Medicare 995,245 345,619,895 4 0% Total Community Benefits including Cost of Medicare 6,427,759
1,330,769,972 15 5%
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(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Saint Francis Memorial Hospital

94-1156295
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Hospital Council of Northern 942663197 501 (c ) (3) 53,625 OIN/A N /A Promote Advocacy for
CaliforniaCentral Calif 1215 the Poor
K St 800
Sacramento,CA 95814
Progress Foundation368 Fell 941716828 501 (c ) (3) 14,592 OIN/A N /A Promote Improvement
Street of Quality of Life
San Francisco,CA 94102
ICA San Francisco Work 264450576 501 (c ) (3) 14,500 OIN/A N /A Scholarship
Study Inc3625 24th St Community related

San Francisco,CA 94110

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 9

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation

PART I, LINE 2

As a 501(c)(3)organization, we provide assistance to various charitable organizations to promote CHW's Mission A
designated Committee establishes and evaluates priorities and allocation of funds with emphasis on promotion of healthy
communities and community collaboration We do not monitor and report program outcomes Spending 1s tracked on an
ongoing basis to ensure that annual spending 1s within the budgeted amount

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Saint Francis Memorial Hospital

94-1156295

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PART I, LINE 3 Although the organization employs personnel, the Organization relied on a related organization, Catholic Healthcare West, that used one or more of the
methods described in Schedule J, Part I, Line 3, to establish the O rganization's Service Area Leader's compensation See Schedule O disclosure for Form
990, Part VI, Section B, Line 15a for additional information

Schedule J-1 SFMH does not compensate directors, DR MEL BLAUSTEIN and DR VICTOR PRIETO for THEIR services as board memberS All compensation and
benefits reported represent compensation as Medical DirectorS of SFMH

PART I, LINE 4a The employees paid by the parent organization participate in a severance plan that provides fair compensation, ranging from payments of 6 months to 2
years of base compensation, depending on the executive's position, in the event of a position elimination or other involuntary termination, in accordance with
the guidelines of the plan The organization's non-contractual employees participate i1n a severance plan that provides fair compensation, ranging from
payments of 2 weeks to 18 weeks of base compensation, depending on the employee's position, in the event of a position elimination or other involuntary
termination, in accordance with the guidelines of the plan Severance for employees covered by collective bargaining agreements varies by agreement

PART I, LINE 4b Certain listed persons hired prior to June 30, 2006 are eligible to participate in the CHW Executive Deferred Compensation Plan, a nonqualified 457 (f) plan
which Is Intended to provide a benefit approximating the difference, iIf any, between the benefit provided under the CHW Excess Benefit Plan and the benefit
provided under the qualified benefit plan that substantially replaced the Excess Plan No benefit will vest under the 457 (f) plan before the later of the
attainment of age 62 while employed or the completion of 15 years of service Certain listed persons participate in the CHW Excess Benefit Plan, a
nonqualified supplemental benefit plan limited to participants in the CHW retirement plan whose benefits are affected by the mitations imposed by Sections
401(a)(17) and 415 ofthe Internal Revenue Code Benefit service under this plan was frozen as of January 1, 2008 No payments were made to any listed
persons during 2009 pursuant to this plan Certain listed persons participate in the CHW Key Employee Share O ption Plan (KEYSOP), which was frozen in
May 2002 The KEYSOP program was established in 2001 with the purpose of providing income deferral opportunities to employees eligible for the
company's key employee retention program No payments were made to any listed persons during 2009 pursuant to this plan

PART II, The organization's executive compensation philosophy 1s designed to assist the organization in attracting and retaining the caliber of executives required to
SUPPLEMENTAL enable the organization to fulfill its mission of providing high quality healthcare for all persons regardless of their ability to pay for services, improving the
DISCLOSURES quality of life in the communities the organization serves, promoting employee satisfaction, and ensuring financial stability A substantial portion of executive

compensation is performance based and i1s linked to organizational goals approved in advance by the Compensation and Benefits Committee These goals
include attainment of annual and long-term financial performance, certain healthcare quality standards and the organization's commitment to serving the
poor and disenfranchised in the communities It serves

Schedule J (Form 990) 2009
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Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN:

Name:

94-1156295
Saint Francis Memorial Hospital

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

- compensation benefits (BY(1)-(D) reported in prior Form

(i) Base ('I'r)lciz:fvse& (iii) O ther 990 or Form 990-EZ

Compensation compensation
compensation

Anna Cheung (1) 0 0 0 0 0 0 0
() 320,940 93,074 14,105 25,255 31,231 484,605 0
Victor Prieto (1) 170,694 0 0 0 0 170,694 0
(n) 0 0 0 0 0 0 0
Alan Fox m 232,580 67,485 16,309 23,240 21,197 360,811 0
(n) 0 0 0 0 0 0 0
Tom Hennessy (1) 0 0 0 0 0 0 0
() 325,597 223,747 27,442 33,108 35,484 645,378 0
Anthony Jackson M 218,997 54,570 1,374 14,796 21,474 311,211 0
(n) 0 0 0 0 0 0 0
Helen Karow M 154,536 19,686 362 14,346 15,811 204,741 0
(n) 0 0 0 0 0 0 0
Dennis Kneeppel M 218,096 62,989 9,638 22,182 7,943 320,848 0
(n) 0 0 0 0 0 0 0
Juli Maxworthy M 153,432 14,609 722 8,850 19,775 197,388 0
(n) 0 0 0 0 0 0 0
Raymond Miller M 153,940 30,968 2,036 9,689 14,698 211,331 0
(n) 0 0 0 0 0 0 0
Dallas Ryan m 162,255 33,438 540 12,849 14,214 223,296 0
(n) 0 0 0 0 0 0 0
Lloyd Yandell O] 139,650 19,636 2,392 13,186 5,213 180,077 0
(n) 0 0 0 0 0 0 0
Abbie Yant O] 150,027 44,598 3,803 16,674 25,020 240,122 0
(n) 0 0 0 0 0 0 0
Robert A Dureault () 191,887 37,787 9,845 12,105 20,259 271,883 0
(n) 0 0 0 0 0 0 0
Steven Egle m 216,143 400 0 11,260 0 227,803 0
(n) 0 0 0 0 0 0 0
Harendra C Joshi M 254,766 400 5,314 13,358 7,446 281,284 0
(n) 0 0 0 0 0 0 0
Bradford K Moy m 230,580 25,792 872 13,515 7,740 278,499 0
(n) 0 0 0 0 0 0 0
Doris Y Yau M 312,021 600 0 20,256 25,241 358,118 0
(n) 0 0 0 0 0 0 0
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 2009

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Saint Francis Memorial Hospital

94-1156295
m Bond Issues
(h) On
Def d Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defease Iessaue:

Yes No Yes No

CALIFORNIA HEALTH

FACILITIES FINANCING NEW MONEY TO FINANCE
A AUTHORITY 52-1643828 13033FYE4 11-10-2005 200,000,000 CAPITAL EXPEN X X
(part 11 IITYTYTE
A B C D E
1 Total proceeds of Issue 10,092,698
2 Gross proceeds In reserve funds 0
3 Proceeds in refunding or defeasance escrows 0
a Other unspent proceeds 0
5 Issuance costs from proceeds 0
6 Working capital expenditures from proceeds 0
7 Capital expenditures from proceeds 10,092,698
8 Year of substantial completion 2007
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X
10 Were the bonds Issued as part of an advance refunding issue? X
11 Has the final allocation of proceeds been made? X
12 Does the organization maintain adequate books and records to support X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC, X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X
which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0200 %
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your 0 %
organization, another section 501 (c)(3) organization, or a state or local °
government L3
Total of ines 4 and 5 0200 %
Has the organization adopted management practices and procedures to
X
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X
2 Is the bond i1ssue a variable rate issue? X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X
6 Did the bond 1ssue qualify for an exception to rebate?
X

Schedule K (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Saint Francis Memorial Hospital

94-1156295
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . .« .+ & & i e e e e e e e e+ s
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b)Relationship between interested person (c)Amount of grant or type of assistance
and the organization
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
HADDAD LANZEROTTI MALIN et al Gores and Malin - BOD 88,354 |Payment for medical Services No
HADDAD LANZEROTTI MALIN et al Gores and Malin - BOD 90,480 [LEASING No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Saint Francis Memorial Hospital

Employer identification number

94-1156295

Identifier Return Explanation
Reference
PART VI- FORM 990, PART VI, SECTION A, LINE2 Drs Malin and Gores are partners in a Medical Group practice FORM
GOV ERNANCE, 990, PART VI, SECTION A, LINE6 The sole corporate member i1s Catholic Heal thcare West, a 501(c)(3) exempt
MANA GEMENT, organizaton FORM 990, PART VI, SECTION A, LINE 7a CHW, as the sole corporate member, ratifies the
DISCLOSURE selection of members and the CHW Board approves new Board members of the organization FORM 990, PART

VI, SECTION A, LINE 7b Reserved ri ghts of the corporate member include adoption of mission and philosophy
statements, amendm ent or restatement of articles of incorporation and bylaw s, dissolution of the corporation ,
acquisition of another corporation, creation of a new subsidiary, merger or consolidatio n w th another
corporation, participation as a general or limted partner in any venture, incurring long-term indebtedness In
excess of normal operating requirements, ratification of board member appointments and dismissals, selection
and removal of iIndependent auditors , and transactions outside the ordinary course of business FORM 990,
PART V|, SECTION B, LINE 11A THE FORM 990 WAS REVIEWED BY FINANCE AND ACCOUNTING (REGIONAL
CHW MANAGEMENT AND CORPORATE TAX DEPARTMENT), WHICH WORKED CLOSELY WITH AN
INDEPENDENT ACCOUNTING FIRM ENGAG ED TO REVIEW THE RETURN The Board of Trustees has delegated
the review of the Form 990 to the Finance Committee Management provided the draft of the Form 990 to the
Finance Commi ttee before filing the return w ith the IRS for discussion at the committee meeting The dr aft was
complete except it excluded compensation information for key employees of the orga nization and directors

w ho are also key executives of Catholic Healthcare West, the filing organization's sole member Compensation
by Catholic Healthcare West to those directors h as been review ed by the Compensation and Benefits
Committee of the Catholic Healthcare Wes t Board of Directors Subsequent to its review, the Finance
Committee reported back to the Board regarding its review and provided a draft to the Board of Trustees, again
excluding compensation for certain directors and key employees FORM 990, PART V|, SECTION B, LINE 12¢
The Organization has adopted CHW's Conflicts of Interest Policy The Organization's B oard 1s charged w ith
monitoring proposed or ongoing transactions for conflicts of interest and addressing any potential or actual
conflicts Pursuant to the conflicts of interest p olicy, an annual conflict of interest disclosure statement, aimed
at determining any famil y and business relationships and transactions, or other transactions that may pose a
poten tial conflict, 1s distributed to all covered persons (e g, board members, officers and ex ecutive
leadership, key employees and all management personnel w hose responsibilities incl ude business decisions
w hich may give rise to conflicts of interest) Covered persons are also required to disclose real or potential
conflicts at the time such conflicts arise Wh en an individual becomes a covered person and annually
thereafter, each covered person is required to submit an updated disclosure statement and to sign a statement
affirming that he/she (1) has received a copy of the conflicts of interest policy, (2) has read the policy and
understands said policy, and (3) agrees to comply w ith all requirements of the poli cy, including completing the
conflicts of interest disclosure statement The completed que stionnaires are review ed by CHW's Legal
Department and any persons w ith actual or potentia | conflicts are informed via w ritten communication The
procedures for addressing any conf lict of interest related to a proposed transaction include, but are not Iimted
to, the fo llow ing (1) the conflicting interest is fully disclosed to the board, (2) the interested person responds
to factual questions related to the substance of the transaction or arrang ement being considered, after w hich
he/she shall leave the meeting, (3) the person with th e conflict of interest 1s excluded fromthe discussion and
approval of such transaction, ( 4) If warranted, alternatives to the proposed transaction are investigated, and
competitiv e bids or comparable valuations are obtained, (5) any conflicting Issues arising during th e course of
a board meeting w hich cannot be resolved are to be referred to an independent committee of the Board of
Drrectors, and (6) the transaction or action must be approved by a majorty of disinterested persons All
conflicts of interest, w hether resolved or unres olved, are reported In the Organization's Form 990 FORM 990,
PART VI, SECTION B, LINE 15a Although the organization employs personnel, the Service Area Leader Is
compensated by C atholic Healthcare West (CHW) For 2009, CHW's Compensation and Benefits department
conduc ted an annual review and analysis to provide benchmarking data for the total compensation and
benefits package of the Service Area Leader Appropriate comparabilty data for simila r jobs In peer
companles (both taxable and tax-exe

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier Return Explanation
Reference
PART VI- mpt) 1s obtained from independent third-party survey sources FORM 990, PART VI, SECTION B, LINE 15b
GOV ERNANCE, For 2009, The parent organization's human resources department conducted an an nual review and
MANA GEMENT, analysis to provide benchmarking data for the total compensation and benef its package of key
DISCLOSURE executives The compensation for these individuals w as based on the qua Iification and experience of the

candidates Compensation is also review ed annually as par t of the merit increase process FORM 990,
PART VI, SECTION B, LINE 19 Federal tax law s d o not mandate that the organization's governing
documents, conflict of interest policy and financial statements be made available for public inspection The
organization makes tts financial statements available on its w ebsite and upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



Identifier

Return
Reference

Explanation

PART XI - FINANCIAL
STATEMENTS/REPORTING

FORM 990, PART XI, LINE3 The organization's federal aw ards w ere included in
CHW's consol iIdated OMB Circular A-133 audited Schedule of Federal Expenditures

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K

Schedule O (Form 990) 2009



Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION A

The follow Ing iIndividuals listed on Form 990 Part VIlw ere compensated by Catholic Healthc are West, the
related organization An estimate of their hours provided to the related org anization 1s provided Anna

Cheung, 40 hours TomHennessy, 40 hours

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K

Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Saint Francis Memorial Hospital

94-1156295
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Catholic Healthcare West

185 Berry Street Hospital CA 501(c)(3) 3 |NA

San Francisco, CA 94107

94-1196203

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b)

(a) (c)

Name of other organization Transaction Amount involved
type(a-r)

(1) NONE

(1) See Additional Data Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



