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Department

Intemal Revenue Service

H
Form 9 9“
‘

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

of the Treasury

A For the 2010 calendar year, or tax year beginning

, 2010, and ending , 20

B check if appicable

C Name of organization D Employer identification number

_ SAINT FRANCIS HOME FOR CHILDREN 68-0073413
| ::ﬂ::’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imeicens | 1315 ALHAMBRA BLVD. SUITE 110 (916) 737-1481
] Terminated City or town, state or country, and ZIP + 4
[ | Amenasa SACRAMENTO, CA 95816-0025 G Gross recempts $ 2,389,922.
L] :fﬁgf:;'“ F Name and address of pnncipal officer SAME AS C ABOVE H(a) Is this a group retum for Yes

affiiates?
H(b) Are all affitates included?

’ Yeos

Tax-exempt status

]

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

X | No
No
I

l X | 501(c)(3) I 501(c) ( ) 4 (insertno) | | 4947(a)(1) or l I 527

J Website: p WWW.STFRANCISFOSTERHOMES.ORG H(c) Group exemption number P
—K—Formoromganization i X Ttorporahon i JlTrustlL i Assocnatlon—r | Other »» | L Year of formation 1 985| M State of legal domicile CA
Summary
1 Briefly describe the orgamization's mission or most significantactwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o __
g| ~TO PROVIDE CERTIFIED RESIDENTIAL CARE AND TREATMENT OF FOSTER CARE
g|  CHILDREN PLACED THROUGH COUNTY WELFARE DEPARTMENTS UNDER THE PROVISION
§| OF THE CALIFORNIA WELFARE AND INSTITUTIONS CODE.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
‘ os| 3 Number of voting members of the governing body (Part VI, ine 18} _ . . . . . . . . . . e 3 S.
‘ _§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 4.
e g § Total number of individuals employed In calendar year 2010 (PartV,lne2a), . . . . . . . . ... ...... 5 12.
& <| 6 Total number of volunteers (estimate If NECESSATY) _ . . . . . . . . 6 0.
o~ 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a 0.
e b Net unrelated business taxable income from Form 990-T,INe34 . . . . « ¢ o o« v v v v v v o v v o v 4o oo 7b 0.
A Prior Year Current Year
ZD: o| 8 Contributions and grants (Part VIIl, ling 1h)_e————— 6,262. 8,250.
3 2|9 Program servucerevenue(PartVIII,||ne29)_(_ R 2,728,631. 2,370,716.
C‘lé 10 Investment income (Part VI, column (A), ines 3747-and"7d) 16,176. 10, 956.
111111 Other revenue (Part VIil, column (A), lines 5; 6d) 8¢,-9¢, {0c, and e g 185. 0.
Z |12 Total revenue - add lines 8 through 11 (must equal Par’t\\Y/HI column™ 2,751,254. 2,389,922,
2 13 Grants and similar amounts paid (Part 1X, column_(A) llnes-1 -3) e ——'*‘ : _______ 0.
C |14 Benefits paid to or for members (Part IX, colulmn (AUne 4) T “1 'U ! | 0.
(f: T e A
2|15 Salaries, other compensation, employee benefits- -(Part-ia-column- (A)-Ilnes’5'1U)J_ ______ 512,364. 460, 994.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. .. .. ... 0.
&| b Total fundraising expenses (Part IX, column (D), ine25)p 0.
“117  Other expenses (Part IX, column (), ines 11a-11d, 116:240) . . ... . 2,204,943. 1,986,509.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . 2,717,307. 2,447,503,
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . . . v o v .. 33,947. -57,581.
H § Beginning of Current Year End of Year
25|20 Totalassets (PartX.Ine 16) ... 1,319,449, 1,233,544,
g|21 Total habilties (PartX. e 26) .. 313,371. 288, 433.
25|22 Net assets or fund balances Subtract ine 21 fromne20. . . . .« . .« o v vt vt .. 1,006,078. 945,111.
Signature Block
Under penaities of perjuryg| declare that | have examined this retumn, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and’ggplete 9! rWn of preparer}mﬁ}rthan officer) |59a§d on all information of which preparer has any knowledge
Sign(\}///% /é: /LZJY‘ il o5 ) z- 20/
Here SBnature §f officer / Date
M4 A&‘é/lfg. IRedaonee
Type or pflnt name and title
Print/Type preparer's name Preparer's slgnature Date Chfeck if PTIN
:::)arer Eﬁc ‘501\05' CPH C‘/P} S- l’-' | ' :frli;aloyed > m P00191219
Use Only | Erm's name _ »> REZNICK GROUP, P.C. |/ Frm's EIN p 52-1088612

Phone no

Fum's address P> 400 CAPITOL MALL, SUITE 900 SACRAMENTO, CA 95814-4424 916-442-9100

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

[XTves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2010) 68-0073413 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart 1l . . . . . .. .0 0 i it ot oo D

1 Briefly describe the organization’s misston
TO PROVIDE CERTIFIED RESIDENTIAL CARE AND TREATMENT OF FOSTER CARE

CHILDREN PLACED THROUGH COUNTY WELFARE DEPARTMENTS UNDER THE
PROVISION OF THE CALIFORNIA WELFARE AND INSTITUTIONS CODE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 |, .\ . . .\ vttt s st e e e e e e e e e [ Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?

DYes No

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ > 040,852 Including grants of $ 0. ) (Revenue$ 2,381,672 )
THE AGENCY PLACED AND SUPPORTED 258 CHILDREN IN 77 FOSTER HOMES

DURING 2010.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b 2,040,852.

| JSA Form 990 (2010)




Ft")rm990(2010) 68-0073413 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedule A . . . . & o o i i i i e i i e e e e e et e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . v v « v vt i i i i i v v i it s o a 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . « v v v v v v v v v i vt v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
al=RRdiala 0—0 g6—aad CE8—O0R—ne-4d HEHHHOA O Avestmer O A .8 O Ul U U aCCOU "
complete Schedule D, Part] . . . . . v v i @ i i i it e it e e a e e m e e e e e e e 6 X
7 D the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . v v v o o i i i e s e e i h e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . « v ¢ i i i i i e i et et it e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . @ @ @ i i i i i it e e e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI | | . . . . . ... e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIl _ , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? I/f "Yes, "complete Schedule D, PartVIll. . . . . . ... ........ 11c X
d 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, line 16? If “Yes,"complete Schedule D, Part IX . . . . . . . @ i v i i i s e e e et e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll. . . . « v« i v i i @ i it e e et it et s st s s s s s ot aa e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?  If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlllisoptional . . . « « « « « « « . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F, Parts | and IV - | 14b X
15 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,PartslilandIV . . . .. .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seemnstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . « « « v v ¢« 4 v i ittt i ettt o e s nn s 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . v v v v« v v i i i i et et et e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . . . . .. .. .. .. .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule |, Partsiandil, . .. ... ..... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . . . . . . . v v v o e v e v v e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . .. . it e e e e e e 23 X
24 a Did the organizaton 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 i1ssued after December 31, 20022 If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘No,”go to line@ 25 , . . . . . . .. . i i it it e st e e et mmee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .. ... .. 24b
¢ Did the organizatton _mainta
to defease any tax-EXempt DONAS? . . . L . . L. L . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?if “Yes, "complete Schedule L, Part! . . . . . . . . v o v v v uua. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . i i v it ettt et e et e et e et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i it it i e it et e et e et e st tan e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . i i i i e et e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “complete Schedule L, PartIV . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . .. .. i i it it e e e e 30 X
Ky | Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L 1 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil. . . . . . . . . . i i ittt ittt o oot ne s e s ee e ts e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . v v v v o o v v v v v e e e u. 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ili,
A 1o A 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... . ... ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes," complete Schedule R,
Part V. ine 2 | e e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If “Yes,“complete Schedule R, Part V,IIne 2 . . . . . . . . . . v v v et e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . e e e e e e e e e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... .. .. ' ou.o. 38 X

JSA

Form 990 (2010)



Form 990 (2010) 68-0073413
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , ., . . ... ... 1a 12 4
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable , . .. ... .. 1b 0 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNNers?, | . . . . .. . . .. .. .. i e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . ... ...... 3b
At an me _d nga-the alenda 83 cdid—the—o RiZationfhave-aninte Tora gratare o aUMnormy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUM)? | L L L it et 4a X
b If “Yes,” enter the name of the foreign country »________ ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOm 8886-T? |, . . . . . i v v i v vt et et e o e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductible? |, ., . . . .. .. ... ittt it 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . ... L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | . . . . . .. ... e e e e e e e e 7a X
b If "Yes," did the orgamzation 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 FOM 82827 . . v v v v i i it e it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... ... ....... | 7d | . ’@é
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . | 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear?, . . . . . . . ... . @ . v v o v v v .. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 48667 . . . . . . . . . s s e e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, mne 12~ _ . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . . v 0 s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . .t i st e e e e e e e e e e e 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? |12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | _ . I 12b |
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . .. .. ........... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ _ , ... ... ........... 13b 4
¢ Enter the amount of reservesonhand, . . . . ... ... ... ... .. .. .. 0000, 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ...... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... . 14b

1IRa




Form 990 (2010) 68-0073413 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a E
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |-
any other officer, director, trustee, or key EMPIOYEE? .« &« & v v v v v vt et e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization-become-aware-during-the-yearofa ation's assets? . . . . . ) X
6 Does the organization have members or stockholders? . . . . . . . v v it i it it it i e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? - & ¢ v v e v e v e e e e et e et e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The govemINg DoAY ?. - & v v v vt e i e et e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... .. ... .. 8b | X
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 addressesinSchedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . « v ¢ v v v v v v o v e o v e e e s s s e e 10a X
; b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1 1 2 Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. — B
12a Does the organization have a written conflict of interest policy? If“No,"gotohne 13 . . . . . v v v v v v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v v e e i i i i e i e et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule Ohow thiSISAONE . . v . v i i v i i i i et e e et et et e ettt ettt 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i it it i e 13 [ X
14 Does the organization have a written document retention and destruction policy? . . . .. .. ... ........ 14 | X
16 D the process for determining compensation of the following persons include a review and approval by :5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W_j
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. . . ¢ s e v v o oo 15a | X
b Other officers or key employees of the organization . . . . . . . . ¢ i v i i it it it i e e e et e e e e e 15b | X 1
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) 41
} 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement e e | o
| with a taxable entity dUNNGthe YEar? | . . . . . v it vttt ittt ettt e e e 16a X
b |f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate j
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard IO !
the organization's exempt status with respect to such arangements? . . . . . ¢ oy oo v e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »_CA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

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

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

916-737-1481
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Form 990 (2010) 68-0073413 Page

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ............. D

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 tr
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amoui
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

1
® List all of the organization's former directors or trustees that received, in the capacity as a_former director or frustee

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, highe
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIREEEIN compensation compensation amount of
week 2z Z ;‘s 5 = ‘% 3 from from related other
(descrbe | & A NEIREIR the organizations compensation
hoursfor | & = | 3 g|°8 organization (W-2/1099-MISC) from the
related gl 3| 3 (W-2/1099-MISC) organization
organizations 3 & @
in Schedule o 2 and related
0) ® g organizations |
a \
__()LEE D KEMPER ] |
DIRECTOR 1.00[ X 0 0
__(2)DANIEL DIBENEDETTO __________ |
DIRECTOR 1.00] X 0 0
__(3)MARY ANN LEGATE _____________|
TREASURER 1.00] X X 0 J 0
__(4)JRYSON CHALMERS, DDS _________ |
PRESIDENT 1.00] X X 0 0
__(5)J NOEL VANDEVIVER ___________|
DIRECTOR 1.00] X 0 0
__(6)TERI SMYTH-CANILLO, MSW ______ |
VICE PRESIDENT 1.00] X X 0 0
__(7yJAMES FOLEY _________________|
EXECUTIVE DIRECTOR 40.00 X 92,183. 0 }
B )
e ]
e ___]
S\
Ay ]
"y ]
)
s __] |
_ae_ ]

ISA Form 990 (201¢



Form 990 (2010) 68-0073413 Page
CUAAR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A} (8) <) (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estmated
hoursper S 5 |5 5] Q17|52 ¢ compensation compensation amount of
week |22 1321813 (23 |3 from from related other
(descnbe | g & (P& 7 13 2" the organizations compensation
hostor |2 5| Bl | Z|%8 organizaton | (W-2/1098-MISC) from the
related & 3 9 (W-2/1099-MISC) organizaton
organizations 8 ﬁ and related
n Schedule O) 5 organizations
Q.
a ]
as ]
a ]
e ]
ey ]
e ]
e ]
@y ]
@S
es ]
en e __]
es ]
1b SUb-tOtal -------------------------------------- > 92’ 183. 0. o
¢ Total from continuation sheets to Part Vil, SectionA _, _ . .. ........ »
d Total (addlinestband1c) . . . . . . . o i i i i it i e s b s e » 92,183. 0

2 Total number of iIndividuals (imcluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0

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 suchindividual . . . . .. ... . ¢ ¢ i i v e

4 For any indvidual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such
INAVIdUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e et e

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, "complete Schedule J for suchperson , . .. ............

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA

Form 990 (201



Form 990 (2010) 68-0073413 Page 9
Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections
revenue 512, 513, or 514
.gﬂ 1a Federated campagns . . . . . . . .| 1a
gg b Membershipdues . ........|L1b
,,"-_-’-E ¢ Fundrasingevents . .. ... ... 1c
5| d Related organizatons . . . .. .. .| 1d
EFE e Government grants (contributions) . . | 1e
'% g f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . _1f 8,250.
3] g Noncash contnibutions included in lines 1a-1f
©°| h Total Addlnes1a-tf . o . v oot i ... > 8,250
:’; Business-Code
% 2a CHILD PLACEMENT 624100 2,370,716 2,370,716
; b
.g c
1 d
g e
-4 f All other program service revenue . . . . .
o g Total. Add lnes2a-2f . . . . . . . PP . 2,370,716, 3 -
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 . > 10,956 10,956
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + = s ¢« r 2 r oo P 0
(1) Real (n) Personal
6a GrossRents. . . .. ...
Less rental expenses . . . H & &
¢ Rental income or (loss) . . ’
d Netrentalincome or (I0SS) + « « = + v o o + o+ u « o o & .. P 0.
(1) Secunties {(n) Othe
7a  Gross amount from sales of .
assets other than inventory :
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) « « -« « . ..
d Netganor(loss) . .. .. P » 0.
g 8a Gross income from fundraising
g events (not including $
3 of contributions reported on line 1c)
‘E SeePartlV,lne18 . . ... ... P |
2 b Less directexpenses . . . ... ... . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. 0
9a Gross income from gaming activities
SeePartiV,line19 , , .. ....... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming achvities . . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , ., . . . . ... a
b Less costofgoodssold . . ....... b -
¢ __Net income or (loss) fromsatesofinventory . . . . ... . .0 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... .. e e e e
e Total.l Addlines11a-11d « « « + ¢« ¢ ¢ ¢ v ¢ 0 o v o s N ()} ]
12 Total revenue. Seeinstructions . . = ¢« 4 4 o 4 v . . . . » 2,389,922 2,381,672

Form 990 (2010)
JSA




F‘orm990(2010) 68-0073413 Page 10
Ud) g Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(n?)semce Manage(gLnt and Funélr)a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and i

organizations in the U S SeePartIV, line 21 ., , 0.
2 Grants and other assistance to individuals mn
the US SeePartlV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ _ , , . ... 0.
Benefits paid to or formembers , _ , . .. ... 0.
5 Compensatien—ef—current—officersT—directors;
trustees, and keyemployees , . . . ... ... 92,183. 55,310. 36,873. 0.
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(cX3)(B) . . . . . . 0.
7 Othersalanesandwages . . . . . . ... ... 287,462. 146,166. 141,296. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits « . v v o o v v o o - - 39,836. 21,113. 18,723. 0.
10 PayrolltaxeS .« « « « « s o s s v s 0w s n . n - 41,513, 22,002. 19,511. 0.
11 Fees for services (non-employees)

a Management | ., ., .. .......... 0.

blegal . ... . i v i i ittt 0.

C ACCOUNING & & v v v v ot v s e a n s o v 44,531. 0. 44,531. 0.

d Lobbying - « « & s« e it e e e e e 0.

e Professional fundraising services See Part [V, line 17 0.

f Investment management fees . ... ... .. 0.

GOther & v v e e a e e e eeee e 1,714,064. 1,710,750. 3,314. 0.
12 Advertising and promotion .+ . .« .« 4 . 4 . . . . 1,480. 1,370. 110. 0.
13 OffiCeexpenses . . . . oo v e e e nnons 25,277. 6,319. 18,958. 0.
14 Informationtechnology . . . . . . . . .« . . . 0.

15 Royalles, . . . ... ..verunnnnn. 0.
16 OCCUPANCY « « v = v v = ¢+ s o o n v n n v s 90,149. 36,060. 54,089. 0.
17 Travel . . . L L s e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 32,528. 18,700. 13,828. 0.
20 INMEreSt . . . v i i e e e e 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 4,192. 0. 4,192. 0.
23 INSUTANCE | & & & o e e e e e e e 34,078. 8,964. 25,114. 0.
24 Other expenses Itemize expenses not covered b
above (List muscellaneous expenses in lne 24f If
line 24f amount exceeds 10% of line 25, column i
(A) amount, list ine 24f expenses on Schedule O)

a SPECIAL EVENTS ____ __ _______ 20,843. 9,965. 10,878. 0.

b DUES & SUBSCRIPTIONS ________ 2,357. 0. 2,557. 0.

¢ TAXES & LICENSES __ _ _ _ _ _______ 6,202. 0. 6,202, 0.

d CHILDREN'S EXPENSES __________ 3,495, 3,495. 0. 0.

e ALL OTHER EXPENSES __________ 7,113. 638. 6,475. 0.

f All other expenses _ _ _ _ _ _ . _ _____ 0.
25  Total functional exp Add lines 1 through 24f 2,447,503. 2,040,852. 406, 651. 0.
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720) Complete this line
onty if the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising sohatation | | . | . .

_a



Form 990 (2010)

68-0073413 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . ... .. . 100.] 1 100.
2 Savings and temporary cashinvestments . . . ... ........... 370,006.[ 2 404,752.
| 3 Pledges and grants recewvable,net _ _ . . . . ... ... ... ... ... .. 3
‘ 4 Accountsrecevable, net . . . L L L L. L 241,821.} 4 220,031.
} 5 Receivables from cumrent and former officers, directors, trustees, key f[
3 employees, and highest compensated employees Complete Pat l of | 7
| R 5
6 Recewvables from other disqualfied persons (as defined under secton 4958(f)(1)), persons '
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of - I _ A
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) _ , . ., . . . 6
2| 7 Notes and loans receivable, net __ 7
— o} ¢ Nolesanoloansrecevanle Nl . = v s s .
2| 8 Inventoriesforsaleoruse . . .. ... ... ... .ieie e 8
9 Prepad expenses and deferredcharges _ | . . .. . .. ... . ' ... 15,321.1 9 1,629.
10a Land, buildings, and equpment cost or 38,357. j
other basis Complete Part VI of Schedule D |10a e o e
Less accumulated depreciation , . . .. ... .. 10b 29,859. 12,385.{10c 8,498,
11 Investments - publicly tradedsecunties . . . . . . v v v v v v v oo e 11
| 12  Investments - other securites See PartIV,lime 11 . . . . ... ... ..... 12
| 13  Investments - program-related See PartIV,line 11 ., . ... ......... 13
14 Intangible @ssets . . v . v v v e i e e e e e e e et e e 14
15 Otherassets SeePartIV,lIne11 . . . . . ¢ i i i it it vttt v venns 679,816.| 15 598,534.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 1,319,449.]116 1,233,544.
17 Accounts payable and accrued expenses . . . . . .. . a v e e e e e e 313,371.)17 145,576.
18 Grantspayable. . . . . . ... i i ittt it ittt st et et e 18
19 Deferredrevenue . . . .. ... ... ittt ittt it e 19
20 Tax-exemptbondliabiliies . . . .. .. .. ...t ernnneaenn 20
#121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key k
g employees, highest compensated employees, and disqualified persons i
- Complete Partllof Schedule L . . . .. .. .. .. ¢t vreennnn 22
23 Secured mortgages and notes payable to unrelated third partes . . ... .. 23
‘ 24 Unsecured notes and loans payable to unrelated thirdparties . . .. ... .. 24
1 25 Other llabilittes Complete Part X of ScheduleD . .. ............. 25 142,857.
26 Total liabilities. Add lines 17 through 25 . . « o o oo oo oo e s or ... 313,371.| 26 288,433.
Organizations that follow SFAS 117, check here » LX_I and complete g ‘
¢ lines 27 through 29, and lines 33 and 34. o L |
2127 Unrestncted Netassets . . . . . ... iu e e 1,006,078.| 27 945,111.
§ 28 Temporanlyrestrictednetassets ., . ... ... ..t ittt e 28 |
w|29 Pemanentlyrestrictednetassets , . ... ................... 29
E Organizatipns that do not follow SFAS 117, check here » D and f
5 complete lines 30 through 34. o . o {
8|30 Capital stock or trust principal, orcurrentfunds . . . . .. ... .. ..... 30
2 31 Paid-in or capital surplus, or land, bullding, or equpmentfund | ., .. ... 31
f. 32 Retained earnings, endowment, accumulated income, or other funds 32
21|33 Totalnetassetsorfund balances . . . . . .. v v v v vt v e 1,006,078.] 33 945,111.
34 Total liabilities and net assets/fund balances ., . . . ... .. ......... 1,319,449.(34 1,233,544.

JSA

Form 990 (2010)



68-0073413

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . . . .. ... ... oo
1 Total revenue (mustequal Part VIil, column (A), Ine 12) . . . . . . . . v it vt it i e i s e e e 1 2,389,922.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . v v i v it v it et i 2 2,447,503.
3 Revenue less expenses Subtractline2fromline1 . . .. .. . i i ittt i i e 3 ~57,581.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... ..... 4 1,006,078.
§ Other changes In net assets or fund balances (explan in ScheduleO) . ................. 5 ~3,386.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - vt i i i et e e e e e et e e e e e e 6
945,111.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ... [:l
Yes ! No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in .
Schedule O ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in |
Schedule O . j
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were yi
i1ssued on a separate basis, consolidated basis, or both .
Separate basis [ ] Consolidated basis  [__| Both consolidated and separate basis |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337 e 3a X
b If"Yes," did the orgamzation 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 3b

JSA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support | ove no tses our

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Pt_nblic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT FRANCIS HOME FOR CHILDREN 68-0073413

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in  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

2
3
4

section 170(b)(1){(A)(iv). (Complete Partll )
A federal, state, or local govemment or governmental unit described in ~ section 170(b){(1)(A)(v).

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

\.
<[ |

8 B A community trust described in  section 170(b)(1){(A)(vi). (Complete Part i)

9 An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Type c |:| Type Il - Functionally integrated d D Type Il - Other
e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported orgamzations descnbed in section

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamizaton? = . . ... ... ... .. .... 11g()
(i) Afamily member of a person described in () above? L. 1g(il)
(iii} A 35% controlled entity of a person descnbed in (1) or (v) above? ... ... .. 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization in | the organizaton | organization in support
above or IRC section ool ) lsted in incol (jof | col (i)organized
(see instructions)) y docgumemg your support? inthe US ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA



écheduleA(Form 990 or 990-EZ) 2010 68-0073413 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Partl or if the orgamization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partlll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 2,540,750. 2,846,293 2,920,500. 2,734,893 2,378,966. 13,421,402

Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . . . . ... 00

The value of services or faciities
furmished by a governmental untt to the

6

Total. Add lines 1 through3 . . . . . ..

The portion of total contnbutions by each
person (other than a governmental umnit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (). . ., .. ..
Public support. Subtract hne 5 from line 4

13,421,402

13,421,402,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . ... ... .. 2,540,750 2,846,293, 2,920,500, 2,734,893, 2,378,966. 13,421,402,

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , , & v v i v o o s e e e e e 8,227. 17,691 10,207 16,176 10,956 63,257

Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ATCH- L. .. ..

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (seeInstructions) . « « &« & 4 v 4 c h e d e d a ks s e e e

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check tisbox and stophere . . . . . o 4 v i vt i i i e i e e e e e e e m e e e e m e e e e wmme e e e >|—_—l

13,492,161.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () .. 114 99.48%
Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . . . . .. . . . v v 15 99.50 9,
3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. .. .. ...« ... >
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... ... ... ... >
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

Lo e L 1312 Lo 3 > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzaton meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganIZation , . . . .t . i i i e e e e e e e e e a e e e e e e e e e e et e e g
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L 4 L i vt it i i v ettt e e it e ettt e et o v m e e a v e m ot me e o s o tsaaae s enaae s un >

JSA
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S;:hedule A (Form 990 or 990-EZ) 2010 68-0073413 Page 3
GCUAIE  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ")

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

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

Tax revenues levied for the organization's

]a

Ta

benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add tines 1 through5 | _ _ . . .
Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear.... .....

Addlnes7aand7b . . . « . . . .. . .
Public support (Subtract ne 7¢ from [ . ‘ G
10X 3 N . N 2 T

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES. . . v v v v v s o &

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

Add lines 10a and 10b e e e e e

Net income from unrelated business
activites not included In lne 10b,
whether or not the business Is regularly
camedon « -« « « « . “ e s e e oma .

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . . . .. e e e,
Total support (Add lnes 9, 10c, 11,
and12) , ... ... e

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

I R T T T T e P

Section C. Computation of Public Support Percentage

158 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e I I | %
16  Public support percentage from 2009 Schedule A, Partiil, ine15 . . . . ... ... .. e e e e e . . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) _ . . _ . . P i ¥ 4 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 | . . . . S I L %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3 % support tests - 2009. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see Instructions W

Cabndida A IEaven ANA A= ANA ET 204N



68-0073413

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Partll, ine 17a or 17b; or Partlll, line 12. Also complete this part for any additional information (See
instructions).
ATTACHMENT 1

SCHEDULE A, PART II - O

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 4,392 1,925. 1,000. 185 0 7,502.

4,392 1,925 1,000 185 0 2.502

TOTALS

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasuy PartiIV, line6,7, 8,9, 10, 11, or ?2. ' Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SAINT FRANCIS HOME FOR CHILDREN 68-0073413
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate valueatendofyear .........
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemissible private benefit? . . . L . L L L L L L. L. e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BpPreservatlon of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
*%  |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . ittt e 2a
b Total acreage restricted by conservatoneasements . . ... ... ... it 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . . . . ... .t i it v v ee.n 2d ‘
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the |
taxyear » __ ____ ___________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. .. ... ... .0, [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ . __
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ‘
AN 170MAIBXI? . . .. o\ttt e e e e e e s [ves Llno
9 In Part X1V, descnbe 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for ubllc exhibition, education, or research in furtherance of ‘
public service, provide, in Part XV, the text of the footnote to its ﬁnanmal statements that describes these items |
b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl line 1 . . . .« v v v i i v i i i it e i s e s e e »s___________
(if) Assetsincludedin Form 980, Part X . . . . . . . 0 i i i it it e s e s e e e e e e | 8
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . .. i i i i i i it i i e it e ettt oo e e »s_
b Assetsincluded in Form 990, Part X . « v v v v v v i i e e e e s e e e e s e e e s e e e e » 3



Schedule D (Form 990) 2010
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i

68-0073413
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Dunng 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? E] Yes D No

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

1a

b
c
d
e
f

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . o it it it e e e e e e e e i s ‘:I Yes D No
If "Yes," explain the arrangement in Part X1 V and complete the foliowing table
Amount
Beginningbalance . .. ... .. it e e e e e e e 1c
Additionsdunngtheyear . . .. .. . ¢ . i i ittt it i e e e 1d
Distnbuttons duringtheyear . . . . . . . @ o i it i it e e e e 1e
Endingbalance . .+ v o v v v v i et e e e e e s n e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line 21?7 | . . .. .. .. @ i i i i vt v v e [ Jyes [ _[No
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . . .. .. 00 .
Grants or scholarships . . . ... -
Other expenditures for facilites . R - !
andprograms . . . . . v v .. ..
Administrative expenses . . . . .
End of yearbalance. . . ... ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanentendowment »

Term endowment »_ ¢

Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . .« . . . L i i i e i e e e e e et e s e e e e e e 3a(i)
(i) related OrganIZationNs . . . . @ i i it i et h ik e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as requred on ScheduleR? . . . ... ... ... ... ... 3b
4 Descnibe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
| 1a Land . -« - ¢« v« t e e e e e e e e e
‘ b Buldings .. ... ...
¢ Leasehold mprovements . . . - . .. ... 6,518, 3,379 3,139.
d Equpment . ....... .. 0000
e Other . . v v v v v i vt v et it e e 31,389, 26,480 4,9009.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 8,048.
Schedule D (Form 990) 2010

JSA
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S‘cheduIeD (Form 990) 2010 68-0073413 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives  , , . . . ... .........
(2) Closely-held equity interests . . . . . ... .....
3yother_ _ __ _ _ _ _ __
N __.__
.. _ .
)
o
. ___
S o
e .
S (e
(U]
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » v s 4
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) CERTIFICATES OF DEPOSIT 300, 000.
(2) MONEY MARKET ACCOUNTS 298,534,
(3)
4)
5

6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)ING 15) . . . . v v v« v v v o & o ot 4 e s n s o u oo oo umne e » 598,534.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabity (b) Amount
{1) Federal income taxes
(2) DUE TO COUNTIES 142,857.¢§
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) M 142,857.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

1ISa




Schedule D (Form 990) 2010 68-0073413 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . i . 1 2,389,922
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . @ 2 2,447,503
3 Excess or (deficit) for the year Subtractline 2 frombhne1 . . . . ... . ... . ... ... ... 3 -57,581
4 Netunrealized gains (losses) oninvestments . . . . . ... L. .. 4 -3,385
5 Donatedservicesanduseoffacilites | . ., . . . ... ... ... ... .. ... 5
6 INVESIMENtEXPENSES | . . . . . . ..\ttt e 6
7 Prorpenodadjustments L e e e e 7
8 Other(DescribenPartXIV) | . . . 8
9  Total adjustments (net) Add lines4through8 . . . . . . . .. ... 9 -3,385
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ..... .. 10 -60,966
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . ... ... ....... 1 2,386,537
2  Amounts included on line 1 but not on Form 990, Part VIl _line 12
a Netunrealizedgansoninvestments . . . . . ... ... ..t 2a -3, 385.
b Donated services anduseof faciities  _ _ ., . . .. .. ... ... .. ... .. 2b
¢ Recoveresofprioryeargrants ., . . . . .......... . ....... 2¢
d Other(DescnbemmPartXIV) . ., . . . ... ................. 2d -
e Addlines 2athrough 2d L e 2e -3,385
3  Subtractiine 2e fromliNe 1 . . . . . i i i i it it i e e e e e e e 3 2,389,922
4  Amounts included on Form 990, Part VHii, line 12, but notonline  1-
a Investment expenses not included on Form 990, Part VIll, line7b |, _ , . . . . 4a
b Other(DescnbeinPartXIV) . .. ... . ..............0.. 4b -_~
C Addlinesdaanddb L e 4c
5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine 12) . . v v v v v v« v v\ . . 5 2,389,922
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... .. .. .. 1 2,447,503
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciies ... 2a
b Proryearadustments = ... ..., 2b
c Other Iosses ------------------------------------ zc
d Otner (Describe n Part XIV.) | L 2d
e Addlnes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . .. i i ittt i it i e i e e et e 3 2,447,503
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, hne 76~ 4a
b Other (Descrbe nPartXIV) .. . ... ..., .. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part/ Ine 18) . . . . . . . . . .. ... 5 2,447,503

Part Y(\'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

JSA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page §
Supplemental Information (continued)

PART X, LINE 2

THE ACCOUNT BALANCE FOR THE DUE TO COUNTIES HAS REMAINED UNCHANGED FOR
TWO YEARS. THE ACCOUNT WAS SET UP AS THE COUNTY HAS OVERPAID THE AGENCY
FEES FOR FOSTER CHILDREN. BASED ON REVIEW OF THE BOARD MINUTES, THE
AGENCY HAS ATTEMPTED TO PAY THE COUNTY BACK BUT THE COUNTY HAS REFUSED

REPAYMENT. PER INQUIRY WITH LAURA GREATHOUSE, ACCOUNTANT, THE BOARD QOF

DIRECTORS WANTS TO BE CONSERVATIVE AND LEAVE THE BALANCE ON THE BOOKS

EVEN THOUGH THE COUNTY HAS REFUSED REPAYMENT.

Schedule D (Form 990) 2010
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SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omeNo 1545-0047

2010

Open to Public

Inspection

Name of the organization
SAINT FRANCIS

HOME FOR CHILDREN

Employer identification number

68-0073413

FORM 990, PART VI, LINE 11B: THE SECRETARY - TREASURER, MARY ANN LEGATE

REVIEWS THE TAX RETURN FOR ACCURACY AND SIGNS BEFORE MAILING.

FORM 990, PART VI,

LINE 12C: AT EACH BOARD MEETING INTERESTED PERSONS ARE

ENCOURAGED TO DISCLOSE THE EXISTENCE OF ANY FINANCIAL INTEREST AND ARE

GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

CONSIDERING ANY ARRAGEMENT OR PROPOSED TRANSACTION. AFTER DISCLOSURE OF A

FINANCIAL INTEREST AND ALL MATERIAL FACTS,

THE INTERESTED PERSON IS ASKED

TO LEAVE THE MEETING WHILE THE REMAINING BOARD MEMBERS DETERMINE IF A

CONFLICT OF INTEREST EXISTS.

OF THE AUDIT.

FORM 990, PART VI,

THIS POLICY IS REVIEWED ANNUALLY AT THE TIME

LINE 15 A AND 15B: THE ORGANIZATION UTILIZES THE MOST

RECENT "COMPENSATION AND BENEFITS SURVEY OF NORTHERN CALIFORNIA NONPROFIT

ORGANIZATIONS"

TO REVIEW INFORMATION IN THE IMMEDIATE AREA FOR COMPARABLE

SIZED ORGANIZATIONS. ANNUAL PERFORMANCE EVALUATION AND OTHER CRITERIA

ALSO FACTOR INTO THESE DECISIONS.

THE BOARD OF DIRECTORS DETERMINE AND

APPROVE THE EXECUTIVE DIRECTOR'S SALARY. THE EXECUTIVE DIRECTOR, WITH

INPUT FROM THE SPECIFIC EMPLOYEE'S SUPERVISOR, DETERMINES EMPLOYEE

SALARIES.

FORM 990, PART VI, LINE 19: THE ORGANIZATION'S FORM 990 MAY BE VIEWED ON

GUIDESTAR. ALL OTHER GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON

WRITTEN REQUEST.

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

1[a

Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number
SAINT FRANCIS HOME FOR CHILDREN 68-0073413

FORM 990, PART XI, LINE 5: NET ASSETS DECREASED BY $3,385 DUE TO

UNREALIZED LOSSES ON INVESTMENTS.

FORM 990, PART VI, SECTION A, QUESTION 5 - 40,000 IN ASSETS WERE WROTE OFF

IN 2010.

ATTACHMENT 1

: FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
| DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMPORARY CASH 10, 856. 10, 956.
TOTALS 10, 956. 10, 956.

JSA Schedute O (Form 990 or 990-EZ) 2010



