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. 2
) rem 990 Return of Organization Exempt From Income Tax | _oMB o, 1545 00e7
Under section 501(c), 527, or 4947(a}{1) of the Intema! Revenue Code {except black hmg
of thn Treasury benefit trust or private toundation) Open to P.ubllc
{ntemat Revenus Service » The organization may have to use a co . inq requi lnspection
A For the 2010 calendar year, or tax year January 1
B  Check if appicable: |C Name of arganization St Francis Home of the Franciscan Missionary Sisters of the | C
5 e — - -
O mame changs Numbes end street (or P.0. box if mai is not debvered to street address) Room/sutte € Telephone number
O inittat retum 1718 West Sixth Street 714)5420381
{1 Terminated City of town, state or country, and ZIP + 4
O Amendedretum | Santa Ana CA 92703-2912 Q Gross receipts $ 1,301,686
[ Applcstion pending| F Name and adcress of pincipal oifer: Sister Elia Caro Wia) & s s gup retum for flktes? L] Yes () No
1718 West Sixth Street, Santa Ana CA 92703-2912 H{b) Are oll affiiates inchuded? [ ] Yes [(Zlno
|__ Tax-exempt status: 503(ck3) [ sos@(_ )4 grsenno) [ 4saraiinor ] 527 i “No," attach a fist. (see instructions)
J Website: > www.si-francis-home.org M(c) Group exemption numbar B> 0928
K Form of arganization: {¥] Corporation [[] Trust [ Association ] Other D ll- Year of formaton: 1979 IM State of legal domicile. CA
Summary
Briefly descnbe the organization’s mission or most significant activities: The Saint Francis Home is a religious
8 non-profit organization which provides board and care for elderly both financially stable and destitute or needy.
=
E
§ 2 Check this box » LJ i the organzation discontinued its operations or dispased of more than 25% of s net assets.
< 3 Number of voting members of the governing body (Part W, line 1a) . . . e 3 6
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2! 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 - 24
§ 6  Total number of volunteers (estimate if necessary) . . e e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C) Ime 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
N Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil lineth). . . . . . . . . . . . 50,596 44,395
21 9 Program service revenue (Part VIll, fine2g) . . . . e e e 1,188.360 1257,278
£110  Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) . . . . . . 30 13
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 116) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,239,986 1,301.686
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 8,154 10,020
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 516,199 478,607
! 8 (16a Professional fundrassing fees (Part IX, column (A), line 11¢) . . . . . . 0 3
§ b Total fundraising expenses (Part IX, column (D), line 25) » N/A )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . . 521,288 657,317
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,045,641 1,145,944
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 194,345 155,742
| 5 Beginrdng of Currerd Year End of Year
' 35 20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . .. 3,275,336 3,414,691
| Total liabilities (Part X, line 26) . . . . e 313,738 297,351
~ §§ 22 Net assets or fund balances. Subtract line 21 from !me 20 e e e .. 2,961,598 3,117,340
l S m Signature Block
| e~ Under penalties of perury, | declare that | have examined this retum, induding accompanying schedutes and statements, and to the best of my knowledga and beset, it is
= true, comect, and complete. Pectration of preparer (ather than officer) 5 based on allinformatn of which preparer has any knowladge. / g
‘ e _Ausles, <V ( ane I S/3/) 1
o= Sign Signature of officer Date 7-77
Z  Here Sister Elia Caro Administrator
) s B -
W paid . Print/Type preparer’s name Preparer's signature Hieate izl ot/ creed O PTIN
% Preparer S opoyed
< Use Only Fim's name ¥ ‘? [adala Y | A: T‘F'b.r!'l_'s EIND>
(@) Firm's address » N teod Phona na. &)
U3  May the IRS discuss this retum with the preparer shown above? (see instructions) {._.—.—..—.—. - =T Y No.
For Paperwork Reduction Act Notice, see the separate instructions. ‘ Cxi M 11262Y, U I . eotey™ 1
process return CIS IMAGE 24 2001

Q\)\\O &




Form 990 (2010} Page 2
Statement of Program Service Accomplishments
s Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . (]
1 Briefly descnbe the organization's mission:
The Saint Francis HOme is a religious non-profit institution, which provides board and care for elderty both financially stable
and destitute or needy.

2 Did the organization undertake any srgnrﬁcant program sefvices dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . e e e e e e e COYes [INo
if “Yes,” descnbe these new services on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . < e e e o o o oo o o v oo v o o v v OYes {f1No
If “Yes,” describe these changes on Schedule 0

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses §__ 933,504 including grantsof $ )(Revenue$ 1,231,002 )
Board and Care for Elderly
4b (Code: )(Expenses $_ 25,530 including grants of $ Y(Revenue $ 26,215 ) *

Chapel Maintenance for Elderly

4c (Code: ) (Expenses $ 10,020 including grants of $ ) (Revenue $ 44,385 )

Distritubtion to assist the poor

4d Other program services. (Describs in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
| 40 Total program service expenses b 960,054 g3g T8
| Farm 990 (2010}




Form 990 {2010) _ Poge 3
EQ Checldist of Required Schedules
. Yes No
. 1 s the organization described in section 501(c)(3) ar 4947(a)(1) (other than a pnvate foundat:on)? if “Yas,”
y complete Scheduls A . . 1 lv
2 Is the organization required to oomplete Schedu!e B, Schedute of Contnbutors? (see mstructlons) 2 v
3 Dld the omganlzatlon engage in dnrect or mduect polmcal mmpaxgn activities on behaif of or in opposmon to
< by [éd B . J
4 Sechon 501 (c|t3) organlzaﬁons. Did the organization engage in lobbying activities, or hava a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . 4 v
§ Is the organization a section 501(c)(4), 501(cK5), ar 501(ck6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, complete Schedule C,
Partill . ) s v
6 Did the organization mamta]n any donor advmd funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”
complete Schedule D, Part | . 6 v
7  Did the organization receive or hold a conservat:on easement, moludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part it . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets?  “Yes,”
complete Schadule D, Part Il : 8 v
‘ 9 Did the organization report an amount in Pan x hne 21;serve as a custoduan for emOunts nat ltsted in Pa:t
| X; or provida credit counseling, debt management credit repair, or debt negotiahon services? If “Yes,”
complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related orgamzaoon hold assets in term, permanent or quasi-
aendowments? If “Yes, " complete Schedule D, Part V .. 10 v
; 11 If the organization’s answer to any of the following questions is 'Ym then complete Schedule D Pans VI
! VI, VIll, IX, or X as applicable.
i - a Uid the organization report an amount for land, buuldmgs and equlpment in Part X, line 10? i "Yes,
. complete Schedule D, Part VI . 1alv
b Did the organization report an amount for mvestments—other securmes in Pan X, llne 12 that is 596 or more
- of its total assets reported in Part X, line 167 ¥ “Yes, ” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . f1¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . t1d v
e Oid the organization report an amount for other fiabilities in Part X, line 257 /f *Yes,” complete Schedule D Part X 110 v
t 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 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11 v
128 [Did the organization obtain separate, indapendent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts XI, Xii, and Xl 12a /
b Was the organization included in consclidated, mdependant audlted ﬁnanual statements 1or the tax year? II 'Yes. and if
the arganizatian answered *No® to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlll s optional . . . . 12b v/
13 s the organization a school described in section 170(b)(1){A)()? If *Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundra:smg‘
. business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14p v
E 15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to indlviduals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
! 17  Did the organrzation report a total of more than $15,000 of expenses for professional fundraising services on
: Part IX, column (A), lines 6 and 1167 Jf “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gmss income and contnbuttons on
\ | Part VHll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Pan Vlll Ime 9a?
if *Yes,” complete Schedula G, Part Il] e e e e e 19 v
20 3 Did the organization operate one or more hospitals? II "Yes complete Schedule H 203 v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitats must attach audited financial statements (see instructions) 20bj_
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Page 4

EAM  Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 1? if “Yes, " complete Schedule !, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
mParth.cotumn(A) ltne2?II'Yes. completeSchedulel Partsland lll . . . e e

Yes | No

organrzatron s current and former otﬁcers drmctors trustees key employees and hrghest compersated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg prrncrpat amount ot‘ more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a relund“rng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” lssuer for bonds outstandrng at any time dunng the yeaﬂ
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 Schedute L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person in a pnor
year, and that the transaction has not been reported on any of the organrzatxon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Was a foan to or by a cument or former officer, drrector. trustee, key employee, hrghty oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to @ person refated to such an individual?
if “Yes, " complete Scheduile L., Part lil

Was the organization a party to a business transactron wrth one ot the followrng partxas (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curent or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a cument or former ofﬁcer drrector trustee or key employee (or a famrty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organrzatron Irqurdate terminate, or dissolve and cease operatrons? if "Yes complete Schedule N,
Parti . . . .

Did the organrzatron sell exchange d‘rspose of or transfer more than 25% of its net assets? If 'Yes "
completa Schedule N, Part il ..

Did the organization own 100% of an entity drsregarded as separate trom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . ..

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Pans i, III
IV, and V,line 1 . . e e e
Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(1 3)? .

Did 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,

PartV,line2 . . . .. OYes [INo
Section 501(c){3) organrzetrons Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Oid the organizahon conduct more than 5% of rts activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R,

PartVi .

Did the organrzatron complete Schedule (o) and provrde explanatrons in Schedule 0 for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e
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Form 990 2010)
IEMI  Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check if Schedule O contains a response to any question in this Part V O
* Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 18 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the orgamzauon comply wrth backup wnhholdlng rules for reportable payments to vendors and
PDOREINOG-83 : ve . ic L
23 Entef 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 thisretum | 2a 24
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . bV
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if *Yes,” has it filed a Form 990-T for this yeas? If “No," provide an explanation in Schedule O . . 3b
4a Atany time during the catendar 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)? . . e e e e 4a v
b if “Yes,” enter the name of the forengn country 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ {f "Yes” to line 5a or 5b, did the organization file Form 8886-T? . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statemem that such oontnbutlons or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible eomﬁbuﬁons under section 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contnbution and panfy for goods
and services provided to the payor? . . . Ta v
b It “Yes,” did the organization notify the donor of the value of the goods or services prowded? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble pefsonal propeﬂy for which it was
required to file Form 82827 . . . .o 7c v
d f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay pnamlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h | the organization received a contribution 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9 v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculmes . 10b 0
11 Saction 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 113 0
b Gross income from other sources (Do not net amounts due or pa:d to othar sources 0
against amounts due or received fromthem) . . . .o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatoon ﬁhng Form 990 in Iieu of Form 1041? 128 v
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reserves on hand 13¢c 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v -
b If "Yes,® has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 91

Form 990 o10)



Form 830 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes" response fo 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
. 0. See instructions.
Check if Schedule O contains a response t0 any questioninthisPartVl . . . . . . . . . . . . . . a
Section A. Governing Body and Management

Yes | No
b Enter the numbor of vohng members mcluded in hne 1a. above, who are mdependent . 1b 0 .
2 Di any officer, director, trustee, or key employee have a famrly relatronshlp or a business re!atronshlp with -
any other officer, director, trustes, or key employee? . 2 v
3 Did the organization delegate control over management dutres oustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
§ Du the organization become aware during the year of a significant diversion of the organizaﬁon's assets? . 5 v
6 Does the organization have members or stockholders? . .. 6 4
7a Doess the organization have members, stockholders, or other persons who may elect one or more rnembers
ofthegovemingbody? . . . . . 7a 7
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following:
a The governing body? . . 8a|v
b Each committee with authonty to act on behalf of the govemmg body? .. 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cznnot be reached at
the orgamzanon s mailing address? i “Yes,” provide the namss and addresses in Schedulse 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Rev Revenue Code.)
Yes | No
108 Doss the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actnvrhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the orgamzahon provlded a copy of this Form 950 to all members of its govemrng body before ﬁlrng the
form? . . 11al v
b Describe in Schedule O the process, rf any, used by the orgamzahon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a v
b Are officers, directors or trustess, and kay amp(oyees requrred to disclose annually interests that could glve
rise to conflicts? . . . 12b v
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pohcy? If 'Yes "
describe in Schedule O how thisis done. . . 12¢ v
13  Does the organization have a written whrstleblower pollcy? Ce . e e e e 13 v
14  Doss the organization have a written document retention and destruction pohcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons ) . )
18a Did the organization invest in, contribute assets to, or partmupate ina ;omt venture or srmllar arrangemem
with a taxable entity duringtheyear? . . . . . 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamza‘hun 1o 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 amangements? . . . . . . . . . .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  CALIFORNIA
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.
[OJ 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 policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Sister Elia Caro, 1718 West Sixth St., Santa Ana CA 92703 phone # (714) 542-0381 o
B4p 981
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Form 980 (2010} Page 7

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

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

1a Compiete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the
organization’s tax year.

compensation. Enter -0- in columns (D), (E), and (F) it 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 employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employeses; highest
compensated employees; and former such persons.

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

W | (o] m ® ®
Name and Thie Average | Position (chack all that apply) Reportable Reportable Estimated
hours per a3 = I o] Sempensation jcompensation from amount of
woek adld g 2 33 g from related ather
(describe g FHEEID E 2 the organirations compensation
houstor | 25131 {313 arganiation | (W-2/1099-MISC) from the
raed | 25| 8( |28 |w-2/100-M0) organization
organizationst & g 8 § and related
inSchedute| §[ 8 organizations
0) g §
(1) S;s;: Imelda M. Gallegos 20 0 o 0
(2) Sister Fatima Guevara 10 0 0
Vice-Presidant
(S) Sister virginia San Roman 20 0 o 0
Secretary
(4) Sister Mary Gabriel DeLeon 10 0 0 5
Auxiliary Secretary
(5) Sister Angelica Tiscareno 10 0 R 0
Treasurer
\22,3':‘“ Mary Jesus Ochoa 10 0 0 0
(8
)
(10)
(LL))
{12)
(13
(14)
(15)
16
ol 928 901

Form 990 (2010)
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Form 890 (2010) Page 8
mn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes (continued)
w © ) (L]
Name and title Avaase Position {check ail that apply) Reportable Reponable Estimated
MWRES ] a x| =] Compensation [compensation from anount of
week a S 3 2 § from refated cther
(descrive gé % 8 3 !% F the imtions compensation
hours for gé Q g 'g ~ | orgenzation | (W-2/1099-MISC) from the
_retated | ¥ H ] (W-2/1099-MISC) organkzation
o] §"§ T e Teieted
inSchedula| 2 organizations
0) &
-3
(L)
(18)
(19)
(20)
{21)
22
(23)
(24)
(25
(26)
20
(28)
1b Sub-total . > 0 0 0
¢ Total from commuauon sheets to Part Vll SQchon A > 0 0 0
d Total (add lines 1b and 1c) . . . » 0 0 0
2  Total number of individuals (including but not Iamnted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated
employee on line 1a? If *Yes,” complete Schedula J for such individual . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatnon from the
organization and related orgamzations greater than $150,000? /f “Yes,” complere Schedule J for such
individual . 4 v
§ Did any person hsted on lme 1a teceive of accrue compensat:on fmm any unrelated orgamzatlon or lndmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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
Name and business address

®)
Description of services

©

Compensation

N/A

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 » A

[ 0a
HrMQO!gv +



Form 890 (2010) _ Page 9
Statement of Revenue — —

’ Total revenun Raétae)d of U'l'ehted( Rsvumm)
exempt business exchuded from tax
function ravenue undar sactions

. roverue 512,513, or 514
g 8 1a Federatedcampaigns . . . | 1a 0
g: b Membershipdues . . . . |1b 0
—gé--—c-’mmmsmmw . - . [ 1C 1Y
S é— d Related organizations . . . | 1d 0| .
g E o Govemment grants (contributions) | 1e 0
S ®| ¢ Al other contributions, gifts, grants,
E g and similar amounts nof included above | 1 44,395
€gl| @ Noncash contributions included infnes 1a-1t$ o
Oa h Total. Add lines ta-1f . P 44,395} .
Buastness Code -
g 2a Board and Care 501(c) 3 1,257,278 1,257,216 0 0
< b 0 0 0 0
$| «
S d
E e
E t All other program service revenue .
g Total. Add lines 2a-2f . T 1,257,278
3 Investment income (including dividends, interest,
and other similar amounts) . > 13 0 0 )
4 Income from Investment of tax-exempt bond proceeds » 0 0 0 0
§ Royalties e e e e e e . B 0 (] 0 0
() Reat ©) Persana)
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . N 0 0 0 0
Ta Gross amount from sates of () Securilies () Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . 0 0
d Net gain or (loss) e » 0 0 0 0
§ 8a Gross income from fundraising
e ovents (notincluding$ 0
& of contributions reported on line 1c).
= SeaPartiV,line18 . . . . . g 0
§ b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraisingevents . b 0 0 0
9a Qross income from gaming activities.
SesPartiV,line19 . . . . . 3 0
b less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 o o o
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssald . . . b 0
¢ Netincome or {loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
1ta NI/A 0 0 0 0
b
c
d All other revenue .
o Total, Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 1,301,686 0 0

om R010)



Form B30 (2010)

Statement of Functional Expenses

Page 10

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

Do not inciude amounts reported on lines " ® {C) )
7b, 8b, 9b, and 10b of Part VIll. | Tom aperses i el i il F:tx%;“
1 Grantsandotherasﬁstmtogovemmemsand i .
———————omanizationsin-the-U-6-6ee-Partifine 24— o
2  Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . . 10,020 10,020
3 Grants and other assistance to governments, } .
organizations, and individuals outside the
U.S. See Part IV, lings 15and 16 0 0 N
4  Benefits paid to or for members 0 0
5 Compensation of current officers, duectors,
trustess, and key employees 0 0 0 0
6 Compensation not included above, to disqualrﬁed
persons (as defined under section 4958(f}1)) and
persons described in section 4958(c)(3)B) 0 0 0 0
7 Othersalaries and wages . . 372,276 372,276 0 0
8  Pension plan contributions (include sectxon 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits . 77,852 0 77,852 0
10 Payroll taxes . 28,479 28,479 0 0
11 Fees for services (non-employees)
a Management . .. 0 0 0 0
b Lega . . 0 0 0 0
¢ Accounting 0 0 1] 0
d Lobbying . . 0 0 0 0
e Profmona!ﬂMausngseMces.SeeParthImeﬂ 0 0
f Investment management fees . .o 0 0 0 0
g Other . . . . . . . . 0 0 0 a
12 Advertising and promaotion 1,102 1,102 0 )
13  Office expenses . 12,211 10,379 1,832 0
14  Information technology 0 0 0 0
15 Royalties . . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 6,552 0 6,552 0
18 Payments of tIaVeI or entertamment expm
for any federal, state, or local public officials 0 0 o 0
19  Conferences, conventions, and meetings 1,950 293 1657 0
20 Interest . (1] 0 0 0
21 Payments to afﬁhates . 0 0 0 0
22 Depreciation, dapletlon, and amortlzahon 0 0 0 0
23 Insurance . . 0 0 0 0
24  Other expenses. Itermze expenses not covered
above (List miscellaneous expenses in fine 241. If
line 24f amount exceeds 10% of lina 25, cotumn
(A) amount, list line 24f expenses on Schedule O.)
a . 593,313 504,316 88,997 0
b
c
d
e
t All other expenses
25 Total functional expenses. Add lines 1 through 241 1,145,944 969,054 176,890 0
26 Joint costs. Check here P[] it following
SOP 98-2 (ASC 958-720). Complete this line
(B} Joint coste o & GomBined. educations
s:ampalgn and fundraising solicitation 0 0 0 e48B. % i

Form 990 (2010)




Form 990 (2010)

IEEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xt |}
1 Total revenue (must equal Part VIli, column (A), fine 12) . 1 1,301,686
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,145,844
3 Revenue less expenses Subtract line 2 from fine 1 3 155,742
5 Otber changes in net asets or fund balanoes (explaln in Scheduie o . . 5 0
6 Net assets or fund balances at end of year. Combine {ines 3, 4, and 5 (must equal Pan X, l‘ne 33
column B) coe . . . . 6 3,117,340
Financial Statements and Roponlng
Check if Schedule O contains a response to any question in this Part XH N
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accruat  [] Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O. 1
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . 23 v
b Were the organization’s financial statements audited by an independent accountant? 2> Y
c [l “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compllation of its financial statements and selection of an independent accountant? 2¢
It the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O. .
d If"Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [J Consolidated basis [ Both consolidated and separate basis !
3a 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 Circular A-1337. . 3a 7
b If “Yes,” did the organization undergo the required audit or audlts? If the ocgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2010)
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OMB No. 1545-0047
o 590 o 390.62) Public Charity Status and Public Support '
. Complete if the organtzation is a section 501{c}{3) organlzation or a section
) oty Tressy 4947(a)(1) nonexempt charitable trust. Open to Public
mm'ms.vu » Attach to Form 890 or Form 890-EZ. » See separute instructions. Inspection
Nams of the organization Employer identification number
ST FRANCIS HOME OF THE FRANCISCAN MISSIONARY SISTERS OF THE 1. C. INC. © 956004849

Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because (t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1){A)().
2 [ A school described in section 170{b)(1)(A)Gi). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ili).
4 [1 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}ii). Enter the
hospital’s name, city, and state:
] An organization operated for the bensfit of a college or university owned or operated by a govenmental unit described in
saction 170{b}(1)(A)(iv). (Complete Part ii.)

[J A tedera), state, or lacal government or govemmenta! unit described in secﬁon 170(b)}{1{ANV).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A}{vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mora than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 DAn organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposas 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 arganization and complete lines 11e through 11h.

a [J Typel b [0 Typel ¢ [ Type li-Functionally integrated d O Typel-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)

(&)

-~ ®»

or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type i, Typa W, or Type ] supporting
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbuuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (I) and Yes | No
(i) below, the goveming body of the supported organization? . . . 1198
(@) A family member of a person described in () abave? . . . O 11111}
(ﬁi)Ass%commlledenmyofapersondescnbedm(')or(il)above? e e e e e e e e hmﬁ)l
h  Provide the following information about the supported organization(s).
) Name of supported @ EenN W)Tywdam g‘ﬂ;f;m tgoquotﬂy M)Isih;‘w {vi} Amount of
organkration (described 1 . your organkzation in | organzation .
m«l?cm govaming documernt? col. (i} of your @ organized In the support
(see Instructions)) support? us.?
Yes No Yes No Yes No
) NONE
(8)
(© , RECENE -
® o L o
: 8l FlB 142002
] w i
~INT I
. ' B [ 11 v ey i n{_-_
Total .. . ) .
For Paperwork Reduction Act Natice, see the Instructions for Cat. No 11285F Schedude A {Form 890 or 990-E2) 2010
Form 990 or 990-EZ.

g48 .221




Schedule A (Farm 990 or 880-E2) 2010
IEEX  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il\. if the organization falls to qualify under the tests listed below, please complete Part lil.)

Pege 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicty
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.

{a) 2006

{b) 2007

{c) 2008

{d) 2009 {e) 2010 (A Total

NOT APPLICA

o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amaunts from line 4

Gross income from interest, deends
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. Do not include gain or
loss from the sale of capctal assets
(Explain in Part {V.) . .

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{d} 2009 {e) 2010 (f} Total

N/A

D

Gross recaipts from related activities, etc. (see mstruchons)

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

organization, check this box and stop here

12]

> O]

Section C, Computation of Public Support Percentagg

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14

14 %
15 %

33'a% support test—2010. If the organization did not check the box on ﬂne 13 and Ilne 14 is 33%% or more, check this

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

»

33'a% support test—2009. If the organization did not check a box on line 13 or 16a, and Ixne 15 is 33‘/:;% 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 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptfain in

Part [V how the orgamzatnon mests the “facts-and-circumstances” test. The organizatnon qualmes asa publlcly supported

organization .

> 0O

10%-facts-and-circumstances test-mos If the organ!zatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organlzatlon d|d not check a box an line 13 163, 16b 17a or 17b check thrs box and see

instructions

» 0O
> 0

Scheduls A (Form 990 or 990-E2) 2010
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Schedute A (Form 990 or 990-EZ) 2010

Page3

XY 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

{a) 2006

— (©) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “umusual grants.”)

N/A

2  Gross receipts from admissions, merchandise
sold or services

performed, or facities
a:ﬂvﬂythatlsrdatedtome

‘ Calendar year (or fiscal year beginning in) >
|

|

| fumished in any

|

organization's tax-exempt purpose .

3 Gwmcecptsﬁomachvﬂiesthatmnotm
unrelated trade or business under section 513

4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
| fumished by a governmental unit to the
; organization without charge .

6 Total Add lines 1 through 5.

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

b Amounts included 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

Im96) .. . by

8 Public support (Subtract line 7c fmm L

R

et

AL, Tae

Section B. Total S 8upport

Calendar year (or fiscal year beginning in) »

{d) 2009

(e) 2010

{0 Total

9 Amounts from line 6

10a Gross income from interest, deends,
payments received on securities loans, rents,
royatties and income from simitar sources .

N/A

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

¢ Add lines 10a and 10b

11  Net income from unrelated buslness
activities not inctuded in line 10b, whether
or not the business is regutarly canied on

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

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

14  First five years. If the Form 990 is f0t the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

| organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i), line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il}, line 17 . 18 %

19a 33'2% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'4%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and

line 18 is not more than 33'2%, check this box and stop here. The crganization qualifies as a publicly supported organzabon | .]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstnﬂnmsw | 2

Schedute A (Form 890 or 880-EZ) 2010

]
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Schedufe A (Form 990 or 890-E2) 2010

Page 4

Supplemental Information. Complste this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions).

——n—een

------

o D DN
v =~ A

Schedute A (Form 990 or 890-E2) 2010

4
£



» Department of the Treasury

(Form 990) Supplemental Financial Statem

' L RICIWTT u:: :
>

SCHEDULE D ‘* FEB 142012 13 lomB No. 1545-0047

g wn::tw nnee.‘;ma.ew,n or?'z.wmmaEN UT

Open to Public

Intemal Revenue Sarvice » Attach to Form 890. P> See separate instructions. Inspection
ST FRANCIS HOME OF THE FRANCISCAN MISSIONARY SISTERS OF THE I. C. INC. 95 6004849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 930, Part [V, line 6.

(a) Donor advised unds (b} Funds and other accounts

1 Totalnumberatendof year . . . N/A N/A
2  Aggregate contributions to (during year)
3  Aggregate grants from (during yean) .
4 Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legajcontrol? . . . . . . OYes [JINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemtissible private benefit? . . .. Clves [INo
Conservation Easements. Complate 1 the orgamzanon answered Ves™ io Form 550, Parl IV_Jne 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
J Protection of natural habitat {0 Preservation of a certified histaric structure
3 Preservation of open space
2 Campleta lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consesvation
easement on the last day of the tax year.

<3+ ' Held at the End of the Tax Year
a Total number of conservation easements 20 N/A
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic stmcture included in (a) . 2c
d Number of conservation easements included in (c) aoquured after 8/17/06, and not on a
histonc structure listad in the Nationa) Register . . . 2d
3 Number of conservation easements modified, transferred, re!eased extmgurshed or temnnated by the organization during the

tax year »

violations, and enforcement of the conservation easements it holds? . . . . . e Oves [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

() and section 170(h)(4)(e)()? e e . .« « DOvYes [CINo
9 .InPant XIV, describe how the organization repons 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 Maintalning 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, 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 f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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, pravide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartViil,line1 . . . . . . . . . . . . . . . .» § N/A
(i) Assets included in Form 980, PartX . . . ... > 8

2 If the organization received or held works of an hnstoncal treasures. or other S|m|lar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, PartVill,linet . . . . . . . . . . . . . ., . . .p 8§ _

b_Assets included in Form 990, PartX . . . P Y SR - L. £ - .‘391

For Paperwork Reduction Act Notice, see the lrmmcﬂone for Fom\ 990 Cat. No 52283D Schedule D (Farm 880) 2010




Schedule D (Form 990) 2010 Page 2
IEEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the {oliowing that are a significant use of its
coliection items (check all that apply):
a [ Public exhibition d O Loan or exchange programs
b [ Scholarly research e [] Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’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? . . []ves 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 Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - -« « < .+« . . .+« (OvYes [INo
If “Yes," explain the asrangement in Part XIV and completa the foilowxng table:

-3

Amount

Beginningbalance . . . . . . . . . . . . . . ... ..o ic N/A
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . - 1f
Did the organization mclude an amount on Form 990 Part X Ima 21? e e e e e . . . . . . . (Q»QYes ONo
if <Yes,” explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{8} Gurrent year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . . . N/A R B
b Contributions . . R RN
¢ Net investment ea.mmgs. gams, and Lo gl e
d Grantsorscholarsrups .. TR S ST s
e Other expenditures for facslmes and catad A J TSR
programs . . . . Yoo "&’-.‘.'. i i M {:_
f Admlrustratveexpenses e . e ey
9 Endofyearbalance . . . RN A
2 Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c
3a

U’g"ﬂ Qo0

Term endowment » %
Arg there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wunrelatedorganizations . . . . . . . . . . . . . . . . ... . e e e |cam
{t) related organizations . . . O < = {1
b If “Yes® to 3a(ii), are the related ou'ganizatsons Ilsted as mqu:red on Schedule R? e e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of nvestment {a) Costorotherbasis | () Costorotherbasis |  (c) Accumulated () Book value
{investment) {other) deprecation
1ia Land e e e e e e e e e 834,157 '
b Buildings . . . e e 1,734,285
¢ Leasehold tmprovements e e . 0
d Equipment . . . . . . . . . 575,112
e Other . . . 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10{c)) . . . .» 2,843,554
Schedule D (Ferm 990) 2010
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ENEAN  Investments— Other Securities. See Fonm: 990, Part X, line 12.
. (a) Description of security or category (&) Book value (&) Mathod of vahuation:
(nchudfing name of securlty) Caost or end-of-yeay market value
(1) Financial derivatives .. NA
{2} Closely-hetd equity interests .
(3) Other
A
®)
_©
o)
®
)
G
H)
0

Total, CCakumn b) must eqradl Form 990, Part X, col (8) kne 12.) P

EEXY ‘nvestments— Program Related. See Form 990, Part X,

line 13.

(=) Description of investment type (b) Book value

{c} Mathod of valuation:
Cast or end-of-year market valus

1

g
ES

elslelcleiel 4o

¢

§

(Cabem (b) st equal Farn 990, Part X, col, (8} e 13) >

Other Assets. See Form 990, Part X, line 15.

{a} Description

1

&z
=}
z
m

ErlslppERREE

i

(Column (b) must equal Form 990, Part X, col. (B) fir (B) line 15.) .

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

‘

{a) Description of fiabllity ) Amount

(1) Federal incoms taxes

(2) NONE

@)

4

&)

(6

iUl

&

(9)

0)

(1)

Total, (Cotumn o) must equal Form 990, Part X, codl. () ine 25) &>

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizauon s ﬁnanc:al smements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

848.2921
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Reconcillation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) .

Tota) expenses (Form 989, Part IX, column (A), fine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {Josses) on investments

Donated services and use of facilities

Investment expenses . .

Prior period adjustments .

Other (Describein Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comb:ne Ilnes 3 and 9

owaqomauu-

1 1,301,686
2 1,145,944
3 155,742
4 0
5 0
(] 0
7 o
8 0
9 0
10 155,742

L“.}

Total revenue, gains, and other support per audrted financial statements .
Amaunts included on line 1 but not on Form 990, Part Vilj, line 12:
Net unrealized gains on investments .

N -4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Donated services and use of facilities

Recoveries of prior year grants .

BiRIBY

Other (Describe in Part XIV.) .

2 Qa0 o0

Add fines 2a through 2d . .
3 Subtract line 2e fromline1 .
4 Amaunts included on Form 990, Part VIII Ime 12 but not on Ime 1

w ﬁ’"‘.

a Investment expenses not included on Form 990, Part Vili, tine 7b
b Other (Describe in Part XIV) . e e e e .

&8

¢ Addlinesd4aand4b .
5 Total ravenue. Add lmesaand4c.(1'hls must equal Form 990 Panl line 12 )

Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return

b

Total expenses and losses per audited financial statements .
Amaunts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

4k al-41

Other (Describe in Part XIV) .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part IX lme 25 bu‘t noi on Ilna 1
Investment expenses not included on Form 990, Part VIII, line 7b

um““o Q.OU‘D”

4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . .
S Totalexpenses.Addllnes3and4c.(ThtsmustequalFonn990 Partl Ime 18)

Supplemental Information

Complete this part to provide the descriptions required for Past |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part XI, fine 8; Part Xli, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also compiste this part to provide

any additional information.
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ENESA  Supplemental Information (continued)
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