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Form g g 0

Department of the Treasury

Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
éﬁgn?es ST. FRANCIS CENTER OF REDWOOD CITY
Chanee Doing Bustness As 94-3052056
Tt Number and street (or P O box if mail 1s not delivered to street address) Roomy/sutte | E Telephone number
D;;’e'{,’“"' 151 BUCKINGHAM AVENUE (650) 365-7829
el Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,440,368.
[ lggete= | REDWOOD CITY, CA 94063 H{a) Is this a group return
P ' F Name and address of principal officerfCHRISTINA HELTSLEY, O.P. for subordinates? . [_]Yes No
- 2426 DELAWARE AVE. ’ REDWOOD CITY ’ CA 94061 H(b) Are all subordinates lncluded?ljves D No

| Tax-exempt status: 501(c)(3) L] 501(c) (

< (nsertno) [_1 4947(a)(1)or [ 527

J Website: > WWW . STFRANCISRWC.ORG

If *No,* attach a list.
H(c) Group exemption number P>

(see Instructions)

K _Form of organization Corporation || Trust || Association

[ ] other»

| L Year of formation 19 8 7] M State of legat domicile CA

{Part I| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE ORGANIZATION FOCUSES ON
g HELPING ECONOMICALLY IMPOVERISHED FAMILIES IN THE REDWOOD CITY AREA
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
:'; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 152.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 1,967,366. 3,104,587.
g 9 Program service revenue (Part VI, line 2g) 7,269. 21,008.
é 10 Investment income (Part VIII, cojum 7d) 67,940. 56,275.
11 Other revenue (PaA VIII'CW@%%SC 9%1% and 11e) 89,400. 134,930.
12 Total revenue - add|lines 8't l11 "equah Pant VIIl, column (A), line 12) 2,131,975. 3,316,800.
13 Grants and similar &motints paid (Part IX, column {f2lines 1-3) 877,175. 790,299.
<4 14 Benefits paid to or e 4) 0. 0.
Zﬁ 15 Salaries, other co ARt I1X, column (A), lines 5-10) 329,628. 350,742.
2_| 16a Professional fundrajsing f, | ine {1e) 0. 0.
o
&, b Totalfundrasing e ense m(:) [thgme,zj 21 ’ 200. .
'{"2 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 361,111. 411,860.
a 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,567,914. 1,552,901.
19 Revenue less expenses. Subtract line 18 from line 12 564,061. 1,763,899.
43 Beginning of Current Year End of Year
= 20 Total assets (Part X, line 16) 12,349,432. 14,042,189.
= 21 Total liabilities (Part X, line 26) 158,431. 87,289.
Z24 22 Net assets or fund balances. Subtract line 21 from line 20 12,191,001. 13,954,900.

L)_;i;t it_| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete, Decla;atjon of greparer {other than pfficer) Is based on all information of which preparer has any | knovﬂegge

P
v/ Uik ellos) 0P ~1 /g7 2014
Sign ignature of officér Date /
Here CHRISTINA HELTSLEY, O0.P., EXECUTIVE DIRECTOR
Type or print name and title .
Prnt/Type preparer's name PreparerX signature Date \ \ Creck L_J[ pmw
Paid  [JONATHAN STRAUS MAWM berpions P00283187
Preparer | Fimv's name  p» LAUTZE & LAUTZE et Firm’s EIN p» 94 2513310
Use Only | Firm’s address p, 111 w. sST. JOHN ST., #1010

SAN JOSE, CA 95113-1123

Phoneno (408

) 918-0900

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

Xlves [ INo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON'I‘INUATION6 (7 /};{




Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 page?2
[ Part Il i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part Ill . L. ..
1 Bnefly descnbe the organization’s mission:

ST. FRANCIS CENTER IS A NONPROFIT ORGANIZATION WHOSE FOCUS IS ON
HELPING ECONOMICALLY IMPOVERISHED FAMILIES IN THE REDWOOD CITY AREA
AND ATTEMPTS TO ASSIST SUCH FAMILIES IN WHATEVER WAYS WILL ALLOW THEM
TO LIVE IN DIGNITY AND BECOME SELF-SUPPORTING MEMBERS FO THE

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

the prior Form 990 or 990-EZ? . . [:]Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No

If “Yes,* descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1! 4091605 * including grants of $ 790I299 * ) (Revenue$ )
PROVIDE FOOD, CLOTHING, SHELTER AND OTHER ASSISTANCE TO ECONOMICALLY
IMPOVERISHED FAMILIES. ALSO PROVIDES ADULT COMPUTER CLASSES AND GRADES
K TO 6 CLASSES TO CHILDREN OF POOR FAMILIES.

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 P> 1,409,605.
Form 990 (2013)
332002
10-20-13
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Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056  page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c})(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
‘ If "Yes," complete Schedule D, Part IV . 9 X
| 10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments. permanent
‘ endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10} X
| 11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
} a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vii 11b | X
c Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vili 11c X
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 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a ] X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form.990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056  page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
! government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land il . . 22 | X
Did the organization answer "Yes® to Part VI, 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? /f "Yes," complete
Schedule J . . o . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
! any tax-exempt bonds? 24c
i d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
i that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
| Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| Instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes, " complete
Scheadule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pan I, orlv, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056  page5

] Pant Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. | ta 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a X
; b if "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
1 4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
| financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See 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 dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnibution and partly for goods and services provided to the payor?| 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? 7g9 X
| h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation 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 sponsoring organization, have excess business holdings at any time dt]nng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organtzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions Included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501{c)(12) organizations. Enter:
| a Gross income from members or shareholders 11a
! b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year l 12b
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
Note. See the Instructions for addritional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzation receive any payments for indoor tanning services durnng the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page 6
I Part Vi ] 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 or note to any line In this Part VI . .. . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duues customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organtzation reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by the following
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code., )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conficts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization i 15b X

If *Yes® to line 15a or 15b, descrnibe the process in Schedule O (see Instructions).

16a Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If "Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . | 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

THE ORGANIZATION - (650) 369-7829
151 BUCKINGHAM AVE, REDWOOD CITY, CA 94063
332006 10-29-13 Form 990 (2013)
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Form 980 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056  Page?
[Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi . L. .. |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n 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 turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 employees; highest compensated employees;
and former such persons.

[:] Check this box if nerther the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A) (B) (C) {D) (E) (F)
Name and Title Average | . .. cfgf’:f: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘.’_fﬁc"' and a director/trustee) from from related other
(ist any § the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) ' organization
organizations| & | 3 §|E and related
below |8|2|4|E ;5; 2 organizations
me) |E|E|5 |5 28| 5
(1) SUE MITCHELL 20.00
SECRETARY X X 16,526. 0. 0.
(2) GARY WILLARD 1.00
DIRECTOR X 0. 0. 0.
(3) JAMBES CONN 1.00
DIRECTOR X 0. 0. 0.
(4) LISA D. CASENTINI 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL PIERCE 1.00
DIRECTOR X 0. 0. 0.
(6) LYNN PIERCE 1.00
TREASURER X X 0. 0. 0.
(7) KERRY PERE2 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN PUTNAM 1.00
DIRECTOR X 0. 0. 0.
{9) ART HIRD 1.00
DIRECTOR X 0. 0. 0.
(10) BILL PLANT 1.00
DIRECTOR X 0. 0. 0.
(11) SISTER CHRISTINA HELTSLEY, o.p, | 50.00
EXECUTOR DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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17090501 601856 50345-000

Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page8
[Par’t Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) D) €) (F)
Name and title Average do not cf:f';"f: than one Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations g 3 g g and related
below | 3|2 e gk B organizations
me) |§|8|2 |35 285
1b Sub-total > 16,526. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total {add lines 1b and 1c) } > 16,526. 0. 0.
2 Total number of iIndividuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) €)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
1358%
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Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page 9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (]
(A} (B) {C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fm?etcatfoggder
revenue revenue 512-514
-2 '3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1¢ 211,791.
g .c_E d Related organizations . 1d
g € e Govermnment grants (contnbutions) 1e
g‘g f All other contnbutions, gifts, grants, and
2< similar amounts not included above 12,892,796.
£d
'g'g Q9 Noncash contnbutions included In lines 1a-1f $ 7 9 O [ 1 80.
OG| h Total. Add lines 1a-1f » 13,104,587.
Business Code}
g [ 2a MISC. INCOME 900099 21,008. 21,008.
£3| d
o f All other program service revenue
g_Total. Add lines 2a-2f > 21,008.
3 Investment income (including dividends, interest, and
other similar amounts) > 34,383. 34,383.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Gross rents 130, 315.
b Less: rental expenses 0.
¢ Rental Income or {loss) 130,315.
d Net rental income or (loss) > 130,315.] 130,315.
7 a Gross amount from sales of () Secunties (1)) Other
assets other than Inventory 114 ’ 170.
b Less: cost or other basis
and sales expenses 92,278.
¢ Gain or (loss) 21,892.
d Net gain or (loss) > 21,892. 21,892.
™ 8 a Gross Income from fundraising events (not
g including $ 211,791. of
é contnbutions reported on line 1c). See
o Part IV, line 18 al 31,290.
g b Less: direct expenses b| 31,290.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d Ali other revenue 900099 4,615. 4,615.
e Total. Add lines 11a-11d > 4,615.
12 Total revenue. See Instructions » 3,316,800.] 212,213. 0. 0.
e Form 990 (2013)

17090501 601856 50345-000
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ST. FRANCIS CENTER OF REDWOOD CITY

94-3052056 page 10

Form 990 (2013)

FPart IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IXB. - -5 |:|
ot o o 1| Towdparses | Progamseves | Managrenong | Funiano
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
‘ the United States. See Part IV, line 22 790,299. 790,299.
1 3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part {V, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages . 350,742. 261,904. 67,638. 21,200.
8 Pension plan accruals and contnbutions (include
‘ section 401(k) and 403(b) employer contnbutions)
‘ 9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,000. 4,000.
‘ d Lobbying
‘ e Professional fundraising services See Part IV, line 17
| f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist ine 11g expenses on Sch O)
12 Advertising and promotion
13 Office expenses 607. 607.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings
‘ 20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 217,939. 217,939.
23 Insurance o 23,544. 23,544.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule O) .
: a SIENA YOUTH CENTER EXPE 34,354. 34,354.
! b SCHOOL SUPPLIES 32,968. 32,968.
‘ ¢ MISC. EXPENSES 30,416. 30,416.
d ADMINISTRATIVE EXPENSES 20,042. 20,042.
e All other expenses 47,990. 47,990.
25  Tolal functional expenses. Add lines 1 through 24e 1,552,901.] 1,409,605. 122,096. 21,200.
26 Joint costs. Complete this line only i the organization
reported In column (B) joint costs from a combined
educational campaign and fundrassing soficitation
Check here P> D 1if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ST. FRANCIS CENTER OF REDWOOD CITY

94-3052056 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

)

Beglnnl(nAg) of year End of year
1 Cash - non-interest-beanng 1,218,690.] 1 970,584.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
,2 employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
@ | 7 Notes and loans receivable, net 739,729.] 7 694,934.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 11,733,044.
b Less: accumulated depreciation 10b 950,955- 8, 829,354- 10¢ 10,782,089-
11 Investments - publicly traded securities 946,797 . 11
12 Investments - other secunties. See Part IV, fine 11 614,862.] 12 1,594,582.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equat line 34) 12,349,432.| 16 14,042,189.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_'g Complete Part |l of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 25,000.] 23 25,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habihities not included on lines 17-24). Complete Part X of
Schedule D 133,431.| 25 62,289,
26 Total liabilities. Add lines 17 through 25 ) 158,431.] 26 87,289.
Organizations that follow SFAS 117 {ASC 958), check here P> and
b4 complete lines 27 through 29, and lines 33 and 34.
E‘: 27  Unrestnicted net assets 10,977,970.| 27 12,668,992,
® |28 Temporanly restncted net assets 213,031.] 28 285,908.
T |29 Permanently restncted net assets 1,000,000.| 29 1,000,000.
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capntal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,191,001.| 33 13,954,900.
34 Total habilties and net assets/fund balances 12,349,432, 34 14,042,189.
Form 990 (2013)
%33
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Form 990 (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. . . . D

3,316,800.
1,552,901.
1,763,899.
12,191,001.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A))
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explaln n Schedule 0)

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B))

{ Part XH| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI| - .. [XI
Yes | No

© 00 NG EWN =
© 0N |0 | |W|N =

0.

-
(=

13,954,900.

-
o

1 Accounting method used to prepare the Form990: [__] Cash [ Accrual other SEE SCH O
If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:l Separate basis D Consolidated basis l:] Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 26| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of Its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Intemal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and tts instructions Is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056

|_Part I [ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hosprtal service organization descnbed In section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)}{A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I}.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b I’_—I Type ll c D Type lll - Functionally integrated d [:l Type |l - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

o WN =

00 80 O

10
1

N

f If the organization recelved a wntten determination from the IRS that it 1s a Type |, Type II, or Type HlI
supporting organization, check this box |—_—l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (1ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iir) Type of organtzation [I¥) IS the organization| {v) Did you notify the | (‘I'i)t'f ﬁhﬁl | tvii) Amount of monetary
organization (described on lines 1-9fn col (i) hsted 1n your| organization in col (i)ggl[zqé?'uz%d mShe support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ST. FRANCIS CENTER OF REDWOOD CITY

94-3052056 page2

| Part il | 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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P>

1

6

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

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

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

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

column (f)

Public suppont. Subtract line 5 from line 4

(2) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

2559902.

4346436.

2262291.

1967366.

3104587.

14240582.

2559902.

4346436.

2262291.

1967366.

3104587.

14240582.

14240582.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2559902.

4346436.

2262291.

1967366.

3104587.

14240582.

114,557.

146,484.

145,039.

157, 340.

186,590.

750,010.

12,524.

3,245.

8,238.

7,269.

31,276.

41,692.

41,650.

61,974.

21,008.

166,324.

15188192.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

14

93.76 %

15

92.76 %

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organszation . > I:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14
2013.03040 ST. FRANCIS CENTER OF REDWO 50345-01

17090501 601856 50345-000



Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part It { 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 |I. 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) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.*)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subctiine 7c from Iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV}

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . R > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 pages

Epaft N; Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional iInformation. (See Iinstructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements SRS RT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line6,7,8,9, 1’0;\1‘11:&: ::'F::rﬁ; 1919%, 11e, 111, 123, or 12b. Open to Public
gtemal négufgm” P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056

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

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

Total number at end of year
Aggregate contributions to (durng year)
Aggregate grants from (dunng year)
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 legal control? . |:| Yes E] 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 adwisor, or for any other purpose conferring
impermissible private benefit? . D Yes |:] No
|Part It | 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) |:] Preservation of an historcally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
I'__I Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N bW =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitonng, iInspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? |:| Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiai statements that descnbes the organization's accounting for
conservation nents.
l Part lll | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted 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 tems:

() Revenues Included in Form 990, Part VIIl, ine 1 . > 3
(ii) Assets Included in Form 990, Part X . > s

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 VI, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
82513
21

17090501 601856 50345-000 2013.03040 ST. FRANCIS CENTER OF REDWO 50345-01



Schedule D (Form 990) 2013

ST. FRANCIS CENTER OF REDWOOD CITY

94-3052056 page2

l?art it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a signfficant use of its collection items

(check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:I Loan or exchange programs

e

D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or recelve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

| Patt Ni 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, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:J Yes D No

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:I Yes :I No
b _If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl| D
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 1,000,000, 1,000 000, 1,000,000, 1,000,000,
b Contnbutions . 1,000 000,
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 1,000,000, 1,000 000, 1,000,000, 1,000 000, 1,000,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarlly restiicted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
(i) related organizations R 3al(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprectation
1a Land 2,672,065, 2,672,065,
b Buildings 7,955,531. 789,924, 7,165,607.
¢ Leasehold improvements 246,711. 19,482. 227,229.
d Equipment 181,398. 141,549. 39,849.
e_Other 677,339. 677,339.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 10 .7 82 ’ 089.
Schedule D {(Form 990) 2013
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Schedule D {Form 990) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page3
[ Part VIlj Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(a) CERTIFICATE OF DEPOSIT 618,775.| COST
(8) INVESTMENTS 975,807.] COST
C)
(D)
(E)
(2]
Q)
(H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 1,594,582,

l Part Vlll] Investments - Program Related.

Complete If the organization answered "Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
4]
@)
@)
{5)
{6)
)
(8)
©
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) P>
|Part IX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
]
Q)
)
{5)
{6)
()
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) |

[ Part X § Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
@ PAYROLL LIABILITY 8,981.
(33 KOSHLAND FUND 53,308.
{4)
6)
{6)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25.) > 62,289.

2. Labilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 paged
[Part X } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audrted financial statements . 1 3,316,800.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIIl.) . . . 2d
e Add lines 2a through 2d . e .. . . 2e 0.
3 Subtract line 2e from line 1 ) 3 3,316,800.
4 Amounts included on Form 930, Part VIII, ine 12 but not on hne 1
a Investment expenses not included on Form 990, Part Viil, line 7b | 4a
b Other (Descrbe In Part Xlll.) . C e 4b
¢ Addlnesd4aanddb .. |L4c 0.
Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part 1, line 12.) 5 3,316,800.

| Part X}t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,552,901.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIil.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . 3 1,552,901.
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Addlines 4a and 4b ) 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,552,901.

I Part Xl Supplemental Information.
Provide the descniptions required for Part If, ines 3, 5, and 9; Part lil, knes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: DONOR DESIRES TO CONTRIBUTE FUNDS FOR THE PURPOSE OF FUNDING

FOR EDUCATIONAL SCHOLARSHIPS, AS WELL AS OTHER PROGRAMS AND MISSIONS OF

SFC.

PART X, LINE 2:

EXPLANATION: THE CORPORATION HAS ADOPTED THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE

TAKEN, IN A TAX RETURN AND REQUIRES THE AFFIRMATIVE EVALUATION THAT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

e Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 pages
[Part Xill] Supplemental Information (continued)

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM TAX

POSITIONS TAKEN IN INCOME TAX RETURNS. IF A TAX POSITION DOES NOT MEET

THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT

POSITION IS NOT RECOGNIZED IN THE FINANCIAIL, STATEMENTS. THIS STANDARD

ALSO REQUIRES ORGANIZATIONS TO DISCLOSE ADDITIONAL QUANTITATIVE AND

QUALITATIVE INFORMATION IN THEIR FINANCIAL STATEMENTS ABOUT UNCERTAIN TAX

POSITIONS. THE CORPORATIONS ADOPTION OF THIS STANDARD DID NOT HAVE A

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G

OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. _ .
Departrment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service

P> Information about Schedule G (Form 990 or 890-EZ) and its iInstructions Is at www.irs.gov/form 990. Inspection
Employer identification number

ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056

Fundraising Activities. Complete Iif the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

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

a [:] Mail solicrtations e I:] Solicitation of non-government grants
b :] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" iii) D ) {v) Amount pad .
(i} Name and address of individual . fsnt.i)ra:;gr (iv) Gross receipts | to (or ,eta,neﬁ by) {vi) Amount paid
or entrty (fundraiser) (ii) Activity have cust: from actwity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >
3 Lst all states In which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 ST. FRANCIS CENTER OF REDWOOD CITY

94-

3052056 page2

I Part il | Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SUPPERCLUB [VALENTINE (add col. (a) through
2013 NON-EVENT 1 m;l )
° (event type) (event type) (total number) )
32
[ =
[0
é 1 Gross recelpts 216,776. 24,350. 1,955. 243,081.
2 Less: Contrbutions 216,776. 24,350. 1,955. 243,081.
3 Gross income {line 1 minus line 2}
4 Cash pnzes
5 Noncash prizes
g
§ 6 RentAacilty costs
]
B | 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 31,290. 0. 0. 31,290.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 31,290.
11 Net tncome summary. Subtract line 10 from line 3, column (d) > -31,290.
| Part I ; Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
[1}]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
3
Q[ 3 Noncash prizes
]
°
&} 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:I Yes % E] Yes %
6 Volunteer labor D No l:] No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b i *Yes," explain:

I:] Yes D No

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page3

11 Does the organization operate gaming activities with nonmembers? | l:] Yes D No

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other enmy formed

to admintster charntable gaming? . i L. L. . . |:] Yes D No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility i i AT 13a

%

b An outside facility I 13b

%

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X |:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? i E] Yes ':J No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

|Part Nl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 pages
| Part W{ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

332084
05-01-13

29
2013.03040 ST. FRANCIS CENTER OF REDWO 50345-01

17090501 601856 50345-000




{€102) (066 Wu04) | 8INPaYRS

0t

€1-62-01
10L2EE

‘066 W10 10} SUOIIINIISU] OY) 90S ‘910N 10V uoiONpey Jdonuoded 104  YH1

<4

<4

3|qe} | eul| 8y} ul paisi| suoljeziuebio Jayjo Jo 1lsquinu g0} 1elu3 ¢
9|qe} | sul) Yy ul palslj suoiieziuebio yuswuiaAob pue (£)(0)10S UoN0es Jo Jsquinu [0} eju3 g

oue)sISse J0
yuelb jo esoding (y)

90UB]SISSE YSBO-UOU
jo uonduosaq (6)

{aylo
‘lesieidde ‘ANS

‘300q) uolenjea

Jo pouie iy (1)

aoue)sisse
yses-uou
40 unowy (a)

welb yses
40 unowy (p)

s|qeoidde §i
uol}93s oY) {2)

NI3 (q)

uswiwaAohb lo
uoneziuebio jo sseippe pue swep (e) |

“papasu s) eoeds [euoilippe Ji pejeoidnp aqg ued || Hed ‘0003

ueYy) 810w peAledel jey) Juaidioss

Aue 10} 'L Z 8UI| ‘Al LB ‘066 WLOL O} ,SBA, palemsue uoiieziuebio ay) ji 218|dwo) 'sajels pPajun oy} ul suoleziueb10 pue SJUSWUIOAOY) 0} 82Ue}SISSY J0Yl0 pue Sjuesd m 1t Heg _

oz_H_

A (]

"S81€15 Paliuf] 8y} Ul Spunj JUeIb JO 85N 6y} BULO)UOW 10} 521npad0id S,UsIfezIUebio ey} A| Hed Ul eqiidseq ¢
{90UR)SISSE 1O Sjuelb By} pieme 0} pasn eliojud

uoI1D8jeS BY) PUR ‘eoUER)SISSE JO SjueIb By} Jo) ANIqiBlie seajurIB B8Y) ‘@0UR]SISSE IO SjuUBIB BY) JO JUNOWE aU) B)BNUEISONS O} SPIOJ8) Ulejulew uoljeziueblo syy seoq I

89UR)SISSY PUE SJUBIL) UO UOBWIO}U| |RIOUDT) m {ed “

9G60250€-¥6

Jaquinu uonedynuapl 9L0|dwg

ALID QOOMOdy 40 YALNID SIONVHYA *IS

uoljeziuebio ey jo sweN

- €10¢

uogjoadsuy)
algng oL uadQ

LY00-SPSL ON GWO

"066WI0}/ACD SI'MMM e S| SUOIIONJISUI S} PUe (056 W07 | 9JNPaYIS JNOGE UCHEWION]|

‘066 w104 o} yoeny

*ZZ 10 |2 Bul| ‘A] Hed ‘066 W04 0} ,SAA, Po1omsue uoneziuebio ayy ji o)9|dwo)

$9)e1S PajUN Y} Ul S|ENPIAIPU| PUB ‘SJUBWIUISA0Y
‘suonjeziuebiQ 0} aoue)sSISSy JaY1O pue sjuein)

OO|AI9G BNUBASY WISV
Kinseas ), eui Jo JuewpedsQ

{066 wio4)
137NA3HOS




(€102) (066 wio4) | @INP3YDS

1€

€1-62-01 20LCEE

“UOIJELLIOUI [BUOIIPPE Jo30 AUEB PUE ‘() UWIN[OD ‘||| HEd ‘¢ 8Ui| /| Hed Ul palinbal UOIBULIOUI 8} 8PIA0Id "uojewsoju) jejuawsalddng m At 1 M

ONIHLOTD ANY Qood

‘662 06L ‘0

002S

‘WEYY XIID QOOMAdy dHL NI SAITINYA dIHSIYIAOAWI OL
ONIHIOID aNY Q004 SIAIAOCYA HIINAD SIONWYA "IS FHI

P

ooueR}sISSE YSBD-UoU JO uonduasaq ()

(18Y10 ‘[esresdde ‘AN ‘%000Q)
uonenea Jo poyisi (9)

aouejsisse ysed elb yseo
-uou jo junowy (p)| o unowy (9)

sjuaidival
jo tlequin (q}

aouejsisse 40 juesb jo edL] (e)

‘peposu s eoeds [euoiippe JI pejediidnp eq Ued ||| Ued

-2Z OUI| ‘Al Hed ‘066 W04 0} SO, Palemsue uoleziuebio ay) )l 819|dWo) "sa1elg panur) Sy} Ul S|ENPIAIPU| 0} 3oURSISSY JaYIQ PUE SjuelD m Ht MRy ~

g 90ed 9602G0€-¥6

ALID dOOMAd¥ 40 ¥MILNAD SIONVYA °.LS {€10¢) (066 W04} | BInpayds



SCHEDULE M

Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 3
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury D> Attach to Form 990. Open to Pubtic
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056
[Part I | Types of Property
{a) (b (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 An - Histoncal treasures
3 Art - Fractional Interests
4 Books and publications
5 Clothing and household goods X 790,180. THRIFT STORE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food Inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P )
26 Other » ( )
27 COther P { )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that 1t must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe In Part I!.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2013)
332141
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Schedule M (Form 990) (2013) ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 Page 2

[Part | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedute O (Form 990 or 990-EZ) and its Instructions is at Www.irs.qov/form990. tnspection
Name of the organization Employer identification number
ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ATTEMPTS TO ASSIST SUCH FAMILIES IN WHATEVER WAYS THAT WILL ALLOW

THEM TO LIVE IN DIGNITY AND BECOME SELF-SUPPORTING MEMBERS OF THE

COMMUNITY, SUCH ASSISTANCE INCLUDES FOOD, CLOTHING, LITERACY PROGRAMS,

CHRISTMAS TOYS ETC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: TWO OF THE ORGANIZATION'S BOARD MEMBERS ARE MARRIED TO EACH

OTHER.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 1:

EXPLANATION: THE CORPORATION USES THE MODIFIED CASH BASIS OF

ACCOUNTING. UNDER THE MODIFIED CASH BASIS OF ACCOUNTING, REVENUES ARE

RECORDED WHEN RECEIVED, EXPENSES ARE RECORDED WHEN PAID AND ITEMS

RELATED TO PROPERTY AND EQUIPMENT ARE CAPITALIZED AND DEPRECIATED. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056

MODIFIED CASH BASIS DIFFERS FROM GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES (GAAP) IN THAT UNDER GAAP REVENUE IS RECORDED WHEN EARNED

AND EXPENSES ARE RECORDED WHEN INCURRED.

80443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 ST. FRANCIS CENTER OF REDWOOD CITY 94-3052056 pages
| Part VI | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see Instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ST. CLARE APARTMENTS, INC.

PRIMARY ACTIVITY: PROVIDE AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME

INDIVIDUALS/FAMILIES.

332165 09-12-13 Schedule R (Form 990) 2013
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