990 Return of Organization Exempt From income Tax
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

OME No. 1545-0047

2010

Department of the Treasury X . . . ! 3 . Qp_en to PUh"C
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar vear, or tax year beginning  AUG 1., 2010 andending JUL 31, 2011

B cneckit  |C Name of organization D Employer identification number

applicable:

aange. | RAPHAEL HOUSE OF SAN FRANCISCO, INC.

L1852, [ Doing Business As 94-3141608

Fatieh Number and street (or P.C. box if mail is not delivered to street address} Room/suite | E Telephone number

-] 1065 SUTTER STREET 415-474-46271

ranandedt City or town, state or country, and ZIP + 4 G Gross receipts § 1,885,373,
[ lieeie= | SAN FRANCISCO, CA 94108 H(a) Is this a group retum

P I'E Name and addrees of principal officer: AMANDA HETIER
SAME AS C ABOVE

|_Tax-exempt status: [ X 501(c)(3) L 501(c){ ) (insertoo) LI 4847a)(yor [__f 527

J_Website: p WAW . RAPHAELHOQUSE . ORG

for affiliaies? DYes
H(b) Are all affiliates included? [_Ives [_Ino

If "No," attach a list. (see instructions)
H{c) Group exemption number

[Z‘No

K_Form of organization; EXj Corporation [ | Trust [ | Assaciation [ | Other L1 Year of formatior: 197 11 M State of legal domicile: CA
[Partt] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE PRIMARY PURPQOSE QOF THE
% CORPORATION IS TO ASSIST AND STRENGTH FAMILIES IN CRISIS THROUGH
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| & Total number of Individuals employed in calendar year 2010 (Part V, line 2ay . 5 58
£ | 6 Total number of volunteers (estimate ifnecessary) 6 2444
;3 7 a Total unrelated business revenue from Part VIIl, calumn (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, BNe 34 . .. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1Ry 2,912,334, 1,636,396,
| 9 Program service revenus (Part VIIL En& 20) ... 16,381. 10,227,
&3 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) -2,797. 21,673,
11 Other revanue (Part VIIi, column {4}, lines 5, 6d, 8¢, 9¢, 10, and 118} ... .. ... 281,073, 193,268,
12 Total revenue - add lines 8 tnrough 11 (must equal Part VI, column {A), line 12} ... ..., 3,206,991, 1,861,564,
13 Grants and simitar amounts paid {Part IX, column (&), lines 1-3) 115,089, 42,759,
14 Benefits paid to or for members (Part IX, column {A), line 4} 0. 0.
u | 15 Salarigs, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 1,409,422, 1,586,926,
2 | 18a Protessional fundraising fees (Part [X, column (&), line 118y 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 28)  p» 340,937. e )
® [ 47 Other expenses (Part IX, column (&), lines 11a-11d, 116248 948,219, 650,033,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 26) 2,472,730, 2,279,718,
18 Revenue less expenses. Subtract INe 18 from Ne 12 s, 734,261, ~418,154.
:"?,g Beginning of Current Yeas End of Year
B2| 20 Total assets (Part X, ine 1) ... ..o 6,288,743, 6,261,530.
Zo| 21 Total liabilties (Part X, e 26) 214,154, 306,945,
=3 22 Net assets or fund balances. Subtyact line 21 from ine 20 ...ooooveverciiiiv e 6,074,589, 5,954,585,

frue, correct, and complete. Declaration her than officer) is based on all information of which preparer has any knowledge.

(alulm

Sign } Signature
Here AMANDA HEIER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparar's name Preparer’s signature
Paid TRACY TEALE &)\&_&4 M

Date
06/29/12

Check
e ][ PTIN

selt-empioyed

Preparer |Firm'sname p RINA ACCOUNTANCY CORPORATION

Firm's EIN

Use Only | Firm's address), 100 MONTGCMERY STREET, SUITE 2075
SAN FRANCISCO, CA 94104

Phene no.

(415)777-4488

May the IRS disguss this return with the preparer shown above? (88 INStruetions] ... i

ehirr—..

|:]No

oazoo1 0z-22-11  LHA For Paperwork Reduction Act Notics, see the separate instructions.

Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-31416408 Page 2
-Paft lil | Statement of Program Service Accomplishments
Chack if Schedule O contains a response fo any question inthis Part L ... i s x]

1  Briefly describe the organization's mission:

THE PRIMARY PURPOSE OF THE CORPORATION IS TO ASSIST AND STRENGTHEN

FAMILIES IN CRISIS THROUGH CHARITABLE AND EDUCATIONAL PROGRAMS SUCH AS

EMERGENCY SHELTER, CRISIS COUNSELING, SUPPCORTIVE AND EDUCATIONAL

GROUPS FOR PARENTS, PROGRAMS FOR CHILDREN AND OTHER RELATED SERVICES.

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

the Brior FOrM 990 0 D80-EZP ... _......ooeieroseoe oo e [ Jves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Ll_ﬂ No

If "Yes," describe these changes on Schedule O.

4  Describe the exempi purpose achiavements 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 requirad to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 1,152,729, including grants of $ }{Revenue % )
RESIDENTIAL: SHELTER PROGRAM - PROVIDED CLIENTS WITH SHELTER, MEALS,
CLOTHING, HEALTH GUIDANCE AND COUNSELING. THE PROGRAM PROVIDED

STRUCTURE AND ROUTINE TQ THE PARTICIPANTS, AS WELL AS AN OPPORTUNITY TO
BUILD COMMUNICATION, CONFLICT RESOLUTION AND PARENTING SKILLS.

4b (Code: } (Expenses $ 597,430, including grants of $ ) (Revenue $ )
AFTERCARE PROGRAM - PROVIDED CONTINUING SUPPORT SERVICES TO FORMER
RESIDENTS, INCLUDING COUNSELING, ADULT EDUCATION PROQGRAMS, AFTER SCHOOQOL
TUTORIALS, SUPPORT GROUPS, TENANT ADVOCACY AND HOUSING ASSISTANCE, JOB
SKILLS TRAINING AND JOB PLACEMENT ASSISTANCE.

4¢  {Code: ) (Expenses $ 51,924, inciuding grants of $ J(Revenue $ )
COMMUNITY EDUCATION PROGRAM - PROVIDED THE GENERAL PUBLIC AND RELATED
CIVIC AGENCIES WITH INFORMATION ABOUT THE PROBLEM OF HOMELESSNESS, THE
SPECIFIC CAUSES AND RELATED PROBLEMS OF HOMELESS FAMILIES IN
PARTICULAR, AND TO ADVOCATE THE APPROACH DEVELOPED AT RAPHAEL HQUSE AS
A MODEL FOR HELPING HOMELESS FAMILIES AND FQR PREVENTING HOMELESSNESS.
THE PROGRAM WAS ACCOMPLISHED THROUGH THE PUBLICATION QF A QUARTERLY
NEWSLETTER, ANNUAL REPQRT, MEDJIA CAMPATGNS, NEWS CLIP REPRINTS AND
TELEVISTION INTERVIEWS, PUBLIC SPEAKING OPPORTUNITIES, SPECIAL EVENTS
AND DIRECT MAILINGS.

4d  Othar program services, (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses > 1,802,083,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) RAPHAEL HOQUSE OF SAN FRANCISCO, INC. 94-3141608 Page3
[Pait IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847{a)(1) (other than a private foundation)?
I °Y8S," COMPIENE STRBTUIE A ||| ...\ oot svoeeesr s s e s ss bbb a1 et b3 a8 b0 a0t 0s et st et 1 1 X
2 isthe organization required to complete Schedule B, Schedule of Contributors T i, 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC Offica? If "Yas, " COmBIate SCREGUIE G, Part | e e, 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes,” complate SSheate C, PAIT I | . .. . . et 4 X
§ s the organization a section 507(c)(4), 501{c)(5}, or 501(c}(E) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partifl . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il o 7 p;4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIA D, PAITHI || . .iiivo ettt et e vt b a8 ettt e e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," COMPIEte SCREAUIO D, PArt Y | . o oot eeeee et s e et e et e ee e e e ettt et ererenee 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VIL, VII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
PBIEVE e ettt et et ee ettt et 11 s Ma| X
b Did the organization report an amount for investments - other aecurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes," compiete Schedwle D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Fart X, line 167 If "Yes," complete SCRetule Dy PAMTIX e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... .. 11e | X
f Did the organization’s separate or consclidated 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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts X1 XI and XN .. e 12aj X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
i "Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xill is optional, .. 12b X
13 Isthe organization a school described in section 170B){(1)(A)i)? I "Yes, " complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F, Parts tand v/ . 14b X
15 Did the organization report on Part IX, calumn (A), line 3, mere than $5,000 of grants or assistance t¢ any organization
or entity located cutside the United States? /f "Yes, " complete Schedule F, Parts H and IV 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedute F, Parts l 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 & and 1167 If "Yes," complete SCREdUe G, PAIt I | ... ... e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, nes
1cand 8a? If "Yes,” complete Schedule G, Partll ... RSO ONUUP 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,
COMPIBE SCREOUIE Gy PAML I ||| |||\ oo ooeoooe oo oot oot e oo oot ee et eeoe e 19 X
20a Did the organization operate one or more hospitals? if *Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or mere hespitals must attach audited financial statements (see instructions} ... s 20b
Form 990 (2010
032003
12-24-10
3
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Form 990 {2010) RAPHAEL HOUSE QF SAN FRANCISCO, INC. 94-3141608 Paged
{ Péit IV Checklist of Required Schedules continuad)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part IX, column (A), line 17 if "Yes," complate Schedula |, Parts land 11 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 if "Yes," complete Schedule |, Parts 1and Ml .. e s 22 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complefe
SEHBAUIE J | 111\ oo eoeees oo oo s a1t ettt ettt 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 If "Yas," answer lines 24b through 24d and complete

Sehedule K AF'NO", QO IO NTE 25 | ... oot e it S 24a .4
h Did the organization invest any proceads of tax-exempt bends beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAXCOXEIME DONUST i ettt s e bbb e e e 24¢

24d

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .
25a Section 501(e)(3) and 501(c){4) organizations. Cid the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... 26a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualifiet persom in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or $80-EZ? /f "Yes, " complete

STHETUIE L, PAIE oot sest st ssss st s e84t 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes," complete

SCHEOUIE L, Part Il ettt R et et e e 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduwe 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 | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employae {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiate SCREAUIE M | .. .o e et er e e e 30 X
31 Did the organization liquidate, terminate, or dissaive and cease operations? :
If "Yes," cOmplate SCRETUIE N, PAITT || ... oottt e te et e eeees et es e et s s e enae it 3 b4
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its nat assets?/f “Yes, " complete
SCHAAUIE N, PAIT I || oot eeet ettt 14835 o e e e b e O 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 If "Yes," complete Schedula R, RPart | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complata Schedule R, Parts L IV, and V IINE T i e e 34 X
35 Is any related organization a contrelled entity within the meaning of sectien 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlted entity within the meamng of
section 512(b)(13}? If "Yes," complete Schedule R, PartV,line 2 ... [ ves [XI No
36 Section 501{(c)(3) organizations. Did the organization maka any transfers 1o an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, 1@ 2 | || . .. e et 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 V1 ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. Ali Fortm 980 filers ars required to complete Schedule © .o 38 | X
Form 990 2010)
032004
12-21-10
4
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Form

990 {2010) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ... ..o 1a 10|
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable .. .. .. 1b 0
¢ Did the organization cemply with backup withhaiding rules for reportable payments to vendors and repertable gaming
{gambling) Winnings 10 PriZe WINMEIST | ... .o iuireiuersns ieiuuresesees s sesrescosees e eoe st s aes s L eeeces b e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar vear ending with or within the year covered by this retum . ... ... 2a 58|
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreigh country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If"Ves," to line 5a or 5b, did the organization file Form BBBE-T? ... e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? ||| ... . 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifis
were not tax dedUctiDIBT e e e e s &b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parily as & contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the dener of the value of the goods or services provided? .. ..., b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
B0 FHB FOPM BB oottt etet oot s st es s e s e mea e et e et s s et ee bt e e s Te X
d K "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCton 4088 e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vifl, line 12, for public use of club facilites ... . 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 recelved from ENeML} s 1ib
12a Section 4947(a){(1) non-exempt charitahle trusts, 1s the crganization filing Form 920 in fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-axempt interest roceived or accrued duringthe year ................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one State T i, 13a
Note, See the instructions for additional 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 Nand ||| ... e 13c
14a Did the organization receive any payments for indoor tanning sarvices during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduwie O ... 14b :
Form 990 (2010)
032005
12-21-10
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Form 930 (2010 RAPHARL, HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page6
Governance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and for a "No” response

to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions,

Check if $chedule O contains a response te any question i this Part VI o
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ia lé
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshig with any other
officer, director, trustee, or key BMPIOYEET | ... ...t oot 2 X
3 Did the organization defegate control over management duties customariiy performed by o7 under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members of Stockholders? . .. e ] D4
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMANG DOUY? .o s a8 ettt 4 100 1 e et ee et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
a The governing body? e ga | X
b Each committee with authority to act on behalf of the governing body? 8h | X

9 lsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O o g X
Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? ¥ 'No,"go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONPICEED Lo oo ettt ettt et oot eeeee 120 | X
c Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
In Schadule O ROW thiS IS TONE ... ettt et 12¢ | X
13 Does the organization have a written whistleblower policy? ... ... ... s 13 | X
14 Does the organization have a written documant retention and destruction poliey? . 14 | X
15  Did the process for determining compensation of the following persens include a raview and approval by independent ' I
persons, comparahility data, and conternparaneous substantiation of the deliberation and decision? ‘
a The organization’s CEQ, Executive Diractor, or top management official 15a | X
b Other officers or key employees of the organization ... ... oo, 180 | X

If "Yes" to line 15a or 15b, describe the process in Scheduls O, (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable antity dURNG the YEAI? | .. ... .ot oottt eeeer e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ol b £ SR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501{c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website L}—U Another’s website @ Upon request
18 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 passesses the books and records of the organization:
RAPHAEL HOUSE - 415-474-4621
1065 SUTTER STREET, SAN FRANCISCO, CA 94109

Form 990 (2010)
032006
12-21-10
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010) RAPHAEL HQUSE QOF SAN FRANCISCO, INC. 94-3141608 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII e L]

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 calendar year ending with or within the organization's 1ax year.
® | jst alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employeses, if any. See instructions for definition of "key amployes.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

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

® |ist all of tha organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rnore 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.

[:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2

(A) (B) < : (D) (£ {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatien amount of
week = from from related other
{describe E - the organizations compensation
hows for | 5| = & organization (W-2/1089-MiSC) from the
refated £|2 s |E (W-2/1099-MISC) organization
organizations| 5 | £ g Bal and related
in ch)eduie :E % g ;5 f;:?;: E organizations
KATE SMITH
CHATRMAN ‘ 1.00(X X 0. 0. 0.
TONY GLAVES
CEO 1.00|X X 0. 0. 0.
KIMBERLY NASH
VICE PRESIDENT 1.00|X X 0. 0. 0.
CHERYL BAXTER
TREASURER 1.00(X X 0. 0. 0.
FRANK GUTIERREZ
BOARD 1.00 X 0. 0. 0.
WILL ROBBERTS
CEO 1.00(X X 0, 0. 0.
RICK DADE '
PRESIDENT 1.00!X 0. 0. 0.
JESSICA KOSMOWSKI
BOARD 1.00(X 0. 0. 0.
ELAINE SCHULTZ
EOARD 1.001X 0. 0. 0.
CHRIATINA DUNNING
BOARD 1.00X 0. 0. 0.
JES3ICA MOMENT
BOARD 1.00|X 0. g. 0.
BNASTASIA TZAANDAM-DESOUSA
CORPORATE SECRETARY 1.001X X 0. 0. 0.
ROBERT BENAVIDEZ
DIRECTOR OF FINANCE 40.00 X 80,000, 0. 0.
AMANDE HEIER
EXECUTIVE DIRECTOR 40.00 X 120,000, 0. 0.
032007 12-21-10 Form 990 (2010}
7
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Form 990 (2010) RAPHAEL HOUSE OF SAN FRANCISCO, INC., 94-3141608 Page8

1] Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

{A) (B) c) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation gompensation amount of
week - from from related other
(describe ".f, the organizations compensation
hours for | 3 £ } organization {W-2/1099-MISC) from the
related ;g ‘E - {W-2/1099-MISC) organization _
organizations| £ | & Zi8e and related
inScheduls | £ |5 | 5 | £ |82 & organizations
0) ElE|E |5 (588
J
1B SUD-MOAl ... 200,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addfines 1band 16) .............ooosiorimninimene 200,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repoitable
compensation from the organization  B» 1
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensatsd employee on
line 1a? If "Yes," complete Schedule J for sUuch INGIVIGUAT | .........ococs e 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 /f "Yes," complete Schadule J for such individual ... ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complate Schedule J fOr SUGR DEISOM .. v priniionncniniini e 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 arganizagion. NONE
(A B ©
Name and business address Description of services Compensation
2  Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0 . ; N
Form 990 (2010)

032008 12-21-10
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Form 980 (2010) RAPHAEL HQUSE OF SAN FRANCISCOQ, INC. 94-3141608 Page9
Part VIil | Statement of Revenue
: A A B ) Re&ggaue )
Total revenue Related or Unrelated excludad from
exempt function business tax under
el L : revenue revenue Sg%?gf 5511}12.
.Sg jg 1 a Federated campaigns
£g| b Membershipdues _ . .. ..
g5 ¢ Fundraisingevents .. . ... .
%,g d Related organizations
ETE e Government grants (contributions) e _
-_-,,g g f All othar contributions, gifts, grants, and
ﬁﬁ simitar amounts not included above 1 1636396,
E'E g Noncash contributlons included In Iines 1a-11: §
OF h Total.Addfinesta-f . .00 _d
Business Code
¢ | 2a FEES FOR SERVICE 624200
.g . b
N c
£2
8o d
= .
o f All other program service revenue ...
g Total. Addlines2a2f ... > 10,227.0
3  Investment income {including dividends, interest, and
other simllar amountsy » 14,515. 14,515,
4 Income from investment of tax-exempt bond proceeds P
8§  Rovaltios ..., | 2
(i) Real (i} Parsonai
6a GrossRents ... :
Less: rental expenses | . :
¢ Rental income or (loss) . g
d Netrentalincome or I0S8) ..o, > _
7 a Gross amount from sales of (i} Securities iy Other o
assets other than inventory 7,158.
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss) .
d Net galh or (loss) 7,158.
o | 8 a Grossincome from fundraising evants (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line 18 .. a| 317077.
'.“6 b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... > 193,268.
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loas) from gaming agtivities ................. »
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgoodssold . . . b E
¢ Net incoma or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d .. _ ... > . :
12 Total revenue. SeEINSHUCHONS. oo » 1861564. 10,227, 0.l 214,941.
03ag0s Ferm 990 (2010)
9
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Farm 9%9__(2010)

RAPHAEL HOUSE QF SAN FRANCISCO,

INC.

94-3141608 Page 10

[Pa

X | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must completa all columns.

All other organizations must complete column (A} but are not required to complets columns (B, (C), and (D).

not include rte i 8b {A) B () D)
e e tom o bortu - a0 | Toowenses | Progagonice | genert sxperses Fipciig
1 Grants and other assistance to governments and C [
organizations in the .S, See Part IV, line 21
2 @Grants and other assistance to individuals in
the U.S.Sea Part IV, line 22 ... ... 42,759, 42,759,
3 Grants and other assistance to governments,
erganizations, and individuals outside the u.s.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
parsons (as defined wnder section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and Wages .........cooooovereeenen, 1,315,187, 1,030,140 66,528
8 Pansion plan contributions (include section 401(k}
and section 403(b) employer contributions) ..
9 Other employee banefits ... ... 128,965, 109,293, 6,240, 13,432,
10 PayrolltaXes ... 142,774, 110,750. 7,003, 25,021,
11 Fees for services {non-employges):
a Management
boLegal ...
¢ Accounting
d Labbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G ONOT e 595, 595.
12  Advertising and promotion ...
13 OffiCe OXPENSBS oo, 96,131, 58,249, 7,664, 30,218,
14 Information technology . ...
15 Royalties ...
16 OCCUPANCY | ..oooooroeoecovssesesse e 95,201, 92,364. 1,083. 1,754.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22  Depreciation, deplstion, and amortization 167,989, 157,303, 956. 9,730,
23 INSUMANCE ...
24  Other expenses. [temize expenses noi covered
ahove. {List miscellaneous expenses in iing 241, If line
24f amount exceeds 10% of ling 25, column (A} S i
amount, list line 24f expenses on Schedule 0.) ... i SRIUPVNE D
a FOOD 75,815, 75,687, 5. 123,
b GENERAL ADMINISTRATION 72,375, 24,679, 43,665, 4,031,
¢ CHILDREN'S ACTIVITIES & 71,385, 71,385, _
d ALL OTHER EXPENSES 37,622, 28,375. 2,884. 6,363.
o FURNITURE & EQUIPMENT E 26,925, 15,104. 670. 11,151,
f  All other expenses 5,995, 5,995,
25  Total functional expenses. Add lines 1 through 24f 2,279,718, 1,802,083, 136,698, 340,937,
26  Joint costs. Chack here P |:| if following SOP
98-2 (ASC 958-720). Complete this fina only if the
organization reported in column (B) joint costs from a
combined educational carmpalgn and fundraising
soligitation .. :
032010 12-21-10 Form 990 (2010}
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Form 990 {2010) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page 11
:Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NOMH-NtereStDBANNG ... .. oo ssseee 7,490.| 1 756.
2 Savings and temporary cash investments . .. ... 1,305,928, 2 806,674,
| 38 Pledges and grants receivabie, Nt 315,068.] 3 302,542,
4 Accounts receivable, net _62.0 a | 19,360,
5 Receivablas from current and former officers, directors, trustees, key B
employaes, and highest compensated employees, Complete Part |t G .
OF SEREAUIB L e e e b e s B
6 Receivables from other disqualified persons {as defined under section EEE ' : '
4958{H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions} ... 8
§ 7 Notes and loans receivable, Net ... 7
& 1 8 Inventoriesfor sale OFUSE ... .. ... 2 6,349.
9 Prepaid expenses and deferrad charges 6,470.l ¢ 47,144,
10a Land, buildings, and equipment; cost or other . ' ’ ]
basis. Complete Part VI of Schedule D i0a 4,202,186, }
b less: accumulated depreciation ... 10h 1,437,617, 2,919,655,/ 10¢ 2,764,569,
11 Investments - publicly traded securities . . ..o 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13

14  Intangible assets 14

16 Otner assets. SeaPartV,Ine 11 0 .| _1,734,070.[4] 2,314,136,

118 Total assets. Add lines 1 through 15 (must equal i@ 34) ... 0. 6,288,743.] 16 6,261,530,

17 Accounts payable and accrued @xpeases ... 89,287.] 17 199,249,
18 Grants PaYADIB ... e e 18
19 Deferrad revenUE . ... ... 19
20 Taxexemptbond liabifities e 20
] 21  Escrow or custodial account liability. Complete Part [V of Schedule D . ' et 21
E 22 Payables ta current and former officers, directors, trustees, key employess, ; : )
ﬂ highest compensated employess, and disqualified persons. Complete Part Il S ‘
- OFSENBAUIB L | ||\ ssoee oo e 22
23 Secured mortgages and notes payable to unrelated third parties . . 124,362,.] 23 107,696,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities. Complete Part X of Scheduls D 505.| 25 0.
|28 Totalliabilities. Add lines 17 through 25 oo | 214,154.i26|  306,945.
Organizations that follow SFAS 117, check here P @ and complete o ’
it lines 27 through 29, and lines 33 and 34,
€ |27 Urvestricted netassets |, 4,554 ,345.| 27 4,155,617,
T |28 Temporariy restricted netassets ... 245,643.| 28 513,217,
T |29 Permanently restricted N6tassets ... 1,274,601./20; 1, 285,751,
o Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds . 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 Totalnetassets or fund BAIANCES e, 6,074,589, 33 5,954,585,
34 Total liabilities and net assets/fund balanges .. .o 6,288 743, 34 6,261,530,

Form 990 (2010}

032011 12-21-10
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Form 990 (2010) RAPHAEL: HOUSE QF_SAN FRANCISCO, INC. 94-3141608 Page 12
' Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthis Part XI .......eeeeceneni e e i DT_'

1,861,564.

1 Total revenus (must equal Part Vill, column (A), ine 12) . 1
2 Total expenses (must squal Part IX, column (A, N8 25) ., ___........ocurcmiiinns e 2 2,279,718,
3 Revenue less expenses. Subtractfine 2 from line 1 ... R 3 -418,154.
4 WNetassets or fund balances at beginning of year {must equai Part X, line 33, column (A)) ... 4 6,074,589.
5 Other changes in net assets or fund balances {explain in Scheduld O) | ..o 5 298,150.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 5,954,585,
i Il Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI.....ooo i [ ]

Yes | No

1  Accounting method used to prepare the Form 990: D Cash E Accrual i:‘ Cther
If the organization changed its method of accounting from a prior yaar or chacked "Other," explain in Schedule O.

2a Woere tha organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Woere the organization’s financial staternents audited by an independent accountant? ... e, oh | X
¢ If"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial stataments 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 O.
d If"Yss" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoiidated basis, or both: :
@ Separate basls |___| Consclidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB GIFCUIAr A1BB? || oo ioeooeeieeeissssssseeeeseess s et o ettt E 3a X
b If "Yos," did the organization undergo the required.audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, oo npnne 3b
Form 990 (2010)

0az012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ. I See separate instructions.

OMB No. 1545-0047

2010

Opéen to Public

_ inspestion

Name of the crganization

Employer identification number

RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608

Reason for Public Charity Status (Al 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.)

1

!
C
]

B ]

A church, convantion of churches, or agsociation of churches described in section 170{b)(1HA).

A schoo! described in section 170{b){1}{A)i). (Attach Scheduis E))

A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXiif}.

A medical research organization operated in conjunction with a hospital described in section 170(B)( 1){A)(iii). Enter the hospital's name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bY{1)}{A){iv). {Complete Part il.)

A fedaral, state, or local government or governmental unit described in section 170(b){(1){A)v)

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

o0 E0 0

10
11

[0

e[ ]

A communiity trust described in section 170(l){1){A){vi). (Complete Part N
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
inceme 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 I11.)

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 te carry out the purposes of one or
more pubiicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e thraugh 11h.

a [:' Type | b Type ll [+] I:I Type |11 - Functionally integratad d [:l Type lil - Other

By chacking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and othar than one or more publicly supportaed organizations described in section 509(a)(1) or section 508(a){2}.

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll

SUPPOrtING OrganiZAtoN, ChBCK TS BOX | i ettt ea e ees s e e oo b SR S
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either atone or together with persons described In (i} and (i) below, Yes | No
the governing body of the supported organizalion? || ... 1igll)

(i} A family member of a person describad in () ADOVET 11gfii)

(i) A35% controlied entity of a perscn described in (j) or (il DOV e e 11g(iii)

Provide the following information about the supported organization(s}.

{iy Name of supparted
organization

(i) EIN

(iii) Type of
organization
(gescribad on lines 1-9
abave or IRC section
(see instructions})

iv) Is the organization
n col. {i) listed in your
poverning document?

(v} Did you notify the
organization in col.
(i} of your support?

{vi} s the
organization in col.
(iYorganized in the

u.s.?

Yes "No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reducti

Form 990 or 990-EZ,

032021 12-21-10

ion Act Notice, see the Instructions for
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INC.

Schedule A (Form 990 or 990-E2) 2010 RAPHAEL, HOUSE OF SAN FRANCISCO
T Support Schedule for Organizations Described in Sections 170(b)

fails to qualify under the tests listed below, please complate Part Ill)

94-3141608 Pags2
1)(AMiv) and 170(b){(1){A}{vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {h) 2007 {c} 2008 {d) 2009

{e} 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 2 531 172, 1,914 251, 2.824 680,

2,912 334,

1,636,396,

11,818 833,

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

8 The value of services or facilities
furnished by a governmental unit to
the erganization without charge

4 Total. Add lines 1 through 3 ... 2,824 680,

2,912 334,

1,636,396,

11,818 833,

1,914,251,

2,531,172,
B

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
cofumn (f}

Public support. subiraet line 5 from line 4. |

11,818 833,

Sectlon B. Total Support

Calendar year (or fiscal vear beginning in} {a) 2006 {b) 2007 {c} 2008 {d) 2009

(e) 2010

{f) Total

7 Amountsfromlined ... 2,531 1732, 1.914 253, 2,824 680,

2,912,334,

1,636,396,

11,818 833,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

28,826, 31,209, 6,738,

-2,7397.

63,976,

9 Net incoms from unrslatad business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of ioss from the sale of capital
assets (ExplaininPart (V) ...

11 Total support. Add lines 7 through 10

11,882,809,

12 Gross receipts from related activities, etc (see instructions)

2]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f) ...
15 Public support percentage from 2009 Schedule A, Part 1L, N8 14

14

15

16a 33 1/3% support test - 2010.If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ling 13, 16z, 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. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ...

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a bex on ling 13, 16a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18, 173, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 590-EZ) 2010

032022
12-21-10

14
14590629 759797 0635030

2010.05090 RAPHAEL HOUSFE OF SAN FRANCI 06350301



Schedule A (Form 990 or 990-EZ) 2010 Page 3,
HI:] 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 faited to quatify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yeas {or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and ’
" membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The valus of services or facilities
furnished 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 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7

8 Public supporf (Subiractling 7¢ from lige 8
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2006 () 2007 {c) 2008 {ci) 2008 (e) 2010 {f) Total

9 Amounts fromlined ...
10a Gross income from interast,
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 lines 10aand 10b ...
1% Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part IV) «o-reeeeen
13 Total support (add lines 6, 10z, 11, and 12.)

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

Check this DOX and SEOP RBIe oo e e S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 {line 8, column (f} divided by line 13, column (M) ... 15 %
16 Public support percentage from 2009 Schedulg A, Part Il line 18 .........cveeviiiinieniee i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, N6 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is 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 ... » |:|

b 33 1/3% support tests - 2000. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D
20 Private foundation. I the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions ...
082023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

14590629 759797 0635030 2010.05090 RAPHAEL HOUSE OF SAN FRANCI 06350301



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 980-E2, or 990-PF. 201 0

Departmant of tha Treasury
Internal Revenue Servics

Name of the arganization Employer identification number
RAPHAEL HOUSE OF SAN FRANCISCO, INC., 94-3141608

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 II] 50t(c){ 3 )(enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [:I 501(c)(3) exempt private foundation
S i:|74947(a)(f) ﬁonexemptﬁéharitab!'é trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a saction 501(c){7), (B), or {10} organization can chack boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

i::' For an organization filing Form 890, 990-E2, or 880-PF that received, during the year, $5,000 or more {in maney or property) from any ong
contributor. Complete Parts | and 1.

Specizal Rules

I:X__‘ For a section 501 (¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a}{1) and 170(b){1}(A}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 880, Part VIII, line th or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7}, (8), or {10) organization filing Form 880 or 990-EZ that raceived from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for refigious, charitabls, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

E] For a section 501{c}(7}, (8), or {10) organization filing Form 880 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. .. |

Caution. An crganization that is not coverad by tha General Rule and/or the Special Rules does not file Schedula B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Fart IV, line 2 of its Form 890, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meset the filing requirements of Schedule B (Form 990, $890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ur $80-PF) {2010)

023451 12-23-10



Schedule B (Form 990, 890-EZ, or 960-PF) {2010)

Page 1 of 1 of Part |

Name of organization

Emyloyer identification number

94-3141608

RAPHAEL HOUSE OF SAN FRANCISCO, INC.

Contributors (see instructions)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1 | GROUSBECK FAMILY FOUNDATION

1065 SUTTER STREET

$ 300,000.

SAN FRANCISCO, CA 94517

Person [K]
Payrol! |—_—]
Noncash I:]

(Complete Part Il if there
is a noncash contribution.}

{a) (b)
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

2 | ANN FERRELL MILLHAM

1065 SUTTER STREET

$ 142,634.

SAN FRANCISCO, CA 94517

Person E{l
Payrall r:_l -
Noncash [ |

(Complete Part Il if there
is & noncash contribution.}

{a) (b}
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)
Type of contribution

3 | VIRAGH FAMILY FOUNDATION

106% SUTTER STREET

$ 55,000,

SAN FRANCISCO, CA 94517

Person @
Payroll D
Noncash {:i

{Complete Part I if there
is a noncash contribution.)

{a) k)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contrihution

Person |:|
Payroti [ |
Noncash E:E

{Complete Part Il if there
is a noncash coniribution.)

(a) {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash |:}

{Complete Part Il if there
is a noncash contribution.}

{a} {b}
No. Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

Type of contribution

Person l___|
Payroll |:|
Noncash [_|

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule 5 Form 090, §90-EZ, of 980-PF) (2010} Page of of Part Il
Name of organization Employer identification number

RAPHAEL HOUSE OF SAN FRANCISCC, INC. 94--3141608
Noncash Property (see instructions)
{a)
{c)

No. » (b) ) FMV (or estimate} ) .
from Description of noncash property given {see instructions) Date received
Part|

{a)

{c}

No.

o o (k) . FMV {or estimate) (@ .
from Description of noncash property given {see instructions) Date received
Part |

{a)

(e}

No.

° L b i FMV {or estimate) (d) )
fram Description of noncash property given (see instructions) Date received
Part |

(a)

{c)
No.
i o ) ) FMV (or estimate} (d .
rom Description of noncash property given (see instructions) Date received
Part |
{a}
{c}
No.
p ° . (o) FMY {or estimate} (d} .
rom Description of noncash property given (see Instructions) Date received
Part |
()
{c}

No.

f o (o) FMV (or estimate) d .
rom Description of noncash property given instructions) Date received
Part | [see instructiol

023453 12-23-10

14580629 759797 0635030
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Schsduls B {Form 990, 890-EZ, or 980-PF) (2010)

Page of of Part il

Name of organization

RA HAEL, HOUSE OF SAN FRANCISCQ, INC.

Ermpioyer identification number

94-3141608

Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns.{a) through (e) and the following line eniry. For organizations comp!etlng
Part Hi, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year, (Enter this information once. See ingtructions) B $

{a) No.
lf;:rTl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_fn (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
{(a) No,
I!’r:rTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023464 12-23-10 Sehedule B {Form 990, 990-EZ, or 950-PF} (2010}
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SCHEDULE D Supplemental Financial Statements e St

(Form 990} - Complete if the organization answered "Yes," to Form 890, 20 1 0

Department of tho Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. . Open to Public

Internal Hsvg“nug%s;sﬁ;:aeu - Aitach to Form 980. > See separate instructions. ] inspeotlon

Name of the organization Employer identification number
RAPHAEL HOUSE QF SAN FRANCISCQ, INC. 94-3141608

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 othar accounts

Totalnumber at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONIOL T et |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wiiting 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
imperMisSible DHVALS DB ..o o o [ Jves L INo
Conservation Easements. Complete if the organization answered "Yes" to Form 880, 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) I:] Praservation of an historically important land area
D Protection of natural habitat L_J Preservation of a certified historic structure
D Preservation of open space

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

[ B L I

. | Held atthe End of the Tax Year

a Total number of CONSErvation BASEIMENES . . . .. ioeies e ee e iemassoesmenassins b sk oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified h:stonc structure included in (@) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a historic structure

listed in the National REQIBEEE | . . ety e s 2d

3 Number of conservation sasements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located »

5 Doas the organization have a written policy regarding the periodic monitoring, inspestion, handling of
violations, and enforcement of the conservation sasements ILhalds? . D Yes [:‘ No

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

7 Amount of expenses incurred in monitering, ingpecting, and enforcing conservation easements during the year | ]

8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4)(B)([H
B0 SBOHON 17OMMANBNIN? .. oo et e Clves [ dno

9  InPart XIV, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answersd "Yes" to Form 880, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assats 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 describas these items.

b |f the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and Dalance sheet works of art, historical
tremsures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followmg amounts
relating to these items:

{i) Revenues included in Form 890, Part Vill, iine 1
(i) Assets included Iin Form 890, Part X ...

2  If the organization received or held works of art, historical treasures, or other snrnﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenues included in Form 890, Part VIIL NG 1 et e e s | ]
b Assets included in FOrM O30, PArE X | . it oesoeess et et eere e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, ' Schedule D (Form 990) 2010
$256-10
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Schedule D (Form 880) 2610 RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page2
art ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Pubtic exhibition
b L] Seholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recsive denations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's goliection? i E:] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ONFOMMB00, PAMX? oot et o e L1 ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d f:‘ Loan or exchange programs

e D Other

I:lNo

E:'No

Amount
6 Begning DAIANCE | ... .o cires e e e e e 1c
d Additions during the year | . 1d
‘e Distributions during the year 1e
T OENGING BAIBNGE |, .\ oo etiseeaarases e sbea st ee et sh b s e na e s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. e D Yes l:] No
b_If "Yes ' explain the arrangement in Part XIV.
' Endowment Funds. Complste if the organization answered "Yes" to Form 990, Pari v, line 10.
{a) Current year {b) Prior year {c) Two years back | {d)) Three years back | {e} Four years back
1a Beginning of year balance 1274 601, 1 265 601. 650 000,10 i
b Contbutions ., 13 650, 5 000, 615 601
¢ Net investmant eamings, gains, and losses -
¢ Grants erscholarships ...
e Other expenditures for facilities
and programe s
f Administrative expenses
g Endofyearbalance ... ... 1,288,351, 1.274 601, 1 265 601,
5 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100,00 %
¢ Term endowment P %
4a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTRIAtEd OFGANMIZALIONS || . oottt eeeees s b bt s e ece e re et e e oo ed e b aR o e e bR 3a(i) X
(i1} FOIAEOO OFGARIZAIONSE ... . .o oottt 1t s e ettt eseer e eee b cab bR e s e h e s o e d b e 22 12 eeb s o ob s 3afif) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? | ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value

basis (investment) basis (other) depreciation ‘

1a Land 800,000, - 800,000,

b BUBINOS e 3,262,229.] 1,437,617, 1,824,612,
¢ Leasehold improvements ...

d BQUIPMENt e 139,957. 139,957.
e Other ..o

Total, Add lines 1a through te. (Cofumn {d) must equal Form 930, Part X, column (B), ine 10(€)) .o, »| 2,764,560.

032052
12-20-10
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INC. 94-3141608 Page3

Schedule D (Form 990) 2010 RAPHAEL HOUSE OF SAN FRANCISCO,
‘Part Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dascription of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial detivatives
(2) Clossly-held equity interests
(3) Other

A)

8

(9]

D)

(E}

{F)

(@)

(H

U]

Total Col (&) must equal Form 990, Part X, col (B) ling 12.) >

[l investments - Program Related. Ses Form 980, Part X, line 13.

(a) Description of investment type

{b) Book value

() Method of valuation:
Cost or end-of-year market value

ul)

)

=)

(4

{5)

]

{7}

{8)

{9)

(10)

Total. (Col {b) must equal Form 950, Part X, col (B) line 13.)

1% Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1} PERMANENTLY RESTRICTED CASH gh0,715,

2 CONSTRUCTION IN PROGRESS 133,881,

3y PERMANENTLY RESTRICTED INVESTMENTS 1,329,540,
(4
(8)
{6)
{7
8
t2)]
(10}

Total. (Column (b} must equal Form 990, Part X, cof (B)iNe 15 ..coveevvurniceiceiiiiseeicvsvoss s ossasisspsmssovsiinn » 2,314,136,

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

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

{2

i3)

{4)

(5)

(6)

(7}

{8)

&)

{9

1)

Total. {Column (b) must e ual Form 990, Part X, col {(B) line 25,
8. '

of he Tooinote 1o sorganlza IQI1 S |nar|c

ootNo!
2. FIN 48 {ASC 740),

A GTatemants Thal reports e orgamizalion's ieBility for UnGarialn 1aK posions uider

032053
12-20-10
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Schedule D (Form 990 2010 RAPHAEL HQOUSE OF SAN FRANCISCO, INC.

94-3141608 Paged

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenus (Form 980, Part VII), column (A), line 12)

1,861,564,

Total expenses (Form 990, Part IX, column {A), ling 25)

2,279,718,

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

~-418,154.

Net unrealized gains (losses) on investments

298,150,

Donated services and use of facilities

INVESTMENE @XPBNBBS | . et et s

Prior period 8diUSEMOIES ettt

Cther (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

mlou-qmm-hwro—x

298,150,

©C © 0 N3O b KN A

s

. Excess or (deficit} for the year per audited financial statements. Combine lines3and 8 ..., 10

-120,004.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 298,150,

N_Lém

1

2,338,735,

Donated services and use of facilities 2 55,212,

Recoveries of prior year grants 2c

Other {Describe in Part XIV.) 2d

D 0 0 oo

Add lines 2a troUGR 2 e e e a ettt

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIN\, line 12, but not on llne 1
a Investment expenses not included on Form 990, Part Vill, fine 7b

2e

353,362,

1,985,373,

b Other (Describe in Part XIV.)

C AADIMBS A AN AD et et et s
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl line 12.) ..o,

4c

-123,809,

5

1,861,564,

- XHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per auditad financial statements o ————
Amounts included on lina 1 but not on Farm 920, Part 1X, line 25:
Donated services and use of facilities 2a 55,212,

1,

2,458,739,

Prior year adjustmants

Cther (Describe in Part XIV.)

a
b
c Otherlosses . .. ...
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 899, Part 1X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

179,021,

2,279,718,

b Other (Describe in Part XIV) ab

¢ Addlines 4a and 4b

0.

2,279,718,

IV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part |1, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ling 4; Part
X, line 2; Part X, line 8; Part Xil, linas 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: HELP FUND OPERATIONAL EXPENSES

032054
2-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0

Complete if the arganization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf;i’;"::g;:"sgjf”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1;? Pubtic

o P Attach to Form 990 or Eorm 890-EZ. p> See separate jpstructions. Inspection

Name of the ocrganization Employer identification number
RAPHAEL HQUSE OF SAN FRANCISCO, TINC. 94-3141608

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

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

a D Mail solicitations e D Solicitation of nen-government grants
b l:l Internet and email solicitations f |__—| Solicitation of government grants
c |:| Phene solicitations g D Special fundraising events

d I___[ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees or
key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? [ ves 'E No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agresments under which the fundralser is to be
compensated at least $5,000 by the organization.

i} ci v) Amount paid . .
(i} Name and address of individual . - 18',!' A {iv) Gross receipts tg %or retainegl by) {vi) Amount paid
or entity fundraisen {ii} Activity have custod from activity fundraiser to {or retained by)
contributions? fisted in col. {i) organization
Yes | No
L - T U OOV P U VPP TV TOTIOT |
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing. :
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or $90-E2) 2010 RAPHARIL, HQOUSE QF SAN FRANCISCO, INC. 94-3141608 pPage2
Ii| Fundraising Events. Complete if the organization answered "Yas" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
ANNUAL GALA col. c))

p (event type} (svent type} (total number)

c

i1

8|1 Grossreceipts ... 317,077. 317,077.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus tine 2) ... 317,077, 317,077.
4 Cashprizes . . ...

ol 5 Noncashprizes

)

3

S— 6 Rentffacilitycosts .. ...

k3]

% 7 Food and beverages ...
8 Entertainment
9 Other direct expenses 123,809, 123,809.
10 Direct expense summary. Add fines 4 through 8n GoUMN ) ... > [ 123,809,
11_Net ingome summary. Combine lina 3, colurnn {(d) and ine 10 . oo » 193,268.

Gaming. Complate if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Puli tabs/instant . {d} Total gaming (add

@
2 {a) Birgo bingo/progressive bingo (c} Other gaming col. {a) through col. {c)}
2
5]
o

1 _Grossrevenle ...........cooooieiiiiineeeiiiineen.s
o|2 GCashprizes | ..
3
5
2|3 Noncashprizes .. . ... ...
M)
B -
£14 Renifacilitycosts ...
a

5 Otherdirectexpenses ... :

] Yes_ % L] Yes_ % [_] Yes_ %
6 Volunteerlabor . ... ... ... .. [ [Iwo [1no

7 Direct expense summary. Add linas 2 through 5 in column (d)

8 Net gaming income summary. Combina line 1, columnd, and iNe 7 . e |

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? . i:l Yes D No
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... D Yes E No
b If "Yes," explain:

032082 01-13-11 Schedule G {Form 890 or 980-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 RAPHAEL, HOUSE OF SAN FRANCISCO, INC. 04-3141608 Pages
11 Does the organization operate gaming activities with OB Y oo eeer et et e et s e b aaa e Yes |:] Na
12 s the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed
to administer charitable garming?
13 Indicate the percentage of gaming activity operated in:
a The organization's fagility 13a %
B AN OUESIOE TAGIIEY it e eee e vite s raee oot d st ars e R e 13b kLS
44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E:l Yes D No
b If "Yes," anter the amaunt of gaming revenue received by the organization | and the amount

of gaming ravanue retained by the third party >3
¢ 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 »

I:l Director/officer [:l Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license?

D Yes l::] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplementai Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and {v), and Part I},

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {(Form 990 or 840-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 990 or 830-EZ or to provide any additional information. Qpen to Public

internal Revenve Service P Attach to Form 290 or 990-E2. Inspecticn

Name of the organization Employer identification number
RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608

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

CHARITABLE AND EDUCATIONAL PROGRAMS SUCH AS EMERGENCY SHELTER, CRISIS

COUNSELING, SUPPQORTIVE AND EDUCATIONAL GROUPS FOR PARENTS, PROGRAMS FOR

CHILDREN AND OTHER RELATED SERVICES

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

THE CORPORATION ACHIEVES THESE OBJECTIVES THROUGH THE AFTERCARE

PROGRAM, DAYCARE PROGRAM, RESIDENTIAL SHELTER PROGRAM AND COMMUNITY

EDUCATION PROGRAM.

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

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY EMPLOYEES

SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: BOARD AND MANAGEMENT REVIEW

INDUSTRY STANDARDS FOR COMPENSATION

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

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 298,150.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2010)

03221
01-24-11
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