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990 Return of Urganization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 1
Depsrtment of the Treasury o benefit trust or pri.vate foundatit:m) _ . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax yedr beginning AUG 1, 2011 andending JUL 31, 2012
B checkif C Name of organization ' : D Employer identification number
applicable:
chanse | RAPHAEL HQUSE OF SAN FRANCISCO, INC.
[_Jtmes | Doing Business As 94-3141608
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lemin- 1065 SUTTER. STREET _ 415-474-4621
renen=d| " Gity or town, state or country, and ZIP 4+ 4 ' G Grossrecsipts $ 3,950,978.
C[feete= | SAN FRANCISCO, CA 94109 H{a} Is this a group retumn
pending F Name and address of principal officer: AMANDA HEIER for affiliates? [ Jves [(XINe
SAME AS C ABOVE Hib} Are all affiliaias included?_JYes [ Ino
|_Tax-exempt status: [ X 501(c)3) [ J 501(c)( ) (insertno.) [ | 40a7a)1)or [ 527 If "No," attach a list. {see Instructions)
J Website: p» WWW . RAPHAELHOUSE +ORG ' Hic) Group exemption number =
K_Form of organization: [ X | Corporation [ | Trust [ ] Association | | Othar [ L vear of formation: 197 1] M State of legal domicile: CA

| Part I| Summary

o [ 1 Briefly describe the organization's mission or most significant activities: ASSIST AND STRENGTHEN - FAMILIES
% IN CRISIS THROUGH CHARITABLE AND EDUCATIONAIL: PROGRAMS
g 2 Checkthis box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, linet) - 3 14
3 4  Nuimber of independent voting members of the governing body (Part VL, ine tb) 4 14
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... .| 5 58
£ 6 Total number of volunteers (estimate if necessary) . ... et e e ... | B 1767
E 7 a Total unrelated business revenue from Part VI, column (O), e 12 - 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 ... 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine k) .. 1,636,396, 2,405,270,
g 9 Program service revenue (Part Vill, line2g) 10,227, 6,895,
nq:; 10 tnvestment income (Part VI, column (A), lines 3, 4, and 7d) 312,665, 45,516.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 193,268, 265,782,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, coluran (&), line 12) ... 2,152,556, 2,723,463.
13 - Grants and similar amounts paid (Part IX, column (4), lines 1-3) 42,759, 62,960.
14 Benefits paid to or for members (Part IX, column (A), lined) . e 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1 586,926. 1,503,686.
f’é 16a Professional fundraising fees (Part 1X, column (A}, line 11e) . _ 0. - 0.
&| b Total fundraising expenses {Part IX, column (D), line 25) P> 327,778. T S
Y1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 773,840, 678,342,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y 2,403,525, 2,244,988,
19 Revenue less expenses. Subiract line 18 from ine 12 . -250,969. 478,475.
E% | Beginning of Gurrent Year End of Year
23| 20 Totalassets Part X, N 18) . ——— 6,261,530. 6,618,926.
%E 21 Total liabilities (Part X, line 26) | ... 306,945, 196,365,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 5,954,585, 6,422,561,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kncwledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based con all information of which preparer has any knowladge.

Sign ’ Signature of officer
" Here AMANDA HETER, EXECUT IVE DIRECTOR
Type or print name and titte ‘
. Print/Type preparer's name Praparer's signature . Date g“““ L] PTIN
Paid  TRACY TEALE - 106/27 /13 serempoys P01290862
Preparer |Firm's name p RINA ACCOUNTANCY CORPORATION Firm'sEINp.  94-3158857
Use Only |Firm'saddressy, 100 MONTGOMERY STREET, SUITE 2075 .
SAN FRANCISCO, CA 94104 Phongno. (415)777-4488
May the |[RS discuss this return with the preparer shown above? (see instructions) ... Yes | INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. ’ Form 990 (2011)



* Form 990 (2011) RAPHAEL HUUSE CF SAN FRANCISCO, INC, 94-3141608 Page2
Part 1l .| Statement of Program Service Accomplishments
Check if Schedule Q cantains a response 1o any question in this Part 1l ... et iireiiici i
1  Briefly describe the organization’s mission:

THE PRIMARY PURPQSE QF THE CORPORATION IS TO ASSIST AND STRENGTHEN
FAMILIES IN CRISIS THROUGH CHARITABLE AND EDUCATIONAL PROGRAMS SUCH AS
EMERGENCY SHELTER, CRISIS COUNSELING, SUPPORTIVE AND EDUCATIONAL
GROUPE 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 Prior FOMM 890 OF S80-EZ?  ._........oooooo oo oo S [Iyes [(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? . .. I:IYes No
If "Yes," describe 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 and section 4947{a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

‘ 4a (Cods: ) (Expenses % . 7 O 0 i 8 9 6 = including grants of $ i ) (Fievenue$ 6 I 8 9 5 . )
RESTIDENTIAL SHELTER PROGRAM - PROVIDED CLIENTS WITH SHELTER, MEALS,
CLOTHING, HEALTH GUIDANCE AND COUNSELING. THE PROGRAM PROVIDED
STRUCTURE AND ROUTINE TO THE PARTICIPANTS, AS WELL AS AN OPPORTUNITY TO
BUILD COMMUNICATION, CONFLICT RESQLUTION AND PARENTING SKILLS.

4b  {code ) (Expenses $ 509 : 110. including grants of $ } {Reverus $ )
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 FOR PREVENTING HOMELESSNESS.
THE PROGRAM WAS ACCOMPLISHED THROUGH THE PUBLICATION OF A QUARTERLY
NEWSLETTER, ANNUAL REPORT, MEDIA CAMPAIGNS, NEWS CLIP REPRINTS AND
TELEVISION INTERVIEWS, PUBLIC SPEAKING OPPORTUNITIES, SPECIAL EVENTS

AND DIRECT MATLINGS.

4c (Code ) (Expenses $ 3 4 9 3 2 4 s including grants of $ ) (Flevenue & )
MEAL PROGRAM - PROVIDED RESIDENTIAL CLIENTS WITH BREAKFAST, LUNCH AND

DINNER SEVEN DAYS PER WEEK, AS WELL AS PROVIDING A MEAL FOR OUR
CHILDREN'S PROGRAM AND AFTERCARE PROGRAM.

4d Other program services {Describe in Schedule O.)

(Expenses $ 1 8 9 r 5 7 1 +_including grants of $ ) )} (revenue & ' }
4e Total program service expenses P> 1,748,901,
Form 990 (2011)
132002
Q2-08-12
2

17090627 759797 0635030 2011.05090 RAPHAEL HOUSE OF SAN FRANCI 06350301



Form 990 (2011) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page3
|Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 507 (c}(3) or 4947(a)(1) (other than a private foundation)?
17 "Yes," COMPIBIE SCHEUUIB A .. ... . o oot eeee et et eee s eee s et ese e e ereeranres 1| X
2 ls the organization required to complete Schedule B, Schedule of Contributor® .. 2 X
3 Did the organization engage In direct orindirect political campaign activities on behalf of or in opposition to candidates for
public ofiice? if "Yes," complete Schadite G, Pl | ... eeeeeev et ere s eneen 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect |
during the tax year? If "Yes," complete Schedule C, Part Il . ... e o) . ) X
5 Is the organization a section 501(c}{4), 501{c)(5}, or 501(c)(E)} organization that receives mambership dues, assessments, or _
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheduie C, Partill . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or historic structures? if "Yes, " complete Schedwle D, Part il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
. SCREAUIE D, PAITHI ...\ ..oooovioiecooeeooeeoeoee oo ettt 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, credit 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ety e, 10| X
11  Ii the organization's answer to any of the folfowing questions is "Yes " then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 if 'Yes," complete Schedule D,
Part VI et et e et e eee s et e re et an e et et et eren et e e 1ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, liné 167 /f "Yes," complate 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 reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 SCRedtlz D, Part IX ..ottt 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compiete Schedule D, Part X _ 118 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)7? If "Yes, " cornplete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complate
Schedule D, Parts Xb, X, @10 XUl _________............oovveeeeeeeeeeeeeeoesoeoeeeeeoeeoee oo oo oo oo oo oo oo oot eeeoeeeeeseeeer e er e 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 compieting Schedule D, Parts XI, Xli, and Xlil is optional 12b X
13 Is the organization a schaol described in section 170(b)(1}(A)i)? /f "Yes," complete Schedule £ . . 13 X
14a Did the organization rmaintain an office, employess, 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 Fand IV et 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV o o L1 15 X
16  Did the organization report on Part X, column {A), line 3, mere than $5,000 of aggregate grants or assistance to individuats
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV e e e eee e 16 X
17. - Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ‘
column (&), lines 6 and 11e? If "Yes," complete Schedute G, Part! ST 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Teand 8a? Jf "Yes, " complete Schedule G, Partll ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Hl || . e er e , . |19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b_1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 RAPHART, HUUSE OF SAN FRANCISCO, INC.  94-3141608  page4
Part IV | Checklist of Required Schedules ontinued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A}, fine 172 If "Yes," complete Schedule |, Parts Iand il . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1anG Hl .. es 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 enﬁployees? If "Yes," completa
SCREAUIB U ..o oo ettt es s ees s e oot ee e tb e 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 "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "NO", GO 0 IN@ 25 ... B e 24a X

b Did the organization invest any proceeds of tax-exempf bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account othsr than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST | e e 1 24¢
24d

d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501{c){4) organizations. Did the ocrganization engage in an excess bensfit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Partl e e 25a| X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported onh any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SEREOUIB L, PAITL o e e e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or dasquallfled
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee membker, or to & 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part it . ... e ettt ettt enenens 27 p:4

28 Was the organization a party to a business transaction with one of the following parties (se¢ 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 . ... ..ccoocvivinvvirns 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV . | 280 X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer, -
director, trustes, or direct or indirect owner? If "Yes," complete Schedufa L, Part iV . . ST TNV U 28c X
20 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 agsets, or qualified conservation )
contributions? If "Yes," completa SCREAUIE M |, ... ......c..cooimreeeee oottt ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i )
i "Yes," complete SChedule N, PArt 1 e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, PAIE Il _...........ooo oottt eeetoeeseees oo e eeeeesemeseemeees oo et sem e s 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 Schedule R, Part! ... ... .. _____________________________________________________ 33 X
34 Was the organization related to any tax-exempt or taxable entity®?
If "Yes, " complete Schedule R, Parts I Il 1V, and VN6 T | ... e e 34 X
35a Did the organization have a controlled entity within the meaning of section $12(b)(13)? ... ... ST 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, iN@ 2 | ..o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? :
If "Yes," complete SCREOUIE R, PATEV, INB 2 || . ... oot e et r et ees s ee e e em s i b ras 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 Schedute B, Part Vi - ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O i ag | X
' Form 990 (2011)
132004
01-23-12
4

17020627 759797 0635030 © 2011.05090 RAPHAEL HOUSE OF SAN FRANCI 06350301



Form 890 (2011} RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | ................coocove.e. 1a - 10
b Enter the number of Forms W- 2@ 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 reporiable gaming
{gambling) WiNRINGs 10 Prize WINNEIST | ... . .o it ettt ettt et e et o2t ee ettt ee e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
{iled for the calendar year ending with or within the year covered by this return . 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. o 2b | X
Note. If the sum.of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) ]
8a 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 3b
4a At any time during the calendar year, did the organizaticn 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 narme of the foreign country: > ' o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... . . 5Sh X
¢ If "Yes,"toline 5a or 8k, did the organization file Form 8886-1T2 5¢
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 deductible? | e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLAX ARAUCHIDIBT || i e e b bbb bbbt bbb s Bb
7 Organizations that may receive deductible coniributions under section 170(c). = '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor'? 7a X
b If "Yes," did the organization notify the donor of the valug of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMM BEBET oottt e e b b er st bbb s bbb e b1 s tebeat et s 4 a b s b £ b bbb 4 bt S bt es St b h s bt en s ba e 7c X
d If "Yes," indicate the number of Forms 8282 filad during the Yoar . e l 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..................... 7i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizati'on file a Form 1088-C? | Th
8 Spunsofing organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting
organizaticn, or a donor advised fund maintained by a sponsoring organization, 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 distrbutions UNder S8CtON 40887 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o b
10  Section 501{c}{7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties 10hk
11 Section 501{c){(12) organizations. Enter:
a Gross incoms 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 tem.) ... e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one State? 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 gualified health PIaNS e 13b
¢ Enterthe amount of reserves onhand | ... ..., 13¢c :
" 14a Did the organization receive any payments for indaor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanafionin Schedule O ..., 14b
Form 890 (2011)
132006
01-23-12
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Form 990 (2011) RAPHAREL I-IOtTSE OF SAN FRANCISCO, INC.. 94-3141608

Page 6

Part VI | Governance, Management, and Disclosure rFor sach "Yes® response to fines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule O contains a regponse to any guestion inthis Part VI s e iieiiiiiiiieiiniiiean

Section A. Governing Body and Management

‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 147 -
If there are materiai diffarences in voting rights among members of the governing body, or if the govarning
body delegated broad autherity to an executive committee or similar commitiee, explain in Schedule G. .
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 14
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYeeT e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors; or trustees, or key empioyees to a management company or other PersOn? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filked? | . 4 X -
5 Did the organization become aware during the 'year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . ettt L1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
morg members of the governing body? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' s |
a The governing body? .. . et et ettt ga | X
b Each committee with authority to act on behalf of the governing quy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the :
organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O .oooiceeiiee e, 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, O afilatO8 T e e e e e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt puUrposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writien conflict of inderest policy? If "N, GO L0 INe 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yés, * describe ‘
in Schedule O MOW thiS WAS TN | | .._............c.cceueooereeeeeeeeeeeeeeeee oo 12¢ | X
13 Did the organization have & written whistleblower POlICY? ... 13| X
14 . Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation af the following persens include a review and approval by independent A U
parsong, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 16a, X
b Cther officers or key employees of the organization . ... et e ae e ranra s 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
Ctaxable entity during the Year? e 16a X
‘b If"Yes," did the organization follow a written palicy or procedure requiring the crganization 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? Mbssers e ie i 16b
Section C. Disclosure '

17  List the states with which a copy of this Form S90 i is required to be filed »-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Sectlon 501(c)3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
- Own website - - Ancther's website - Upen request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confhct of interest policy, and financial

statements available to the public during 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»

RAPHAEL HOUSE - 415-474-4621

1065 SUTTER STREET, SAN FRANCISCO, CA 941095

T3Z006 Form 990 (201 1)

01-23-12
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Form 990 (2011) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI ety iiieeas D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
“ta Compleis this able for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

® List afl of the organization's current officers, directors, trustess (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in ¢elumns (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 employes."

# | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organizaiion 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 crganizations.

® | ist 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B) o)) ; ») (E) F)
Name and Title Average | .. d]: Sf':"gg I Reportable Reportable Estimated
hours per | kox, uniess person is both an compensation compensation amount of
weegk | officer and a directorfirustee) from from related other
{describe -g the organizations compensation
hours for E . 8 organization (W-2/1099-MISC) from the
related £ g g (W-2/1099-MISC) _ organization
organizations E 5 £ 5. and related
in Schedule | = § 5 g gé 5 organizations
Y Z|E|E|E |5 &
(1) KATE SMITH
CHAIR ~1.00 X X 0. 0. 0.
{2) KIMBERLY NASH '
VICE PRESIDENT 1.001X X 0. 0. 0.
{3) CHERYL BAXTER
TREASURER 1.00|X X 0. 0. 0.
(4) FRANK GUTIERREZ ‘ :
BOARD MEMBER 1.00(X 0. 0. 0.
{(5) WILL ROBBERTS
BOARD MEMBER 1.00|X X 0. 0. 0.
{(6) RICK DADE 7
BOARD MEMBER 1.00]X 0. 0. 0.
(7) JESSICA KOSMOWSKI
BOARD MEMBER . 1.001X 0. 0. 0.
{8) ELAINE SCHULTZ
BOARD MEMBER 1.000X 0. 0. 0.
(9) CHRISTINA DUNNING
BOARD MEMBER ' 1.00(X 0. 0. 0.
(10) JESSICA MOMENT :
BOARD MEMBER 1.00|X 0. 0. 0.
(11) ANASTASIA ZAANDAM-DESOUSA
CORPORATE SECRETARY . 1.00(X X 0. 0. ¢.
(12} CHARLES DOYLE
BOARD MEMEER 1.00 X 0. 0. 0.
{13) GREG MARTIN
BOARD MEMBER" 1.00[X 0. 0. 0.
{(14) SCOTT OLSEN
BOARD MEMBER - 1.00(X 0. 0. 0.
(15) ROBERT BENAVIDEZ
FINANCE DIRECTOR 40.00 X 85,160. - 0. 0.
(16) MANDY HEIER
EZECUTIVE DIRECTOR _40.00 X 113,364, 0. 0.
Form 980 (2011)
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RAPHAEL, HOUSE OF SAN FRANCISCO, INC.

Form 990 (2011} 94-3141608 Page8
IT’art Vil | Section A. Officers, Directors, Trustees, Key Employees,_ and Highest Compensated Employees (continued)
{A) (8 © (D) E) F)
Name and title rf\VETage da ot cri Sl?imt-ligzman one _ Reportablle Reportabl_e Estimated
OUS PEI | hoy, uniess perscn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | £ g [E and related
in Schedule | 5 | £ = S I28 . organizations
O |Z|E|f 5|58
L TE T N > 198,524. 0. 0.
‘¢ Total from continuation sheets to Part VI, Section A . .. . > 0. 0. 0.
d Total (addlines Thand 16} ..o, » 198,524. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ) 1
’ Yes | No
3 Didthe organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ... s | | 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 If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services e L
rendersd to the organization? If "Yes, " complefe Schedule J for SUCh PDEISON . oveeeiieinniiieii i 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 (A) | (C)
Name and business address NONE Description 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 (2011)
132008 07-25-12
8
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Form 990 (2011} RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page9
[Part VIl | Statement of Revenue _ '
—_ — : _ = c )
Total (r,(-a\zrenue F!elafte)d or Unr(elﬂ;ted exgl{&\:frggl%?om
exempt function business tax under
revenue revenue Sg_'cg?g? 55115,
%-g 1 a Federated campaigns ... 1a
<‘5‘E gl b Membership dues 1b
UJ"-E ¢ Fundraising events 1c
g,ﬁ d Rslated organizations 1d|
g"_g e Government grants {contributions) 1e
g‘E f All other contributions, gifts, grants, and
32 similar amounts not included above 1f 2405270,
i=ls] ‘
g-g 9 Noncash contributiens includad in lines Ja-1%: & 7 1 r 9 5 4 NE .
O  h Total. Addlines tadf ..o > 2405270,
Business Code s sl
g | 2a FEES FOR SERVICE 624200 6,895. 6,895,
g g b
/4] ch c
g d
=,
o f Al other program service revenue
g Total.Addfines2a2f .. ... > 6,895.1-
3 Investment income {including dividends, interest, and
other SiMilar 8MOUNES).................cc..ooovvveerrereeerosssns oo > 48,097, 48,097.
4  Income from investment of fax-exempt bond proceeds P
B ROYAIES ...ocveeeeeiiieris i s s |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss} .
d Netrental income or {foss) ... ... >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 1,098,451,
b Less: cost or other basis
and sales expenses .. 1.101 032,
¢ Ganorfloss) -2,581.
d Not gain o (0SS} ..ovovoeoe oo s sestesspns > -2,581. -2,581.
o | 8 a Grossincome from fundraising events (not
% including $ of
Eg contributions reported on line 1c). See
& Part IV, line 18 .. al 392265,
g b Less: directexpenses bl 126483. o an
¢ Net income or (foss) from fundraising events  ............... > 265,782, 265,782,
9 a Gross income from gaming activities. See :
Part IV, line 19 . ... a
b Less: direct expenses b
¢ Nstincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
~ andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellansous Revenue Business Code
11 a
b
¢
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > - '
12 Total revenue. See instructions. ... | 2723463, 6,895. 0. 311,298,
132008 ~ Form 990 (2011}
9
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Form 990 (2011 RAPHAEL HOUSE OF SAN FRANCISCO, INC. : 94-3141608 Page10
Part IX | Statement of Functional Expenses '

Section 501(c)(3} and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to

compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any al;)estion in this Part IX (B) ................................ ( C) ................................. D ..... |:|
Do not include amounts reported on lines 6b, . )
75, 8b, S, and 10b of Part VI Total expenses i el e Foxpensas)
1 Grants and other assisiance 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 62,960, 62,960.| -
3 Grants and other assistance to governments, s
organizationé, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
" trustees, and key employees ... ... 200,000, 124,0040. 40,000. 36,000.
6 Compensation not included abovs, to disqualified
persons {as defined under section 4958(f}(1}) and
persons deseribed in section 4958{c)(3){B) ...
7 Other salaries and wages ...............cccoievviin, 987,816, 801,622- 22,107. 164,087.
8 Pension plan accruals and centributions groluce
saction 401} and section 403(2) employsr contriutions) | |
9  Otheremployee benefits . .......cocoovvviiviiinn, 226,595, 166,976, 21,963. 37,656.
10 Payrolltaxes ... ... 89,275. 66,836, 7,844. 14,595.
11 Fees for services {non-employees): '
a
b
C
d
e
f
g
12
13 Office eXpenses 82,244, 39,524, 12,770. 29,950.
14 Information technology ... ...
15 Royalties | ...........cocooivinoiimne i, .
18 OCCUPANCY ...........cvoveervesises s ons 102,453, Bl,644. 11,178, 5,631,
17 Travel e
18 Paymients of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 mterest .
‘21 Paymentsto affiliates | ..o
22 Depreciation, depletion, and amortization ... 173,959, 161,755. 1,768. 10,436.
23 INSUrANCE | ...
24  Other expenses. liemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses.on Schedule 0.) ... ]
a ALL OTHER EXPENSE ' 79,793, 63,464. 14,272, 2,057,
b GENERAL ADMINISTRATION 78,430, 24,605, 32,282, 21,543,
¢ CHIIDREN'S ACTIVITIES & 75,623, 75,623,
d FOOD 67,456, 66,828, 502, 126.
e All other expenses 18,384. 13,064, 3,623, 1,697,
25  Total functional expenses. Add lines 1 through 24e 2,244,988.] 1,748,901. 168,309. 327,778.
26 Joint costs. Gomplete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - If fellowing SOP 98-2 [ASC £56-720) :
Form 990 (2011)

132010 01-23-12

17090627 759797 0635030

10

2011.05090 RAPHAEL HOUSE OF SAN FRANCI 06350301



RAPHAEL HQUSE OF SAN FRANCISCO, INC.

Form 990 (2011) 94-3141608 Page11
['Part X | Balance Sheet
(A) (B)
Beginning of year End of year
[ 1 Cash-nondnterestbearing ... ... 756.| 1 431.
2 Savings and temporary cash investments 806,674.| 2 636,942,
3 Pledges and grants receivable, net e 302,542, 3 481,163.
4 Accounts receivable, net 19,360.] 4 12,959,
5 Receivables from current and former officers, directors, trustees, key B
employees, and highest compensated employees. Complete Part Il
of Schadule L e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c){(S) voluntary
" employees’ beneficiary organizations {see instructions) ... 6
% | 7 Notesand loans receivable, Nt | .............ovimimiiesivsinnnnsrrsieen 7
g"t’ 8 Inventories for sale OruSe s 6 . 349.| & 5 r 433.
9 Prepaid expenses and defered 6harges 47,144, ¢ 64,025,
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part Vi of Schedule D . 10a 4,414,884, L D
b Less: accumulated depreciation 10b 1,561,790. 2,764,569.| 10¢ 2,853,094.
11 Investments - publicly traded secUrities e ———— o 11 :
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8SBIS | e e 14
15 Otherassets. See Part IV, line 11 2,314,136.] 15 2,564,879,
16 Total assets. Add lines 1-through 15 (must equalline 34 ... 6,261,530, 16 6.618:.926.
17 Accounts payable and accrued eXpenSes . 196,249, 17 99,021.
18 Grants payable e 18
19 DeferTed IBVENUE | . ...\ .\o\ioooeoeees oo es e 19 3,750.
20 Tax-exempt bond liabilities . 20
2 |21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L e 22 '
23 Secured mortgages and notes payable to unrelated third parties ... .. 107,696, 23 93,594.
24  Unsecured notes and lpans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total ligbilities. Add lines 17 through 25 306,945.| 26 196,365,
Organizations that follow SFAS 117, check here P> [X] and complete : : _
2 lines 27 through 29, and lines 33 and 34. o .
E |27 Unrestrictod netassets ... 4,155,617.] 27 4,850,745.
T |28 Temporariy restricted NBt ASSBYS 513,217.] 28 311,716,
T |20 Permanently restricted NEEASSEES _.........covovooooeoes i 1,285,751, 29 1,260,100.
e Organizations that do not follow SFAS 117, check here P [ land : S :
B complete lines 30 through 34, D
£ |30 Capital stock or trust principal, or current funds ... 30
éﬁ 31 Paid-in or capital surplus, ot land, building, or equipment fund ... ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances 5,954,585, 38 6,422,561,
34 Total liabilities and net assets/fund balances ... 6,261 ,530,] a4 6,618,926,
Form 990 (2011)
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Form 990 (2011) RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page12
Part Xl | Reconciliation of Net Assets :
Check if Schedule O contains a response to any question in this Pam Xl i it iieiiiieiuirsiirattrstterrerresrranrasiassses

2,723,463,

1 Total revenue (must equal Part VIII, column (A), line 12) 1

2 Total expenses (must equal Part X, column (A}, line 25) 2 2,244,588,
.3 Rovenus less expenses. Subtract line 2from ine 1 3 478,475,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . oo 4 5,854 P 585.
] 5
6 6

Other changss in net assets or fund balances (explain in Schedule ©) -10,499.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column {B)) 6 ’ 422 ; 561.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to-any quéstion i this Par XH oo e D
: Yes | No

1 Accounting method used to prepare'the Form 990: I:| Cash |}:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountamt? ob | X
¢ If "Yes" to line 2a or 2b, does the organizatioﬁ have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
Separate basis |:| Consolidated bhasis :| 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

Act and OMB Circular A1337 . . e b R s |.8al | 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 describe any steps iaken to undergo such audits. ... eeerieiiiiiiiiin 3b ,
‘ Form 990 (2011)
132012
01-23-12
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SCHEDULE A
{Form 990 or 980-EZ)

Depariment of the Treasury

Public Charity Status and Public Support

Completie if the organization is a section 501(¢)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

Open’to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection
Name of the organization _ Employer identification number
RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608

|[Part 1 | 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 |:| A church, convention of churches, or association of churches described in section 170{b){1}{Al(i).

2 [__] Aschool described in section 170(b){1){A)(ii). (Attach Schedule E.)
s ]a hospital or a cooperative hospital service organization described in section 170{b)( )}{A)(iii).
4 D 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:

5 |:| 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 [1.}

6 D A federal, state, or iocal government or governmental unit described in section 170(b)(1)(A)(v}. '

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

8 |:| A community trust described In section 170(b){1){A)(vi). {Complete Part 1))

o [ 1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjéct to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Iess_, section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part Ifl.)

10 (] an organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposés of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)(3). Chack the box that
describes the type of suppoi‘ting organization and complete lines 11e through 11h. '

a |:| Type | Type ll c |___| Type it - Functionally integrated d |:] Type Il - Other

e |:| By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization raceived a written determination from'the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box

(i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (i) below,

the governing body of the supporied organization? '
(i) Afamily member of a person described in (i) above?
(ili) A 35% controlled entity of a person described in (i) or (i) above?

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

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

11g(i)

11gfii}

11g(iil)

(i} Name of supportad
organization

(i) EIN

(iii) Type of
organization
{described on lings 1-8
above or IRC section

iv} Is the organization
in col. (i) listed in your
governing document?

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

{vi) Is the
organization in col.
(iy organizad in the

us? -

{vii} Amount of
support

(see instructions)) Yes | No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 990-EZ. ’
142021
01-24-12
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011 RAPHAET, HOUSE OF SAN FRANCISCO, 1NC.

Schedule A (Form 990 or 990-E7) 2

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

94-3141608 Page2

(Complete only if you checked the box on line §, 7,-or 8 of Part i or if the organization falled to qualify under Part |Il. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2007

b} 2008

{c} 2008

{d) 2010

(e} 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees receivgd. {Do not
include any "unusual grants."}

1,914,251,

2,824,680,

2,912 334,

1,636,396,

2,355,790,

11,643 451,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

1,914 251,

2,824,680,

2,912 334,

2,355,790,

11,643,451,

8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f}

1,636,396,

11,643 451,

- _6_Public support. subtract line 5 from line 4.
Section B. Total Support

Galendar year {or fiseal year beginning in) >
7 Amounts fromlined

(a) 2007

{b} 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

1,914 251,

2,824,680,

2,812 334,

1,636,396,

2,355,790,

13 643,452,

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

@ Net income from unrelated business
activities, whether or not the

* businass is regularly carried on
10 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part IV)) ...

31,209.

£,738.

-2,797.

20,967,

48,097.

104,214.

11 Total suppori. Add lines 7 through 10

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

11,747,665,

12 |

13 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 Pubiic support percentage for 2011 (fine 6, column {f) divided by fine 11, column (i)
16 Public support percentage from 2010 Schedule A, Part |, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on liné 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 ~ 2010. If the organization did not check a 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

14

99.11 %

15

99.46 %

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,

and if the organization mests 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

132022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 ) Page 3
Part lll.| Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if 'you checked the box on line 9 of Part | orif the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part [1.) '
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and :
membership fees receivad. {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

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

- 6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts includad on lines 2 and 3 received
from other than disgualified persons that

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

eAddlines7aand7b ...

8 Public support (Subiractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ...
11 Netincome from unralated business
activities not included in line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --..ooeeeeet
13 Toial support (add lines @, 10g, 11, and 52,
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 DX ANT SHOD MBI ..o iiiiiieiiiieseitiesesies i o ity ettt ee e et e eedhf e ehe sttt te e m Lttt f e eas e Lt £ e ettt e et e et eh e et et bt bt bt es tacirnasis p |
Section C. Computation of Public Support Percentage ) ) :
16 Public support percentage for 2011 (line 8, column (f) divided by ling 13, column ) ... 15 %
16 _Public support percentage from 2010 Schedule A, Partfll, line 15 ... reeiiiiiieeiies 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2011 {line 10c, coflumn {f) divided by line 13, column ()) .. .. ST 17 : %
18 Investment income percentage from 2010 Schedule A, Part 11, ne 17 18 %
192 33 1/3% support tests - 2011, 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 - 2010, 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 stup here. The organization qualifies as a publicly supporied organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
’ Schedule A (Form 990 or 990-EZ} 2011

132028 01-24-12
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Schedule B - ‘Schedule of Contributors | OB No. 15450047
(Fosl"g(a) 9]59'9), 890-EZ, > . 2 0 1 1
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608
Organization type(check one):
Filers of: Section:
Form 8990 or 990-EZ

501{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable ’;rust not treateq as a private foundation
507 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501 (c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

’:f For an organization filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts l.and li.

Special Rules

For a section 501(c)(3} organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(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 ameunt on (i) Form 990 Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Fand Il. .

. D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fram any one contributor, during the year, -
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 980-PF),
" but it must answer "No" on Part IV, ling 2, of its Form 890; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF} {2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF} (2011} ' Page 2

Name of arganization _ Employer identification number
RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608
Part |- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . () B {© {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MILDRED ANTROBUS ESTATE person  [X]
Payroll [ ]
1065 SUTTER STREET $ 561,904, | Noncash [ ]
' (Complete Part Il if there
SAN FRANCISCO, CA 94109 ) is & noncash contribution.}
(a) ) (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GROUSBECK FAMILY FOUNDATION | Person
Payroll D
1065 SUTTER STREET $ 300,000, | Noncash [ ]
{Complete Part Il if there
SAN FRANCISCO, CA 94109 ' . is a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 | WALTER AND ELISE HAAS FUND Person
Payroll |:]
1065 SUTTER STREET $ 62,500, | Noncash [ ]
} . {Complete Part Il if there
SAN FRANCISCO, CA 94109 . is a noncash contribution) -
@ | b} () G
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES AND HELEN SCHWAB FOUNDATION Person  [XI
. Payroll |:|
1065 SUTTER STREET _ $ 50,000, | Noncash [ ]
{Complete Part Il if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
(a) {b) {c) ' o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ _ Noncash [ |
(Complete Part li if therg
is a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complete Part Il if thare
is a noncash contribution.)

123452 01-23-12 Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
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Schadule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization

RAPHAEL HOUSE OF SAN FRANCISCO, INC.

Employer identification number

94-3141608
Part Noncash Property (see instructions). Use duplicaté copies of Part |l if additional space is needed.

(a)

{c)

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

{a)

{c)

:;;‘ D ot ¢ (b) h . FMV (or estimate) Dat :d) wved
o eSCl"lP ion of noncash property given (see instructions) ate receive

(a)

{c)

No. o k) | FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | ) (see instructions)

(a)

(e) .
f?opr; Descriotion of (b) h . : FMV (or estimate} Dat (d) ved
ot escription of noncash property given - (see instructions) ~ Date receive

{a)

{c)
erO‘; Bescrintion of ) . - FMV (or estimate) Dat o |
Pt escription of noncash property given {ses instructions) ate received

{a)

(c)

No. . ®) . FMV {or estimate) (c) i
from Description of noncash property given . . Date received
Part | ) {see instructions)

123453 01-23-12

17090627 759797 0635030
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Schedule B {Form 990, 990-EZ, or 980-PF) (2011)

Page 4

Name of organization

RAPHAFL, HOUSE OF SAN FRANCISCO, INC.
Part Il Exclusively religious, charitable, etc., individual contributions to seetion 501(¢){7), (8), or (10) organizations that totzl more than $1,000 far the

year. Complete columns (&) through (e) and the following line entry. For organizations completing Part |1, enter

the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. (Ener this Information once)

Use duplicate coples of Part [Il if additional space is needed.

Employer identification number

94-3141608

(a) No.
;l’aorﬂ {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 to trangferee
(a) No. | .
g;-ﬂ (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 to transferee
(a} No. )
g‘aorl:'ll ({b) Purpose of gift (c} Use of gift (d) Description of how gift is held -
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. ]
I;?rT! {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 to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
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OMB No. 1646-0047

SCHEDULE D | Suppl'emental Financial Statements

{Form 980) P> Complete if the organization answered "Yes," to Form 290, ‘ 20 1 1

5 - : Part IV, line 6,7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

mfm:m;&;,&essg:;iw P Attach to Form 990. - See separate instructions. : Ingpection

Name of the crganization ) Employer identification number
RAPHAEL HQOUSE OF SAN FRANCISCO, 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 other accounts

1 Totalnumberatendofyear ... ... e

2 Aggregate contributions to (during year} e

3 Aggregate grants from (during year) ...

4 Aggregate value at 8nd 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? | . .. i, |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|:| Yes |:| No

impermissible private benefit? i i iee e e
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (chéck all that apply).
|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat ' |:] Preservation of a certified historic structure

‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

listed In the NAtoNal REGISIET . oo eseaense s ssras e 2d

© .3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p ‘

4 Number of states where property subject to conservation easement is located
&5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Doss each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(h){4)(B)()
AN 88CHON 17OMEIBNN? ... soess et ves [ Ino
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8. ‘ '
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not toreport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provides, in Part XIV,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenues included in Form 980, Part VIIL N T | ... ... >3

(i} Assetsincluded in Form 990, Part X e . P> §
2  If the organization received or held works of art, historical treasures, or other similar agsets 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 890, Part VIl line 1 e L
b Assets included in Form 990, PartX ... et ettt L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
35 aete :
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Schedule D {(Form 880) 2011

RAPHAEL HOUSE OF SAN FRANCISCO, INC.

94-3141608 Page?2

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and other records, check any of the folldwing that are a significant use of its collection items

(check alf that apply):
a |:| Public exhibition
b I:J Scholarly research
c D Preservation for future generations

d [ ltoanor exchange programs

e [:] Other

4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yes

:|No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reperted an amount on Form 990, Pa

rt X, line 21,

1a Is the organization an agent, trustee, custodian or.other intermediary for contributions or other assets not included

on Form 980, Part X7

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 00

2a
b_If "Yes," explain the arrangement in Part XV,

Did the organization include an amount on Form 980, Part X, line 217

Amount

1c_

1d

1e

1f

[ Part V | Endowment ent Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Gontributions __................. R
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs. ...

Administrative expenses

" o 0O

-

| _{a) Current year

(b) Prior year

{c) Two years back

(cl} Three years back

{e) Four years hack

1,274,601,

1,265,601,

650,000,

1,329 540,
' 11,277,

9,000,

615,601,

13,650,

1,340 817,

1,288 251,

1,274

601,

1,265 601,

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:

a Board designated or quasi-endowment P
b Permanentendowmentp 100.00

%

% .

¢ Temporarily restricted 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
(i) unrelated OrgaNIZAIONS | .. . ettt r e ettt X
(i) related OFANIZATIONS | ..o et es oo e e e et ea e ee e et e et ea b e bt bt bt b e b e s h e e e e e et emsemsemer e e X
b [f "Yes" to 3alii), are the related organizations listed as required on Schedule R?
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 property (2) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land | §00,000. 800,000,
b Buldings ... 3,435,691, 1,561,790.] 1,873,901,
¢ Leasehold improvements ...l :
d 86,795, 86,795,
e 92,398, 92,398.
Totat. Add lines 1a through 1e. {Column (d) musf equal Form 990, Part X,_column (B), fine T0{ch} . oo > 2,853,094,

132052
01-23-12

17090627 759797 0635030

21

'Schedule D (Form 990} 2011

2011.05090 RAPHAEL HOUSE OF SAN FRANCI 06350301



Schedule D (Form 990) 2011 RAPHAFL ‘HOUSE OF SAN FRANCISCO, INC. 94-3141608 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category - (e} Method of valuation:
{(including name of security) {b) Book value . Cost or end-of-year market value

{1} Financial derivatives ...........ccccmimiiecnnenn,
(2) Closely-held equity interests ...
'(3) Cther :
(A)
B}
S
)
(E}
(@
B (C)]
(H}
)]
Total, (Col (b} must egual Form 990, Part X, col (B) ling 12.) b
[ Part Vili] Investments - Program Related. see Form 990, Part X, line 13.

- . (¢) Method of valuation:
(a} Description of investment type {b} Book value Cost or end-of-year market value

{1)
2)
(3)
{4)
{5)
{6)
{7)
8
©
(10
Total, (Col {b) must equal Form 990, Part X, ¢ol (B) lina 13.} >
[Part IX| Other Assets. See Form 930, Part X, line 15.
' _ (a) Description } {b) Book value )
(1) PERMANENTLY RESTRICTED CASH 1,224,0863.
(2 PERMANENTLY RESTRICTED INVESTMENTS 1,340,81s.
{3) '
(4)
(5)
(&)
).
{8
9
(19
Total, (Column {b) must equal Form 990, Part X, col (BHING T5.) oo, » 2,564,879,

Part X'| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description. of liability , {b) Book valueg

(1) Federal income taxes
2
3
)
(5}
{6}
)
)]
9

{10)

(11)

Total. (Column (b) must equal Form 8990, Part X, cof (Bl fine 25.) ............. >

P FIN 4B (Agg 740% Footniate. In Part XIV, provide the taxt of the Jooinote o The organization's financial slatements that reporid the orgenization's liabllity for uncertam ax pOSitan‘S under
. FIN 48 (ASC 740).
132053
Schedule D (Form 890) 2011
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Schedule D (Form 9890} 2011 RAPHAEL HOUSE OF SAN FRANCISCO, TNC.
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

904-3141608 Page4

Total revenue (Form 990, Part VIII, column (A}, line 12) 1

2,723,463,

Total expenses {(Form 990, Part [X, column (A), line 25)

2,244,988,

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

478 ,475.

Net unrealized gains {losses) on investments

-10,499.

Donated services and use of facilities

VB IR I DB OS | o eeoeeeeeeeeeeeeeeeeeeeeeeteeeeeeeeeeeeeeeeeeenreneen
Prior period adjUSIMBNTS | e ettt

QOther (Describein Part XIV.) ...
Total adjustments {net). Add lines 4 through 8

-10,489.

Excess or (deficit) for the year per audited financiaf statements. Combine lines Sand 9

467,976,

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

v—l.
N - o © 0O N O G h ON

o o0 oo

%]

IS

oo

[+

Total revenue, gains, and other support per audited financial statements .

1

2,898,187,

Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains on investments 2a -10,489.

Donated services and use of facilities .. 2b 58,740.

Recoveries of prior year grants ... e e e

Other (Describe in Part XIV} ) 2d

Addlines 2athrough 2d ... e e

2e

48,241.

SUBLFACEING 28 FIOM NG 1 oot eat e et em et anee

2,849,946,

Amounts included on .Form 920, Part Vll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XIV.) 4h -126_483.

AG MBS QA AN A | et e e e ane ettt b ettt g s

4c

-126,483.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) ... oooeeiencnseeenvicninnnnnnnnens

5

2,723,463.

[ Part XI_TReconclilatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O o0 T o

Total expenses and losses per audited financial statements e

1

2,430,211.

Amounts in¢cluded on line 1 but not on Form 980, Part X, line 25: .
Donated services and use of facilities 2a 58,740.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 126,483,
Add lines 2AaThroUgN 2d e e e e re e e ne e ba e

2e

185,223,

Subtract N 2e FrOMIING T i e et e et et e

2,244,588.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 920, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

AL BNES 4a AN A e e e e e ta e te e ae et e n e e ne e e e b b ar s

dc

Ol.

Total expsnses. Add lines 3 and 4e. (This must equal Form 990, Part i, line 18) .........ooennieannns

5.

2,244,988,

[ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, line 8; Part XN, lines 2d and 4b; and Part Xl1], lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: HELP FUND OPERATIONAL EXPENSES

Schedule D {Form 9890} 2011

132054
01-23-12
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OMB No. 1545-0047

SCHEDULE G Suppiemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities S 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 T P bl
Depariment of the Traasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Dpen-lobubite

Internal Revenue Servics P Attach o Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization Employer identification number

RAPHAEL HOUSE OF SAN FRANCISCO, INC. 94-3141608

Fundraising Activities. Complete if the organization answered "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.

Part |

a |:| Maif solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ | Phone solicitations g 1 Special fundraising events

d |:| in-person solicitations .
2 a Did the organization have a written or oral agreement with any individual ({including officers, directors, trustess or .
key employees listed in Form 996, Part VIl) or entity in connection with professional fundraising services? |:| Yes IE 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) Did X v) Amount paid . .
{i) Name and address of individual A u(m raiser | (Iv) Gross receipts tg, %or retained by) {vi} Amount paid
or entity (fundraiser) (if) Activity . have custlodfy from activity fundiraiser to {or retained by)
comrbutiana? listed in col. (i) organization
Yes | No
Total  ...ooooovveren. e e B
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing. ’

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7} 2011 RAPHAEL HOUSE OF SAN FRANCISCO, 1NC. 94-3141608 Page2
Part Il | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising svent 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 {¢) Other events (d) Total events
NONE (add col. {a) through
ANNUAL GALA o col. fe))

g (event type) {event type) (total number)

o

€

|1 Grossreceipts .. ... 392,265, 392,265,
2 Lass: Charitable contributions ...
3 Gross Incoms {ine 1 minus he 2) ... 392,265. 392,265,
4 Cashprizes . ... ...

g |8 Noncashprizes | .. ...

&

§

L%- 6 Rentffacility costs

kst

%’ 7 Foodandbeverages ... ... ...
8 Entertainment _ . ... _
g Other dirsct expenses 126,376, 126,376,
10 Direct expense summary. Add lines 4 through & in column {(d) ( 126 ’ 376 4

Net income summary. Combine line 3, column {d), and line 10 265,889,

11
Part lll.| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, lina 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

. (b) Pull tabs/instant . () Total gaming (add

@
2 {a) Bingo bingorprogressive hingo | © Other gaming g, (a} through col. (c))
2
4]
i .

1 GroSSIeVENUS L.
o|2 Cashprizes ... ... ..
8 .
o
u% 3 Noncashprizes . ...
7]
2|4 RentAaciitycosts ...
&

5 Otherdirect expenses ... '

[ Ives % (L] Yes % ([ Yes %

6 Volunteerlabor ... ... .. [ Ino [INo []Ne '

7 Direct expense summary. Add lihes 2 through 5 in Column () > | Y

8 Net gaming income summary: Combine line 1, columnd, and N 7 ..ottt e i ieeiiiiii i |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organizaticn licensed to operate gaming activities in each of these States? . e EI Yes |:| No

b If "No," explain:

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

132082 01-23-12 Schedule G (Form 990 or 290-EZ} 2011

A , a5 : o _
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Scheduls G (Form 990 or 990-E2) 2011 RAPHAEL HOUSE OF SAN FRANCI SCO, INC . 94-3141608 Pagea

11 Doss the organization operate gaming activities Wilh NONMEMDEIS I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... e [Ives [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b Anoutside faGility ... ... e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bodks and records:
Name p
Address
155 Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes El No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming ravenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p

D Director/officer I:] Employee L___| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING IICBNSE? | .. oo e ee e ee e oot eeeeeee et et eee s e eer e eee e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

’ arganization’s own axempt activities during the tax year » $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part IlI,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G (Form 980 or 980-EZ) 2011
26
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SCHEDULE M
{Form 990)

" Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internel Revenue Service

P> Attach to Form £90.

OMB No. 1645-0047

2011

Open-io Public
Inspection

Name of the organization

Employer identification number

RAPHAEL HQUSE OF SAN FRANCISCO, INC. 94-3141608
|Partl | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribbution Method of determining
applicable | ¢ontributions or [ amounts reported on noncash contribution amounts
_litems contributed| Form 980, Part VIli, line 19
1 Ant-Worksofart ...
2 Art-Historical treasures . ..
3 Ari- Fractionalinterests . ... ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles | . ...
7 DBoatsandplanes . ...
8 |Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other . .........comenn
18 Colisctibles | ...
19 Foodinventory . ...
20 Drugs and medical supplies . . .......coooeeeins
21 Taxidermy e
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other p ( TELEPHONE SYS) X 2 71,954, FMV
26 Other P ( )
27 Other P ¢ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29
Yes | No
30a During the year, did the organizétion receive by contribution any property reported in Part |, lines 1-28 that it must hold for o
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for ol o ko
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11, S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIBULIONST e et et ee et e ookt k bR s e e e
b I "Yes," describe in Part fl. ‘
33  [If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

desgctribe in Part L.

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

132141

01-23-12

17090627 759787 0635030
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Schedule M {Form 980} (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental .Informafion to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ) . Complete to provide information for responses to specific questions on

Dep artrment of the Treasury Form 990 or 980-EZ or to provide any additional information. . Open to Public

Internal Revenue Service P Attach to Form 980 or 990-EZ. Inspection

Name of the crganization . : : Employer identification number
RAPHAEL HQUSE OF SAN FRANCISCO, INC. 94-3141608

FORM 960, PART III, 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 9390, PART VI, SECTION €, LINE 15: UPON REQUEST

FORM 9S50, PART XT, LINE 5, CHANGES IN NET ASSETS:

- NET UNREALIZED LOSSES ON INVESTMENTS: ‘ -10,499.

LHA For Paperwork Reduction Act Notice; see the Instructions for Form 920 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2011)

132211
01-23-12
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Form 8868 (Rev. 1-2012) i : , Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this bvex »
Nete. Cnly compiete Part 1l if you have already been granted an automatic 3-menth extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
i_l5art II|  Additional {Not Automatic) 3-Month Extension of Time. Oniy file the original {no copies needed)

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filet, see instructions ' Employer identification number (EIN) or
print :

Fiebytne RAPHAEL HOUSE OF SAN FRANCISCO, INC. [X] 94-3141608
f“i’l'i‘:gd;;i:” Number, street, and room or suite no. If a P.O. box, see instructions. : Social security number (SSN)

return. See 1 0 6 5 ] SUTTER STREET

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see mstructlons

SAN FRANCISCO, CA 94109

Enter the Return code for the return that this application is for (fite a separate application for each retUrn) m
Application _ Return | Application ' Return
Is For Code |IsFo Code
Form 990 01 :
Form 990-BL ' 02 | Form 1041-A 08
Form 990-EZ 01 Form 4720 ' 09
Form 890-PF ) 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) | 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic-3-month extension on a previously filed Form BSE8. '

RAPHAEL HOUSE -
® Thebooksareinthecareof pr 1065 SUTTER STREET - SAN FRANCISCO, CA 954109
Telephone No.p» 415-474-4621 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of timeunti _ JUNE 15, 2013 ‘

5§  Forcalendar year ,or other tax year beginning _ AUG 1, 2011 ,andending  JUL 31, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return l:‘ Final return

|:| Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TQO GATHER INFORMATION NECESSARY FOR THE
FILING OF A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b K this application is for Form 880-PF, 920-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b [ & 0.
¢ Balance due. Subtract ling &b from line 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaliies of perjury, | declare that | hava examinad this form, incliding accompanying schedules and statements, and to the best of my knowledge and halief,
it is true, correct, and complete, and that | am autharized to prepare this form.

Signature Title p» CPA . Date P

Form 8868 (Rev. 1-2012)

123842
01-08-12
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