** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME R, 1542 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury P> Do not enter s?clal security numbe.rs on t‘h_ls form as it may b-e made |?ub||c_ W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicable: | gAN FRANCISCO GENERAL HOSPITAL
[ J%hee® | FounpDaTION
Dglgge Doing business as 94-3189424
Dlgittli:ﬂr Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
[ JFinat, P.O, BOX 410836 628-206-4478
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 127,053,083,
[ Jamended| SAN FRANCISCO, CA 94141 H(a) Is this a group retum
[ lgee "_ca' F Name and address of principal officer: KIM MEREPITH for subordinates? [ lves [X1No
pendi"® | SAME AS C ABOVE H(b) Are all subordinates included? [ dves [_INo
I_Tax-exempt status: @ 501(c)(3) D 501(c) ( )< _(insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: p» WWW, SFGHF . ORG H(c) Group exemption number B
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation; 1993 | M State of Iegal domicile; €A
| Part 1| Summary
o| 1 Briefly describe the organization's mission or most significant activities; TO SUPPORT AND FUND EXCELLENCE
g IN PATIENT CARE AND INNOVATION AT (CONT'D: SCHEDULE O)
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 25
:-3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . .. .. ... ... 4 25
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . .. .. ... 5 23
£| 6 Total number of volunteers (estimate if NBCESSAMY) ...................coriureeerer et eree e 6 25
B| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part I fine 11 ... ... 7b a.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... ... 17,260,148, 42,208,051,
g 9 Program service revenue (Part VI, e 2Q) e 84,151, 43,042,
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 1,927,897, 1,163,797.
1 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢c, 10c, and 116) ... -411,130, -635,982,
__1 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} fine 12) ......... 18,861,066, 42,778,908,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 6,890,171, 12,500,653,
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 2,523,344, 3,145,863,
2| 16a Professional fundraising fees (Part X, column (A), line 11e) | ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) . . . . .. ... 1,822,323, 2,177,502,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,235,838, 17,824,018,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 7,625,228, 24,954,890,
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 120,086,821, 138,050,322
:‘ Total liabilities (Part X, line 26) 2,887,279, 2,615,553,
= Net assets or fund balances. Subtract line 21 from line 20 117,159,542, 135,434,763.

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge.

[in TT[RAE AT, | iale 28 ZHP235
Sign Signature of officer g : Date / !
Here KIM MEREDITH, CHIEF EXECUTIVE OFFICER
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date _‘ﬁ‘"e'* (1| PN
Paid BRIAN YACKER BRIAN YACKER 07/18/23 sef-employed 00401346
Preparer |Firm's name g BAKER TILLY US, LLP Firm's EIN pp _ 39-0859910
Use Only | Firm's address , 18500 VON KARMAN AVE, 10TH FLOOR

IRVINE, CA 92612 Phone no.949.222.2999

May the IRS discuss this return with the preparer shown above? See instructions ... E Yes ]:[ No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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SAN FRANCISCO GENERAL HOSPITAL
Form 990 (2021) FOUNDATION

94-3189424

[Part Il ‘Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note toany lineinthis Part Ml ... @

1  Briefly describe the organization’s mission:
SFGHF SUPPORTS AND FUNDS EXCELLENCE IN PATIENT CARE AND INNOVATION AT

ZUCKERBERG SAN FRANCISCO GENERAL HOSPITAL AND TRAUMA CENTER BECAUSE WE

BELIEVE IN HEALTH EQUITY, ACCESS, AND QUALITY HEALTH CARE FOR ALL

PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?
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?
If "Yes," describe these changes on Schedule O.

DYes @ No
[ Jves [X]INo

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expanses $ 2, 166 s 666, including grants of $ 2, 166 . 666. ) (Revenue $

EATSF IS A HEALTHY FOOD PROGRAM PROVIDING LOW-INCOME SAN FRANCISCANS

18,530. )

WITH VOUCHERS FOR FREE FRUITS AND VEGETABLES., THE PROGRAM PROMOTES

HEALTHY EATING, REDUCES HUNGER, AND SUPPORTS THE ECONOMIC AND

NUTRITIONAL HEALTH OF THE COMMUNITY.

4b  (Code: ) (Expenses $ 2,015,798, including grants of $ 2,015,798, } (Revenue §

THE ZUCKERBERG PATIENT CARE AND QUALITY IMPROVEMENT FUND WAS

ESTABLISHED AS PART OF THE TRANSFORMATIONAL GRANT FROM PRISCILLA CHAN

AND MARK ZUCKERBERG. THE FUND SUPPORTS A BROAD RANGE OF CAPITAL,

TECHNOLOGY, AND PROGRAMMATIC PROJECTS THAT AIM TO IMPROVE THE QUALITY

OF PATIENT CARE AT ZSFG. ACTIVITIES INCLUDE: CONTINUING TO OPTIMIZE THE

HOSPITAL FOR ACCESS, READINESS, AND SAFETY; TRANSFORMING THE PATIENT,

STAFF, AND VISITOR EXPERIENCE; AND INVESTING IN THE HOSPITAL'S FUTURE

BY ENABLING LEADERS TO TRANSFORM HOW PATIENT CARE IS DELIVERED,

4c (Code: ) (Expenses $ 536 P 070, including grants of $ 536 : 070, ) (Revenua $

SOLID START PROMOTES HEALTH AND HEALTH EQUITY BY INTEGRATING SOCIAL,

BEHAVIORAL, AND MEDICAL CARE FOR PREGNANT WOMEN AND FAMILIES WITH

CHILDREN AGES 0 THROUGH 3, THE PROGRAM COLLABORATES DIRECTLY WITH

FAMILIES IN OUR TARGET POPULATION AND CROSS-SECTOR COMMUNITY PARTNERS

TO ADDRESS THE SOCIAL DETERMINANTS OF HEALTH; BRIDGES THE PRENATAL AND

POSTPARTUM DIVIDE WITH A FAMILY-CENTERED APPROACH TO WHOLE PERSON CARE;

AND CAPITALIZES ON THE PERIODICITY OF BOTH PRENATAL CARE AND POSTNATAL

WELL-CHILD VISITS TO MEET FAMILIES WHERE THEY ARE.

4d Other program services (Describe on Schedule O.)
[Expenses$ 8,490:880- including grants of $ 7:782.119- } I{Rsvenus$

24,512.)

4e _Total program service expenses B> 13,209,414,

132002 12-09-21

Form 990 (2021)



SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021 FOUNDATION 94-3189424 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES, " COMPIOE SCRBAUIB A ..ottt ee e e ve et eeee e eeanenenes 1 1Z
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCHEAUIE C, PArT 1 ............ccco.oovoeeeeeeeeeeeee e ea ettt et eessenecen 3
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? jf "Yes," complete SCHEAUIE C, PAMT Il .............ccco oot e 4
5 s the organization a section 501(c)(4), 501{(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll .................ccccoovvoeoeeeeeeeeeeeene, S X
6 Did the organization maintain any donor 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? f "Yes, " 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? Jf "Yes," complete Schedule D, Part Il ...............ccccoccovovoveeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PAIT Il ...t et 8 S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmplete SCHEAUIR D, PAIT IV ...\ oo\ oo ol X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complele Schedule D, Part V' ... .. .o 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAIEVI oot oo et 11a | 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, line 167 if “Yes, * complete Schedule D, Part VIf ... .......ooo oo 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 16? Jf "Yes, * complete Schedule D, Part VIl ... ........ccoooe oo 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 I "Yes, " complete SChETUIE D, Part IX ..........c...ocoooeeeeooeeeeeeeeee oo e eeeseenanennen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes,* complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr "Yes, " complete
SCREAUIE D, Parts XI AN XI ..............oceiuoeeoeeeeeeeeeeeeeeeee ettt et e e e es et et 2 st ams et e et e s enereemat e et ese e s e se e neeesamteenene s et snens 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170 1)(A)i)? I "Yes, * complete Schedule E 13

o]

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts I aNG IV ...............cooo oot 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts 1and IV ... .. 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 @NG IV ..........o.ooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part |, See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," complete SCHEAUIE G, PAMT Il .............c.ooooeeeeee e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complete SCheaUIe G, Part Il ... ettt e e e e e eeee e e e ee e e e ennnes
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule [ Parts [and Il ..o 21 | X
132003 12-09-21 Form 990 (2021)




SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021) FOUNDATTON 94-~3189424 Page 4
art IV | Checklist of Required Schedules ontinued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1 and lll  ..............ccooii oot e eeeeaaee 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f *Yes," complete

SCRBAUIE U ..o eee oo oot ees et a1t 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 jf “Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1f "NO," GO 0 I8 258 ..ot e eee oo eee et ee e e n s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DOMAST | ettt ettt ettt | 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)}{(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | ....................ccccooocieiivecnnne | 25a S

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAIET oo e oe ooz e e et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il ___...........cooovoeeemeeeena. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? ff
MYeS,” COMPIETE SCHEAUIB L, PaIt IV ...........co oo ettt et ee e ee ettt eae o s e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULIONS? [f "Yes, " COMPIEtE SCABAIE M ........oo oo eeeeeeeeeeeee oo eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEAUIE N, PAIE I ..o e et b s et e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule B, Part | ...............c.coccoiooeoeeoeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Ili, or IV, and
PAIEV, BB T oo oo e oo e e e e ee e ee e e e ee ettt e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes, " complete Schedule R, Part V, iN@ 2 .................cocooooooeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 ............... .ot ee et e e et e e e et et e e en e e e s e seeenanane e emanes 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? Jf "Yes," complete Schedufe R, Part VI ....................... 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
............................................................................................. 3g | X

Note: All Form 990 filers are required to complete Schedule O
[Part V] Statements Fiegar?llng Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... ... ... ... 1a 67
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMBrS? ... ic | X

132004 12-09-21 Form 990 (2021)



SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021) FOUNDATION _ 94-3189424 Page &
] PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinue)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_

filed for the calendar year ending with or within the year covered by thisreturn 2a | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..........cooceeveeec.n. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... ... ... | S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization flle Formm 8886-T 2 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 as charitable conmtribUtIONS? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? ettt nn et 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b [f “Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIE FOMMI B2B27 ..o et e e e ee e oo e e ee e e et e eee et e ee e e et eee st eae et e seeeeee e e e e aee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of ¢club facilities ... .. 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone 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 qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAr? | | . ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 ., 17
If "Yes," complete Form 6068.

132005 12-00-21 Form 990 (2021)




SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021) FOUNDATION 94-3189424 Page 6
[ Part Vi l Governance, Management, and Disclosure. r; gach “ves" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .o ieiiieieveeasnns @
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... . ia 25
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. ... 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 £
6 Did the organization have Members Or SIOCKNOIEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMBDEIS OF e QOVEIMING 00N i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEINING BOAY T 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
a The governiNg DOTUY? || . . . i et ettt es et s s n e ren s rnsiee 8a | X
b Each committee with authority to act on behalf of the goveming body? e, g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mamgéddfess” i Yes_mnde_me.ﬂames_aad.addzammﬁ::ﬂedme Bl i 9 L
Section B. Policies .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 18 ... | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe

0N SCHEdUIE O NOW THIS WAS TOME ._..........c.oo oot e et et e ee et e et e me e e e ee et e ememes e e e et esee et eenme et eeeanameerneenn 12c | X

13 Did the organization have a written wWhistleblower PONCY ? e 13 | X

14 Did the organization have a written document retention and destruction policy? .. e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or Key employees Of the OFGaNiZation i, 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNGTNE YEAr? | e | 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AT AN eI S ? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website E:] Another's website Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
GERRY CHOW - 628-206-4478
PO BOX 410836, SAN FRANCISCO, CA 94141

132006 12-09-21 Form 990 (2021)




SAN FRANCISCO GENERAL HOSPITAL

Form 990 {2021) FOUNDATION 94-3189424 Page 7.
| Eart EIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl e, D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or hox 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | 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.

See the instructions for the order in which to list the persons above.

[__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) (C) (D) (E) (P
Name and title Average | (. oy c,z (c)ksri':io?enthan ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificerand 3 ditector/irsies) from from related other
(list any g the organizations compensation
hoursfor | & - B organization (W-2/1099-MISC/ from the
related §_, 2 N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|e 1099-NEC) and related
below Z1|.|E1z8 = organizations
ine) |E|E|5|5[BE| 5
(1) XIM MEREDITH 40.00
CHIEF EXECUTIVE OFFICER X 361,524, 0. 24,596.
(2) REBECCA SCHUETT 40.00
CHIEF OF DEVELOPMENT X 223,845. 0. 18,441,
(3) GERRY CHOW 40,00
CHIEF OF FINANCE X 195,606, 0. 13,561,
(4) MELISSA MOORE 40,00
DIRECTOR OF INSTITUTIONAL & CORPORAT X 168,757. 0. 13,401,
(5) ALLISON ARDEN 40.00
DIRECTOR OF MAJOR GIFTS & INDIVIDUAL X 167,317. 0, 13,342,
(6) SAEED MIRFATTAH 40.00
CHIEF OF STAFF X 140,090, 0. 14,612,
(7) ALICE HE 40,00
ASSISTANT CONTROLLER X 120,293, 0. 13,246.
(8) JENNA CASEY 40,00
ASSOCIATE DIRECTOR OF COMMUNICATION X 103,611, 0. 11,743,
(9) HELENE N, SIMS 40,00
ASSOCIATE DIR. OF EVENTS X 100,319, 0. 7,535.
(10) JOHN H. BELL 5.00
PRESIDENT X X 0. 0. 0.
(11) CHARLES CHARNAS 5,00
SECRETARY X X 0. 0. 0.
(12) MELISSA CHADWICK-DUNN 5.00
TREASURER X X 0. 0. 0.
(13) DEBORAH ANDERSON-BIALIS 5.00
DIRECTOR X 0. 0. 0.
(14) SIMONE BALCH 5.00
DIRECTOR X 0. 0. 0.
(15) SUE CARLISLE, MD, MPH 5.00
DIRECTOR X 0. 0. 0.
(16) HOWARD CHI 5.00
DIRECTOR X 0. 0. 0.
(17) ANDREW CLARK 5,00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021) FOUNDATION 94-3189424 ngea
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (€) (D) (E) F)
Name and title Average P— chzsksifio?;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer nd 2 director/irustss) from from related other
{list any £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
fe'?tef.i 2 g E (W-2/1089-MISC/ 1099-NEC) organization
organizations § = £ E 1099-NEC) and related
below Elel.|2l88 s organizations
(18) SUSAN P. EHRLICH, MD, MPP 5,00
EX-OFFICIO X 0. 0. 0.
(19) KIMBERLEY GOODE 5,00
DIRECTOR X 0. 0. 0.
(20) SCHUYLER HUDAK 5.00
DIRECTOR X 0. 0. 0.
(21) HEMAL KANZARTA, MD, MSC 5.00
DIRECTOR X 0. 0. 0.
(22) MATTHEW KINSELLA 5.00
DIRECTOR X 0 0. 0.
(23) JENNA LIM 5.00
DIRECTOR X 0. 0. 0.
(24) MICHAEL MACBRYDE 5.00
DIRECTOR X 0. 0, 0.
(25) JANIS MACKENZIE 5.00
DIRECTOR X 0. 0. 0.
(26) JAMES D. MARKS, MD, PHD 5.00
DIRECTOR X 0. 0. 0.
b Subtotal ... e, > 1,581,362. 0. 130,477.
¢ Total from continuation sheets to Part VI, Section A ... ... ... > 0. 0. 0.
d Total(addlines tband 1€) ..o | < 1,581,362, 0. 130,477,
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 B> 2
Yes | No
3 Did the organization list any former officer, director, frustes, key employee, or highest compensated employee on
line 1a? if "Yes, * complete Schedule J for SUCh INAIVIAUAI ... .........c.ooi oot ee et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................ccc.cccccocoee.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Ves " complete Schedule J for SUGH DEFSOMN i 5 b

Saction 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 vear.

(A) (B) (C)
Name and business address Description of services Compensation
FISHER
PO BOX 936, PACIFICA, CA 94044 COMMERCIAL GENERAL CONTRACTOR 1,274,412,
510 MEDIA, 737 2ND STREET, UNIT 101M, PUBLIC OUTREACH AND MEDIA
OAKLAND, CA 94607 [CONSULTING 469,954,
BROWNEINC,, 2350 TAYLOR STREET, SUITE 6, PUBLIC OUTREACH AND PR
SAN FRANCISCO, CA 94133 CONSULTING 290,004,
SHANNON-LEIGH ASSOCIATES, LLC ARCHITECTURAL & DESIGN
1455 HAYS STREET, SAN LEANDRO, CA 94577 BERVICES 204,817,
DEVIN HOLLIS, PO BOX 148, TYNDALL, KETING AND COMMUNICATION
MANITOBA, CANADA ROE2B0 tzESULTING 172,282,
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 §» 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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SAN FRANCISCO GENERAL HOSPITAL

Form 990 FOUNDATION 94-3189424
|| art_|i|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N '-2; the organizations compensation
(list any g 5 organization (W-2/1099-MISC} from the
hours for E . B (W-2/1099-MISC) organization
related | g |5 i g and related
organizations :__z é ;Z N organizations
below 2|ls|s|E|E]|®
iy |E|E|E[3|2|E
(27) ANDREW MCCOLLUM 5.00
DIRECTOR X 0. 0. 0.
(28) THEODORE MICLAU, III, MD 5.00
DIRECTOR X 0. 0. 0.
(29) ELIZABETH MINICK 5,00
DIRECTOR X 0. 0. 0.
(30) ELLEN M. NEWMAN 5,00
DIRECTOR X 0. 0 0.
(31) JOHN K, NOONAN 5.00
DIRECTOR X 0. 0. 0.
(32) NEDA RATANAWONGSA MD, MPH 5.00
DIRECTOR X 0. 0 0.
(33) ALEX ROSENBLATT, CLTC 5.00
DIRECTOR X 0. g. 0.
(34) BOB TANDLER 5.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

132201
04-01-21



SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021 FOUNDATION 94-3189424 Page 9
| Part VIIl |  Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIN . ...
*) B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

'UE’ 1 a Federated campaigns ... ... 1a
g b Membershipdues ... . ... 1ib
& ¢ Fundraisingevents ... ... 1c 1,485,194,
g d Related organizations .. id
&) e Government grants (contributions) | e 1,043,138,
_E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 39,679,719,
"E g Noncash contributions included in lines 1a-1f 1gl$ 564 : 886,
S h Total Addlinestaf ... > 42,208, 051.
Business Code
© 2 g COURSES/TRAININGS 900099 18,562, 18 562,
H b FOOD VOUCHERS 900099 18,530, 18,530,
& ¢ CONSULTATIVE SERVICES 900099 5,950, 5,950,
i d
o e
o f All other program service revenue
g Total. Addlines2a2f ... ... | < 43,042,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,497,406, 1,497,406,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
(i) Real (ii) Personal
6 a Grossrents ... .. 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a|83,196,364,
b Less: cost or ather basis
2 and sales expenses 7b| 83,529,973,
§ ¢ Gainor{loss) . ... 7c| -333,609,
& d Net gain or (055) ....o..ooiooieeee et ei e B -333,609. -333,603.
_::6 8 a Gross income from fundraising events (not
8 including $ 1,485,194, of
contributions reported on line 1¢). See
PartIV,line 18 . . . ... 8a 0.
b less: directexpenses ... 8b 744,202,
¢ Net income or (loss) from fundraisingevents ... | = -744,202, -744,202.
9 a Gross income from gaming activities. See
PartiV,line19 . 19a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less retums
and allowances .. 10
b Less:costofgoodssold ... 103
c_Net income or (loss) from sales of inventory ... | 2
Business Code
5 |11 a concssrons 900099 74,442, 74,442,
£ b FISCAL AGENT FEES 900099 33,644, 33,644,
% ¢ SETTLEMENT INCOME 900099 134, 134,
é d Allotherrevenue .
e Total. Addlines 11add ... ... | < 108,220.
12 Total revenue. Seeinstructions ... ... > 42,778,908, 43,042, 0. 527,815,

132009 12-09-21
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SAN FRANCISCO GENERAL HOSPITAL

94-3189424 Page 10

Form 990 (2021) FOUNDATION
art

tatement of Funcltional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a respon

se or note to any line in this Part iX

Do not include amounts reported on lines 6b, Total e()l(\;)mnses Progragr?)service Managég)ent and Fun(SEa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,500,653. 12,500,653,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 816,416, 140,521, 272,220, 403,675.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Other salaries and Wages 1,945,198. 227,185. 909,328. 808,684.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 41,459, 5,476, 17,888, 18,095,
9 Other employee benefits ... 162,804, 19,205, 76,886, 66,713.
10 Payrolltaxes . ..., 179,986. 23,177. 80,965, 75,844,
11 Fees for services (nonemployees):
a Management
b legal 26,472, 26,472,
¢ Accounting ... . ... 36,424, 36,424.
d LobbYiNg 10,000. 1,827, 8,030, 143,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. ... 184,628, 184,628,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 735,379. 145,839, 578,118. 11,422,
12 Advertising and promotion ... 348,164, 84,029. 257,193. 6,942,
13 Officeexpenses 321,143. 4,461, 113,884. 202,798,
14 Informationtechnology . .. ...
15 Royalties |
16 OCCUPANGY o 7,101. 3,096, 4,005,
17 Travel o 24,760, 15,812, 8,948,
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 4,563, 1,527, 3,036,
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 213,506, 213,506,
23 INSUTANCe oo 58,712, 53,967, 4,745,
24  Other expenses. /temize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSES 146,375, 54,824, 1,677, 89,874,
b DUES AND SUBSCRIPTIONS 60,275, 2,216, 45,950, 12,109,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 17,824,018, 13,209,414, 2,897,571, 1,717,033,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P ]:I if following SOP 08-2 (ASC 958-720)

132010 12-00-21

Form 990 (2021)



Form 990 (2021)

SAN FRANCISCO GENERAL HOSPITAL
FOUNDATION

94-3189424

[ Part X | Balance Sheet

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

132011 12-09-21

(A) (B}
Beginning of vear End of year
1 Cash-non-nterestbearing . . 681,013, 4 652,510,
2 Savings and temporary cashinvestments 54,835,444, 2 57,109,925,
3 Pledges and grants receivable, net 13,095,152.] 3 33,973,377,
4 Accountsreceivable, net 14,527.| 4 1,457,080.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
8 7 Notes andloans receivable, net 7
@ | 8 Inventoriesforsale OrUSe . . 8
2|9 Prepaid expenses and deferred Charges ... ... 44,746.] 9 123,339,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,238,857,
b Less: accumulated depreciation . 2,052,654, 415,972.| 10¢ 2,186,203,
11 Investments - publicly traded secUrties 50,999,967.| 14 42,547,888,
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSets e 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 120,086,821.] 16 138,050,322,
17 Accounts payable and accrued expenses . 1,761,125.] 47 1,582,496,
18  Grantspayable | 18
A9 DT 1OV 19
20 Taxexemptbondiiabilities e, 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 1,126,154, 29 1,033,057,
» | 22 Loans and other payables to any current or former officer, director,
32 trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
J |23  Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. . ... s 25
26 Total liabilities. Add lines 17 through25 ... 2,887,279.| 26 2,615,553,
Organizations that follow FASB ASC 958, check here P> m
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions ..., 21,199,382.| 27 16,212,070,
@ | 28 Netassets with donor restrictions 96,000,160.| 28 119,222,699,
B Organizations that do not follow FASB ASC 958, check hers P> [:|
l:-z_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds 29
2 | 80 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances . ., 117,199,542.) 32 135,434,769,
133 Total liabilities and net assets/fund balances 120,086,821.) 33 138,050,322
Form 990 (2021)



SAN FRANCISCO GENERAL HOSPITAL

Form 990 (2021) FOUNDATION 94-3189424

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hotetoany lineinthisPart XI ...

1 Total revenue (must equal Part VI, column (A), i€ 12) e 1 42,778,908,
2 Total expenses {must equal Part X, column (A), i 25) 2 17,824,018,
3 Revenue less expenses. SUBtract [INe 2 from INe 1 e, 3 24,954,890,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . ... 4 117,199,542,
5  Net unrealized gains (08Se8) ON INVESIMENIS 5 -6,719,663.
6 Donated services and Use Of faCiltiesS e 6
T VB M O BN SO e e 7
8 Priorperiod adiUstMments et n e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oot eieeeieeeiieieeeeisesisiesesesireiiseisisiiiieiiisseiesieiiriiiiiis 10 135,434,769,

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: l:] Cash @ Accrual |:| Other

No

If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

II] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ...

2a

2b

2c

3a

3b

132012 12-08-21

Form 990 (2021)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
Name of the organization = SAN FRANCISCO GENERAIL HOSPITAL Employer identification number
FOUNDATION 94-3189424
[Part] | Reason for Public Charity Status. (ANl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]___| A church, convention of churches, or association of churches described in section 170{b){ 1)(AKi).

I:J A school described in section 170{b)}{1){(ANii). (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii).

[:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:

o ON

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 il.)

A federal, state, or local government or govemmental unit described in section 170{b)(1){A)v).

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

A community trust described in section 170{bY{1}{A}vi). (Complete Part Ii.)

An agricultural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported Organizations | e

g Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN (iii) Type of organizeation VT TS The organizatian 3|5an (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 (LWL otueg support (see instructions) | support {see instructions)
above [see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 9390) 2021



SAN FRANCISCO GENERAL, HOSPITAL

Schedule A (Form 990) 2021 FOUNDATION _94-3189424 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Catendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,272,136.| 16,364,199, 21,619,212.| 17,260,148.| 42,6208, 051,]| 107,723 746,

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

8 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 10,272,136.| 16,364,199. 21,619,212, 17,260,6148.| 42,208,6051,| 107,6723,746.

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

cown(y 34,934,643,
6 _Public support. Subtractline 5 from line 4. 72,789,103,
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (o) 2021 (f) Total
7 Amountsfromiine4 10,272,136, 16,364,199, 21,619, 212. 17,260,148, 42,208 ,051.| 107,723 ,746.
8 QGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,108,590, 1,845,735, 1,708,787, 1,274,093, 1,497,406, 7,434 611.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) . 108,624. 138,060, 92,453, 57,527, 108 ,220. 504,884.
11 Total support. Add lines 7 through 10 115,663,241,
12 Gross receipts from related activities, etc. (See INStUCHONS) 12 I 4,519,333,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5§01(c)(3)
organization, check this box and stop here _........ T s B[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by iine 11, column () ... 14 62.93 9
15 Public support percentage from 2020 Schedule A, Part I, ine 14 15 81.25 9

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 156 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . el
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... > |:|
b 10% -facts-and-circumstances test - 2020. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. . » D

Schedule A (Form 990) 2021
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SAN FRANCISCO GENERAL HOSPITAL

Schedule A (Form 990) 2021 FOUNDATION 94-3189424 Page 3
art upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

cAddlnes7aand7b ...

8 P_ublic support. (Subiract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 (o) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin Part V1) ---oooveee

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

14 First 5 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 8nd StOD ROIre ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . ... 15 %
16 __Public support percentage from 2020 Schedule A, Part L line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column{f) ... . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021. |f 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 herse. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ................... | 2 I:l

132023 01-04-22 Schedule A (Form 990) 2021



SAN FRANCISCO GENERAIL HOSPITAL
Schedule A (Form 990) 2021 FOUNDATION 94-3189424 Page 4
[Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. da

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? i "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr “Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? Jf "Yes, " carmplete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. | Sa
b Did one or more disqualified persons {as defined on line 9g) hold a controlling interest in any entity in which

the supporting organization had an interest? (f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

g he organization had excess business holdinas. ) 10b
132024 01-04-21 Scheduls A (Form 990) 2021




SAN FRANCISCO GENERAL HOSPITAL

Schedule A (Form 990} 2021 FOUNDATION 94-3189424 Page 5
Part IV | Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yos | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

———supervised. o conirolled the supporiing organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

! R
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? Jf "No," expiain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

. - J
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pejow.
b !:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b

132025 01-04-22 Scheduls A (Form 990) 2021



SAN FRANCISCO GENERAL HOSPITAL
Schedule A (Form 990) 2021 FOUNDATION

94-3189424 Pages

] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
Al other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nst Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AN P DN |-

D (O B (O N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7  Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

OQ.OU'L!

Discount claimed for blockage or other factors

lexplain in detail in Part V1)

2 Acnquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ O |

Minimum Asset Amount (add line 7 to line 6)

® N[O [

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o1 | (W IN |

(O || N |

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization {see

132026 01-04-22
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94-3189424 PageT

Schedule A (Form 990) 2021 FOUNDATION
I P :l'(_}_—_

art V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounits paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI)

Other distributions (gescribe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

~N (3 O BN

[+ 3 ot I [ (S, B (4]

Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9

Lo}

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(0]
Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

[9+]
'h—-':rrn-*oa.o:rlm

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 | |»

Excess from 2021

132027 01-04-22
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SAN FRANCISCO GENERAL HOSPITAL
Schedule A (Form 990) 2021 FOUNDATION 94-3189424 Page 8

art Vi Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: §  39,248.

2018 AMOUNT: §  67,736.

2019 AMOUNT: § 13,935,

2021 AMOUNT: $ 134,

CONCESSIONS

2017 AMOUNT: §  69,376.

2018 AMOUNT: § 70,324,

2019 AMOUNT: § 78,518.

2020 AMOUNT: & 57,527

2021 AMOUNT: & 74,442,

FISCAL AGENT FEES

2021 AMOUNT: § 33,644,

132028 D1-04-22 Schedule A (Form 990) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revanua Service
Name of the organization Employer identification number
SAN FRANCISCO GENERAL HOSPITAL
FOUNDATION 94-3189424

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ [Zl 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501{(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIi}, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | (entering
"N/A* in column (b) instead of the contributor name and address), |l, and IIl.

I:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively veligious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 900-EZ, or 900-PF. Scheduls B (Form 890} (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SAN FRANCISCO GENERAL HOSPITAL

FOUNDATION

Employer identification number

94-3189424

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

30,025,000,

Person @
Payroll |:|
Noncash [ ]

{Complete Part Hi for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3,898,860,

Person r_th
Payroll I:]
Noncash | |

{Complete Part li for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

991,422,

Person IZ]
Payroll [
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

G)]
Type of contribution

940,457,

Person IZI
Payroll l—_—l
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

926,562,

Person
Payroll |:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

SAN FRANCISCO GENERAL HOSPITAL

Employer identification number

FOUNDATION 94-3189424
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° . ®) 5 FMV (or estimate) (@) )
from Description of noncash property given ) . Date received
(See instructions.)
Parti
(a) ©
:Oc:;'l D inti . ®) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (Ses instructions,) ate receive
Part!
(a)
{c)
f:‘o c:; D inti . (b) h ) FMV (or estimate) Dat () ived
escription of noncash property given (Ses instructions.) ate receive
Parti
(a)
(c)
No-. o g (b . FMV {or estimate) (d) i
from Description of noncash property given X ) Date received
{See instructions.)
Partl
(a)
(o)
:0061 Descrbtion of ®) h . FMV {or estimate) Dat (@ fved
escription of noncash property given {See instructions.) ate receive:
Partl
(a)
(©)
No.
froom D ot § ) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (Soe instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization
SAN FRANCISCO GENERAL HOSPITAL
FOUNDATION

Employer identification number

94-3189424

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g:rrtnl {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:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {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:;tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferese’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-G.

® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)): Complete Part {l-A. Do not complete Part II-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 930-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

® Section 501(c)(4), (6), or (6) organizations: Complete Part lll.
Name of organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number

FOUNDATION 94-3189424

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @XPenaitUrES e >3
3 Volunteer hours for political campaign activities . e

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . ... ... ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4856 . .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . [ Ives [ _INo
4a Was a COMECHON MAAB? | e ee e e s nes s (1 ves [ Ino

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEIMIDE FUNC O BC I I S e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 7D et >$
4 Did the filing organization file Form 1120-POL for this Year? e e [:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21



SAN FRANCISCO GENERAL HOSPITAL

Schedule C (Form 990) 2021 FOUNDATION 94-3189424 Page 2
lPart II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:r)\izlilggn s ) Aﬁ|’|[|:)a::g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,000,
¢ Total lobbying expenditures (add lines 1aand 1b) 10,000,
d Other exempt purpose eXpenditUres e 14,985,254,
e Total exempt purpose expenditures (add lines 1cand 1d) 14,995,254,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 899,763,
| if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.

Over $1,500,000 but not over $17 000,000 $225 000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000.,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 224,941,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j I there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieieiiiiieicicieesiiiieiiieiiiiiiiin D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;l‘:}’;ﬁreﬁ:;mg - (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total

2a Lobbying nontaxable amount 569,373. 913,173. 617,000. 899,753. 2,999,309.
b Lobbying ceiling amount
(150% of line 2a, column(g)) 4,498,964,
c_Total lobbying expenditures 10,000, 10,000.
d Grassroots nontaxable amount 142,343, 228,293, 154 250. 224,941, 749,827.
e Grassroots ceiling amount
(150% of line 2d, column {e)) 1,124,741,

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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SAN FRANCISCO GENERAL HOSPITAL
Schedule G (Form 990) 2021 FOUNDATION 94-3189424 Page 3
| Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
@ VOIUNIEEIS? e ettt e s
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
c Media advertisements? et
d Mailings to members, legislators, or the public? e
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e e
j Total. Add lines 1C Through Ti ... ...t
2a Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 . oo
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part - B| Complete if the organization is exempt under section 501 '501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEI YO et e et et et 2a
b Camyover frOMUIBSE VBRI | ... ittt ettt et e 2b
© TOMAl e e et et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures. Seeinstructions ... 5

[Part V| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424

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

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregate valueatendofyear .
5 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? . ... D Yes I:l No
6 Did the organization inform al 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
impermissible private benefit? ... [lYes [ INo
[Partll | Conservation Easements. complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total nUMbeEr Of CONSEIVALION BaSBIMEINI S e e aa s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in@) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter e 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e [:} Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h){4)(B)()
aNd SECHON T70MMABIMNT ..o oo e Clves [No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accountlng for conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!li the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provude
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Ine 1 e > §
b Assets included in FOrm 990, Part X .o e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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SAN FRANCISCO GENERAL HOSPITAL

Schedule D (Form 990) 2021 FOUNDATTON _ _94-3189424 Page 2
['Fart ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:l Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1vYes [ INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 00, PAIE X? oo oo e eeeer e [dves [X]INo
b [f "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
C Beginning balanCe | . e ic
d AddItions dUNNGTNE YEAI | et 1d
e Distributions during the YEar . e 1e
T OENAING DAIANCE | e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. IE_J Yes |:| No
b _If "Yes " explain the arangement in Part XliIl. Check here if the explanation has been providedon Part XIl ... (X ]
[Pal't Vv [ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 17,008,825, 5,300,854. 5,182,017, 4,892,102, 4,368 560.
b Contributions 404,757, 8,077,582, 14,450. 61,910, 317,062,
¢ Net investment earnings, gains, and losses -2,499,721. 3,880,390, 104,387, 253,020, 223,923,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs . 497,678, 250,000, 25,015, 17,443,
f Administrative expenses
g Endofyearbalance ... ... 14,416,183, 17,008,825, 5,300,854, 5,182,017. 4,892,102,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment B> 62,1320 %
b Permanent endowment P> 31.3330 %
¢ Tenm endowment P> 6.5350 o9
The percentages on 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 organizations X
(ii) Related organizations X
b If "Yes" on line 3alfii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds._
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ... ..,
¢ Leasehold improvements .. 2,179,104. 67,572, 2,111,532,
d EQUIPMENt 2,027,303, 1,985,082, 42,221,
e Other ... 32,450, 32,450,
Total. Add lines 1a through 1e. (Column (d) must egual Form 990. Part X. column (B line 100 i, | 2,186,203,

Schedule D (Form 990) 2021
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SAN FRANCISCO GENERAL HOSPITAL

Schedule D (Form 990) 2021 FOUNDATION 94-3189424 Page 3
[Part VII] Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Viil| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8]

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X._cof_ (BN 15.) .o it | 2
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3)

(4)

Total. (Cofumn (b) must equal Form 990, Part X, col BINNe 25 «oooovvoveoicicininiieiiiicciiienininiciieic e |

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIil ...
Schedule D (Form 990) 2021
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SAN FRANCISCO GENERAL HOSPITAL

94-3189424 Page 4

Schedule D (Form 990) 2021 FOUNDATION _
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 36,813,069,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments 2a -6,719,663.

b Donated services and use of faCitieS 2b 194,250,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d -184 628,

6 A INEs 2athrouUgn 20 e, 2o -6,710,041.
3 Subtract line 2e from line 1 3 43,523,110,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line7b . . ... ... .. 4a

b Other (Describe in Part XIIL.) 4b -744,202.

€ ADANINES 42 8NA 4D e ee e 4c -744,202.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part LN 120 wovoriviiirsiiiiiiiee 5 42,778,908,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
GComplete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 1 18,577,842,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 154,250,

b Prior year adjustments 2b

¢ Otherlosses ... ... 2¢

d Other (Describe in Part XIL) . e, 2d 744,202,

© A INEs 28 throUGN 2 . oo 20 938,452,
3  Subtract line 2e from line 1 3 17,639,390,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b . ... ... 4a

b Other (Describe in Part Xill.) 4b 184,628,

€ A INES 4a NG AD e 4c 184,628,

5 17,824,018,

5 Total expenses. Add lines 3 and 4c. (Thi ine 18,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION ACTS AS A FISCAL AGENT FOR SEVERAL HOSPITAL DEPARTMENTS AND

THEIR AFFILIATES., IN RETURN FOR PROVIDING SUCH SERVICES, THE FOUNDATION

CHARGES A FISCAL AGENT FEE OF UP TO TEN PERCENT OF THE FUNDS RECEIVED.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF A FUND ESTABLISHED FOR GENERAL

OPERATIONS, AND THREE ADDITIONAL FUNDS TO SUPPORT THE VOLUNTEER PROGRAM,

SOLID START, AND CHILDREN'S HEALTH, THE ENDOWMENTS INCLUDE ONLY

DONOR-RESTRICTED ENDOWMENT FUNDS.

PART X, LINE 2:

132054 10-28-21
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SAN FRANCISCO GENERAL HOSPITAL

Page §

Schedule D (Form 990) 2021 FOUNDATION 94-3189424
Part Xl | Supplemental Information continueq)

THE FOUNDATION IS QUALIFIED AS A TAX EXEMPT ORGANIZATION UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3) AND BY THE CALIFORNIA REVENUE AND TAXATION

CODE UNDER SECTION 23701D. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

EACH YEAR, MANAGEMENT CONSIDERS WHETHER ANY MATERIAL TAX POSITION THE

FOUNDATION HAS TAKEN IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, MANAGEMENT BELIEVES THAT

ANY POSITIONS THE FOUNDATION HAS TAKEN ARE SUPPORTED BY SUBSTANTIAL

AUTHORITY AND, HENCE, DO NOT NEED TO BE MEASURED OR DISCLOSED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI 6 LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -184,628.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -744 202,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 744,202,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 184,628,

Schedule D (Form 990) 2021

132055 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:] Mail solicitations e [:l Solicitation of non-govemment grants
b D Intemet and email solicitations f l:] Solicitation of government grants
c [:| Phone solicitations ] |:| Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual " L fﬁn Faiser (iv) Gross receipts t<() zor retaineg by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custody | e ivity Y reraned bY) | to (or retained by)
contributions? listed in col. (i) organization
Yeos | No
Total e | 4
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



Schedule G (Form 990) 2021

SAN FRANCISCO GENERAL HOSPITAL

FOUNDATION

94-3189424

Page 2

|Partl||

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) ?:2:; events (d) Total events
(add col. (a) through
HEARTS IN SF col. (c))
(event type) {event type) {total number) '
2
% 1 Grossreceipts 1,485 194, 1,485,194,
o
2 Less:Contributions ... 1,485,194, 1,485,194,
3 _Qross income (line 1 minusline2) ...
4 Cashoprizes i,
5 Noncashprizes
w
&
§_ 6 Rentfacilitycosts .
x
N}
B| 7 Foodandbeverages ... 4,417, 4,417,
5
8 Entertainment . 5,500, 5,500,
9 Other direct expenses 734,285, 734,285,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 744,202,
Net income summary. Subtract line 10 from line 3, column (d) | -744,202.
| Pal‘t Ll I Gamlng Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (O} OMer9aming .0, o) through col. (c))
@
&
1 Grossrevenue ....................o..ooeeoeoii..
wl 2 Cashprizes ...
&
5
=t 3 Noncash Prizes
w
§ 4 Rentfacilitycosts .
=
5 Otherdirectexpenses ...
[:l Yes % |:] Yes % D Yes %
6 Volunteerlabor . ... . ... [ INo [ INeo [INo
7 Direct expense summary. Add lines 2 through 5 in column () . e >
1 8 Net gaming income summary. Subtractline 7 fromline . column(d) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[ Ives [ INe

132082 10-21-21

Schedule G (Form 9390) 2021



SAN FRANCISCO GENERAL HOSPITAL

Schedule G (Form 990) 2021 FOUNDATION 94-3189424 Page 3
14 Does the organization conduct gaming activities with nonmembers? e D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? oo ee ettt et Clves [InNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility | ... .. 13a %
b Anoutside faclity ettt em e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter hame and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET .. . . . .. et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Pal’t |V| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns {jii) and (v); and Part Hl, lines 9, 9b, 10b,
15b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 9390) 2021



SAN FRANCISCO GENERAL HOSPITAL

Schedule G _(Fgorm 990) FOTNDATTON 94-3189424 Page 4
art upplemental Information ontinued)

Schedulse G (Form 990)
132084 11-18-21
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SAN FRANCISCO GENERAL HOSPITAL
Schedule | (Form 990) FOUNDATION 94-3189424 Page 2
art upplemental Information

OF THE EQUIPMENT IN WORKING ORDER., OTHER PAYMENTS MADE DIRECTLY TO VENDORS

FOR THE ULTIMATE BENEFIT OF THE HOSPITAL MUST BE SUPPORTED BY VENDOR

INVOICES OR RELEVANT PAYROLI: INFORMATION SUCH AS TIME CARDS. THE FOUNDATION

VERIFIES SATISFACTION WITH THE SERVICES PROVIDED TO THE HOSPITAL PRIOR TO

PAYING THE VENDOR.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189%424
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation commitiee D Wiritten employment contract
|:| Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? ittt e Lo bRttt E st ces e 5a X
b Anyrelated OIQaNZAtiON? | et e et 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OTGANIZAIONT | .. oo e e ee e ee e et ee oo e e e e 6a X
b Anyrelated Orgamization? e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7. For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1T "Yes," desCrbe 0 Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ml .. ... .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ........iooooiiiiiii 9

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

132111 11-02-21

Schedule J (Form 990) 2021
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SCHEDULEM Noncash Contributions OMS No. 1545.0047
(Form 990) 20 2 1
P> Complets if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424
[Part] | Types of Property
(@ (b) (o) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Boatsand planes .
Intellectual property
Securities - Publicly traded X 7 564,886, FMV

© 0N H WON -

-
(=]

Securities - Closely held stock

-
i

Securities - Partnership, LLGC, or
trustinterests . ...
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -

Historic structures . .
14 CQualified conservation contribution - Other
16 Real estate - Residential ... ... .. ... ...
16 Realestate-Commercial . .. .. ... ... .
17 Realestate-Other . ... ... ...
18 Collectibles

18 Foodinventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical antifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P { }
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 V, Donee Acknowledgerment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exermpt purposes for the entire holding Period? .. ... e e 30a X
b If "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? | ettt e e et ee et s em s s e e 32a) X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



SAN FRANCISCO GENERAL HOSPITAL

Schedule M (Form 990) 2021  FOUNDATION 94-3189424 Page 2
art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS ARE BEING REPORTED.

SCHEDULE M, LINE 32B:

CAR DONATION SERVICES PROVIDED BY ANOTHER NONPROFIT ORGANIZATION

132142 11-17-21 Scheduie M (Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | "= —

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

2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424

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

ZUCKERBERG SAN FRANCISCO GENERAL HOSPITAL: AND TRAUMA CENTER (ZSFG)

BECAUSE WE BELIEVE IN HEALTH EQUITY, ACCESS, AND QUALITY HEALTH CARE

FOR ALL PEOPLE.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION HAS A NUMBER OF OTHER PROGRAM SERVICES AND IS COMMITTED

TO SUPPORTING ZUCKERBERG SAN FRANCISCO GENERAL IN ITS MISSION TO

PROVIDE ACCESS TO HIGH QUALITY HEALTH CARE FOR EVERYONE, INCLUDING THE

REGION'S MOST VULNERABLE POPULATIONS; SUPERB EMERGENCY AND TRAUMA CARE;

EDUCATION OF THE NEXT GENERATION OF HEALTH CARE PROFESSIONALS; AND

RESEARCH TO PROMOTE EXCELLENCE IN WOMAN'S HEALTH, PEDIATRICS,

PALLIATIVE CARE, ORTHOPAEDICS, INJURY PREVENTION AND TRAUMA AND

HIV/AIDS SERVICES.

EXPENSES $ 8,490,880. INCLUDING GRANTS OF § 7,782,119, REVENUE $§ 24,512,

FORM 930, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS THE TAX RETURNS AND AT SUBSEQUENT BOARD MEETING

COPIES OF THE RETURNS WILL BE AVAILABLE FOR REVIEW BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES POLICY

COMPLIANCE THROUGH SIGNED DECLARATIONS, IF A POTENTIAL CONFLICT OF INTEREST

ARISES, THE PERSON INVOLVED SHALL GIVE NOTICE OF SUCH INTEREST OR

RELATIONSHIP AND SHALL THEREAFTER REFRAIN FROM DISCUSSING OR VOTING ON THE

PARTICULAR TRANSACTION IN WHICH HE HAS AN INTEREST, OR OTHERWISE ATTEMPTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization ~SAN FRANCISCO GENERAL HOSPITAL Employer identification number
FOUNDATION 94-3189424

TO EXERT ANY INFLUENCE ON THE FOUNDATION, OR ITS COMPONENTS TO AFFECT A

DECISION TO PARTICIPATE OR NOT PARTICIPATE IN SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER AND KEY EMPLOYEES IS SET USING

COMPARABLE DATA AND IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS OF THE SAN FRANCISCO GENERAL HOSPITAL FOUNDATION

ANNUALLY.

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

EXCERPTS OF THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.
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