NOE AND COMPANY
8105 EDGEWATER DR., SUITE 220
OAKLAND, CA 94621

(510) 553-1231

Fax - (510) 553-1337
CINOE@NOECPA.COM

February 14, 2011

SHANTI PROJECT

730 POLK STREET

SAN FRANCISCO, CA 94109

Dear Sir,

We have prepared the 2009 Form 990 for SHANTI PROJECT, based on the information you provided. The return
has been successfully e-filed and a copy is enclosed for SHANTI PROJECT's records.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about SHANTI PROJECT's tax situation during the year, please do
not hesitate to call us at (510) 553-1231. We appreciate this opportunity to serve you.

Sincerely,

CINOE
NOE AND COMPANY



Federal
Tax Return
for
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2009

NOE AND COMPANY
8105 EDGEWATER DR., SUITE 220
OAKLAND, CA 94621
(510) 553-1231



NOE AND COMPANY
8105 EDGEWATER DR., SUITE 220
OAKLAND, CA 94621

(510) 553-1231

Fax - (510) 553-1337
CINOE@NOECPA.COM

February 14, 2011

SHANTI PROJECT

730 POLK STREET

SAN FRANCISCO, CA 94109

Dear Sir,

Enclosed please find two copies of the 2009 California 199 for SHANTI PROJECT. Review the return, then file one
copy with the state and retain the second copy for SHANTI PROJECT's records. An authorized officer or fiduciary
of the organization must sign and date the filing copy on page 1 before you mail the return.

There are no taxes or fees due with the return.

We recommend that you mail the California 199 return on or before June 15, 2011, using the United States Post
Office certified mail service or an approved delivery service that will provide proof of the mailing date, to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0700

If you have questions about the return(s) or about SHANTI PROJECT's tax situation during the year, please do not
hesitate to call us at (510) 553-1231. We appreciate this opportunity to serve you.

Sincerely,

CINOE
NOE AND COMPANY



California 199
Tax Return
for

SHANTI PROJECT

2009

NOE AND COMPANY
8105 EDGEWATER DR., SUITE 220
OAKLAND, CA 94621
(510) 553-1231



o 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010

B Check if applicable: Please | C Name of organization SHANTI PROJECT D Employer identification number

|:| Address change :las:e:? Doing Business As 94-2297147

D Name change pt’;'::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

D Initial return see 730 POLK STREET (415) 674-4700

|:| Terminated Isnp;::::c City or town, state or country, and ZIP + 4

D Amended return tions. |SAN FRANCISCO CA 94109 G Gross receipts $ 2,535,593

|:| Application pending [ F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
KAUSHIK ROY, SAME AS ABOVE, 730 POLK STREET, CA 94109 H(b) Are all affiliates included? |:|Yes|:| No

If "No," attach a list. (see instructions)

[ ]a9a7aytyor [_]527

I Tax-exempt status: 501(c) (
J Website: » www.shanti.org

3 ) « (insertno.)

H(c) Group exemption number B

K Form of organization: Corporation I:I Trust I:I Association |:| Other » | L Year of formation: 1975 | M State of legal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activities:  The Project fulfills its mission to provide servicesto
° Individuals with HIV/AIDS and breast cancer by facilitating access to primary care-medical services, encouraging participation______
2 In treatment regimens, assisting with treatment adherence, and enhancing quality of life by providing individuals with the ___________
% knowledge, tools, and resources they need to live longer, healthier, and happier lives. _____________________________________.___.
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 15
§ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 15
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . . . ... 5 38
< | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . L. L. L. 6 250
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 2,287,272 2,301,180
§ 9 Program service revenue (Part VIII, line2g). . . . . . . . . 90,325 71,231
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 446 305
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 21,825 108,839
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,399,868 2,481,555
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,649,447 1,674,593
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 183,550
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 819,988 800,789
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 2,469,435 2,475,382
19 Revenue less expenses. Subtract line 18 from line 12 . -69,567 6,173
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . 444 517 417,215
%ﬂ 21 Total liabilities (Part X, line 26) . Ce e 333,030 299,555
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 . 111,487 117,660

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn } Signature of officer Date
ere KAUSHIK ROY EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- . (see instructions)
employed >
Preparerls Firm's name (or yours 24201 —
»
Use Only | itsotemployod) ' NOE AND COMPANY EIN
address, and ZIP + 4 8105 EDGEWATER DR., SUITE 220, OAKLAND, CA 94621 Phone no. ® (510) 553-1231

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

Yes I:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 2
Part Il Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . L L L L Lo |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . . L L I:lYes | X] No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 393,464 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses » 2,176,209

Form 990 (2009)



Form 990 (2009)  SHANTI PROJECT 94-2297147 Page 3
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . Lo .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

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 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

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 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
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? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlII .

Yes | No

10 [ X

11 [ X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

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 | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X

20 X

Form 990 (2009)




Form 990 (2009) SHANTI PROJECT 94-2297147

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

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? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Ce e e e

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . Coe

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes "complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
.| 28¢ X
29 [ X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. P 7h | X

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 15
b Enter the number of voting members that are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this is done . . . . e e 12c [ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy’7 Co .o 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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key employees of the organization. . . . e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . - . . . . | 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RICHARD STRANZL (415) 674-4741

730 POLK STREET, SAN FRANCISCO, CA 94109

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® |ist 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.

® List all of the organization's current key employees. See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|O|X|ex|m compensation compensation amount of
week a Sl 2 Ed & .gg % from from related other
Q g_ g% % 8 ﬁ @ the ) organizations compensation
gs8(8 S| g organization (W-2/1099-MISC) from thg
S oo Q g (W-2/1099-MISC) organization
G|z e 3 and related
TG 2 organizations
8 D
2
BAUMGARTNER, JULIE . .
DIRECTOR 2| X 0 0 0
WALTRIP, KEITH ..
VICE CHAIR 2| X X 0 0 0
DAWES, WILLIAM, L. ...
TREASURER 2| X X 0 0 0
DO,LONG ..
DIRECTOR 2| X 0 0 0
GALLIVAN, GRAHAMW. ..
DIRECTOR 2| X 0 0 0
GAMUNDI, RUBEN .
DIRECTOR 2| X 0 0 0
HADESHIAN, MANQOG . .
DIRECTOR 2| X 0 0 0
HAWKINS, SCOTT ...
DIRECTOR 2| X 0 0 0
MURRAY, CHRIS ..
DIRECTOR 2| X 0 0 0
ROY, KAUSHIK __ ..
EXECUTIVE DIRECTOR 40.] X X 82,500 0 0
SUPANICH, K CHIP______ ...
DIRECTOR 2| X 0 0 0
WILSKA, EMILY ..
SECRETARY 2] X X 0 0 0
BOKOVOY, PHIL_ ...
CHIEF FINANCIAL OFFICER 28.| X 80,000 0 0
PETKOVICH, FRANK ____ ...
DIRECTOR 2| X 0 0 0
RIVERA, ALEXANDER ..
DIRECTOR 2| X 0 0 0
RYAN,ANGIE ..
DIRECTOR 2| X 0 0 0

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week a g 2 el 2 _g < % from from related other
gal E| @ EE R the organizations compensation
g 5 g 353 organization (W-2/1099-MISC) from the
S o D 8 ® g (W-2/1099-MISC) organization
ol = ] 3 and related
g & g organizations
: g
a
SMITH.STU .
CHAIR X X 0 0 0
- 0 0 0
1b  Total . PP 162,500 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 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? If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Description of services Compensation
NATIONAL SECURITY S 2081 CURTNER AVENUE, SAN JOSE, CA 95{MAMMOGRAPHY SERVICE 102,912
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 1

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

‘2 ,g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
s g ¢ Fundraising events . 1c 0
%, ] d Related organizations . . 1d 0
g’ E e Government grants (contrlbutlons) 1e 1,506,374
2 2 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 794,806
‘%’ -§ g Noncash contributions included in lines 1a-1f: $§ 144,660
ow h Total. Add lines 1a—1f . > 2,301,180
g Business Code
§ 2a SERVICEFEES 71,231 71,231
o b 0
8 c 0
5§ a 0
£ e 0
§’ f All other program service revenue . 0
a g Total. Add lines 2a—2f . e . > 71,231
3 Investment income (including dividends, interest, and
other similar amounts) . Coe . > 305 305
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . - . > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
4 of contributions reported on line 1c).
A See Part IV, line 18 . . a 161,272
E b Less: direct expenses . . . . b 54,038
o ¢ Netincome or (loss) from fundralsmg events . > 107,234 107,234
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
Ma OTHERINCOME ____ _______________._____. 1,605 1,605
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 1,605
12 Total revenue. See instructions. . . 2,481,555 72,836 0 107,539

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

94-2297147 page 10

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 162,500 53,513 42,726 66,261
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 1,209,837 1,172,498 1,526 35,813
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 202,679 173,943 8,564 20,172
10 Payroll taxes . . 99,577 85,846 3,461 10,270
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 15,500 2,500 13,000
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 286,249 280,321 866 5,062
12  Advertising and promotlon 12,395 11,400 482 513
13  Office expenses . 281,843 221,239 22,489 38,115
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 77,601 68,153 2,792 6,656
17  Travel. . . 27,554 22,227 3,169 2,158
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 35,532 33,072 1,536 924
20 Interest. . . 4,676 1,017 3,659
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 13,899 2,815 11,084 0
23 Insurance. 13,054 15,179 269 -2,394
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Program Expenses 32,486 32,486
b 0
c 0
d 0
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 2,475,382 2,176,209 115,623 183,550
26  Joint costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 56,122 1 27,958
2 Savings and temporary cash mvestments 74,997| 2 33,869
3 Pledges and grants receivable, net . 42,029 3 174,681
4  Accounts receivable, net . . 226,064 4 155,124
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
‘3 7 Notes and loans receivable, net . 0 7 0
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 12,666| 9 6,843
10a Land, buildings, and equipment: cost or 10a 73,546
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 63,306 24,139| 10c 10,240
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 8,500| 15 8,500
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 444 517 16 417,215
17  Accounts payable and accrued expenses . 251,008 17 261,481
18 Grants payable . 18
19 Deferred revenue . .. 5,209| 19
20 Tax-exempt bond liabilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 76,813| 23 38,074
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 333,030 26 299,555
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . -127,393| 27 -125,561
S 28 Temporarily restricted net assets . 213,880 28 218,221
'g 29 Permanently restricted net assets . . 25,000 29 25,000
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 111,487 33 117,660
34 Total liabilities and net assets/fund balances 444 517| 34 417,215

Form 990 (2009)



Form 990 (2009) SHANTI PROJECT 94-2297147 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SHANTI PROJECT 94-2297147
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 |:| 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 Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

SHANTI PROJECT

94-2297147

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,731,055 2,675,339 2,588,707 2,287,272 2,301,180| 12,583,553
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . .. 2,731,055 2,675,339 2,588,707 2,287,272 2,301,180| 12,583,553
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, column (f) .
6 Public support. Subtract line 5 from line 4. 12,583,553
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 2,731,055 2,675,339 2,588,707 2,287,272 2,301,180| 12,583,553
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 7,003 9,948 2,738 446 305 20,440
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0 21,825 108,839 130,664
11  Total support. Add lines 7 through 10 12,734,657
12  Gross receipts from related activities, etc. (see instructions) . 12 | 325,168
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 98.81%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 99.64%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e > |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
b 10%-facts-and-circumstances test—2008. 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 [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 SHANTI PROJECT 94-2297147 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

19a

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 SHANTI PROJECT 94-2297147 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SHANTI PROJECT 94-2297147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

[] 501(c)(3) taxable private foundation

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

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

SHANTI PROJECT 94-2297147
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.1__ | SFDPH,AIDS OFFICE CONTRACT PAYMENT ____ Person
Payroll |:|
1380 HOWARD ST, ATHFL. . | S . 1,302,208 Noncash [ ]
SANFRANCISCO__ . CA ... 94103 _______ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2__ | SFDPH-WOMEN'S PREVENTION SERVICES _____ Person
Payroll |:|
S0 VANNESS AVENUE, SUITE2300_ . .. | 9 __ ... 178,016 Noncash [ ]
SANFRANCISCO . CA ... 94102 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3__ | SANFRANCISCO FOUNDATION ________________ Person
Payroll |:|
225BUSHSTREET, SUITESO0 . | S .. 48,187 Noncash
SANFRANCISCO_________ CA_____. 94104 _______ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.4__ | GENENTECHFOUNDATION . __ Person
Payroll |:|
A ONAWAY |l 80,000 Noncash
S.SAN FRANCISCO CA_ 94080 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5__ | AVONFOUNDATIONFORWOMEN_ ______________ Person
Payroll |:|
1345 AVENUE OF THE AMERICA-28TGFL. | S ____ ... __. 100,000, Noncash
NEWYORK NY 10105 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.6__ | SUSANG. KOMEN BREAST CANCER FOUNDATIO Person
Payroll |:|
AS0POST STREET, SUITE7SS . | S .. 46,799 Noncash [ |

Foreign State or Province:
Foreign Country:

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2

Name of organization

Employer identification number

SHANTI PROJECT 94-2297147
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7__ | SANFRANCISCOOPERA __ ... Person [ |
Payroll |:|
SO1LVANNESSAVE | v 60,090 Noncash
SANFRANCISCO__ . CA ... 94102 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of Part |



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

SHANTI PROJECT 94-2297147
:114l] Noncash Property (see instructions)

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
ENTERTAINMENT TICKETS .. ..

A
e | S 80090 | VARIOUS .

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O | o

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂfsﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
SHANTI PROJECT 94-2297147

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, 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)(i) and section 170(h)@)(B)(i)? . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




SHANTI PROJECT 94-2297147

Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
iCI\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11 0
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 . . . 35,338 33,916

b Contributions .

¢ Netinvestment earnings, gains,
and losses. . . . . 8 1,422

d Grants or scholarshlps

e Other expenditures for facilities

and programs. . . . . . . . 10,338
f Administrative expenses .
g Endofyearbalance. . . . 25,008 35,338
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100%_
¢ Termendowment » %
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. . . . . . . . . . . . .. L L L Lo 3a(i) X
(ii)  related organizations. . . . e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 1,700 1,672 28
d Equipment. e e e 0 71,846 61,634 10,212
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 10,240

Schedule D (Form 990) 2009
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Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . . . 1 2,481,555
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,475,382
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 6,173
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . e e 8
9 Total adjustments (net). Add lines 4 through 8 o .. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 6,173
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 2,484,805
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b 3,250
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... Lo 2e 3,250
3  Subtractline 2e fromline1. . . . . e e e e 3 2,481,555
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 2,481,555
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 2,478,632
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a 3,250
b Prioryearadjustments. . . . . . . . . . . . . . . . .. .. 2b
¢ Otherlosses. . . e e e e e 2c
d Other (Describe in Part XIV ) e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . .. L. L0 2e 3,250
3  Subtractline 2e fromline1. . . . . e e e e 3 2,475,382
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 2,475,382

Part U4 Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regardin | ove o, 15450047
(Form 990 or 990-EZ) PP .. . g . g 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
:?]fg:]gﬁnsgsg;ieszrﬁ::w organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
SHANTI PROJECT 94-2297147

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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 |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts v Amoqnt zaki)d to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity ‘ (0(: rgtamﬁ é'), (or retained by)
contributions? undraiser _|ste n organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . .. sl 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)
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Schedule G (Form 990 or 990-EZ) 2009

94-2297147
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
()
% 1 Gross receipts . 161,272 0 0 161,272
3 Less: Charitable
x contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 161,272 0 0 161,272
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
§ 6 Rent/facility costs . 0 0 0 0
c
Q
u% 7 Food and beverages . 0 0 0 0
k3]
2| 8 Entertainment. 0 0 0 0
[m)
9 Other direct expenses . 54,038 0 0 54,038
10 Direct expense summary. Add lines 4 through 9 in column (d) . P 54,038)
11 Net income summary. Combine line 3, column (d), and line 10 . . . » 107,234
Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(0] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
| 1 Gross revenue . 0
o | 2 Cash prizes . 0
2
21 3 Noncash prizes . 0
i
S| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[ Ives % | [ JYes % | [ ]ves %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . N AN 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . .. . ... 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| 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 license? . . . . e 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



. . OMB No. 1545-0047
fﬁ,‘:,f,%g;f " Noncash Contributions | 2009
»  Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SHANTI PROJECT 94-2297147
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . . .
6 Cars and other vehicles . . X 1 473|FMV
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . R
19 Foodinventory. . . . . .
20 Drugs and medical supplies
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts . . .
25 Other » (ART AND ENTE) X 0 116,091
26 Other > (GIFTCERTIFIC)) | X 0 2,944
27 Other » (HEALTH WELLM) X 0 1,267
28 Other » (OTHER DONAT) X 0 23,885
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 1
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L L L oL e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L L L L e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)



SHANTI PROJECT 94-2297147
Schedule M (Form 990) 2009 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O . | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
epartment O e |reasur M

Intgrnal Revenue Service ! » Attach to Form 990. Inspection

Name of the organization Employer identification number

SHANTI PROJECT 94-2297147

_matches, short-term or one-time only support, our drop-in_center, our activities programand _____________________________________

beginning of each fiscal year to review and sign the Shanti's conflict of interest policy.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SHANTI PROJECT 94-2297147
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SHANTI PROJECT
94-2297147

FORM RRF-1
Line 6: Governmental funding Sources:

SFDPH, AIDS OFFICE CONTRACT PAYMENT
1380 HOWARD ST., 4TH FL.
SAN FRANCISCO, CA 94103

CCSF, MAYOR'S OFFICE
1 SOUTH VAN NESS, 5TH FL.
SAN FRANCISCO, CA 94103

SFDPH-WOMEN'S PREVENTION SERVICES
30 VAN NESS AVENUE, SUITE 2300
SAN FRANCISCO, CA 94102



measrer California Exempt Organization

2009  Annual Information Return

FORM

199

Calendar Year 2009 or fiscal year beginning month 7 day 1 vyear 2009 ,and ending month 6 day 30 vyear 2010 .
A First Return Filed? |:| Yes B Type of organization d_(insert letter) CORP #
Exempt under Section 23701
@ No IRC Section 4947 (a)(1) trust D 752588
Corporation/Organization Name FEIN
SHANTI PROJECT 94-2297147
Address
730 POLK STREET
City State | ZIP Code
SAN FRANCISCO CA 94109
C Amended Return? . .. ... .. .I:l Yes IE No check box. See General Instruction F. No filing fee is required . . ... ... .. [ J IE
D Are you a subordinate/affiliate in a group exemption? . ................... Yes IE No |H Accounting method used (1) I:l Cash (2)@ Accrual (3) I:l Other
(a) Is this a group filing for affiliates? See General Instruction L. ......... [ ] I:l Yes IE No |1 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated
(b) If "Yes," enter the number of affiliates . . . ................ ... ... .... in any political campaign or (2) attempted to influence legislation or any ballot measure, or
(c) Are all affiliates included? . . ....... ... ... I:l Yes IE No (3) made an election under R&TC Section 23704.5 (relating to lobbying by public charities)?
(If "No," attach a list. See instructions.) If "Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section
(d) Is this a separate return filed by an organization covered by a 23701d Organizations . . . .. ..ot L] Yes No
group ruling? . . ..o I:l Yes IE No |J  Did the organization have any changes in its activities, governing instrument, articles of
(e) Federal Group Exemption Number . ....... ... ... ... .. ... ... ..... incorporation, or bylaws that have not been reported to the Franchise Tax Board? If "Yes,"
(f) Is a roster of subordinates attached? . .. ........ ... . ... ... .. ..., I:l Yes IE No complete an explanation and attach copies of revised documents . . . . [ J I:l Yes IE No
E Final return? K s the organization exempt under R&TC Section 23701g? .......... [ J I:l Yes IE No
[ ] I:l Dissolved [ ] I:l Surrendered (Withdrawn) If "Yes," enter amount of gross receipts from nonmember sources $
[ ] I:l Merged/Reorganized (attach explanation) L Is the organization under audit by the IRS or has the IRS audited in
If a box is checked, enter date [ J APrioryear? . ... ... [ J I:l Yes IE No
F Check the box if the organization filed the following federal forms or schedule: M s the organization a Limited Liability Company? ................. [ J I:l Yes IE No
1) Q|:| 990T  (2) Q|:| 990PF (3) @] | (Schedule H) 990 N Did the organization file Form 100 or Form 109 to report taxable
G If organization is exempt under R&TC Section 23701d and is exclusively religious, IMCOME? . e [ J D Yes E No
educational, or charitable, and is supported primarily (50% or more) by public contributions,

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 ...................! o1 234,413/00
2 Gross dues and assessments from members and affiliates ............................. e 2 0]00
. 3 Gross contributions, gifts, grants, and similar amounts received. . .. ....................... o 3 2,301,180{00
Re:::jpts 4 Total gross receipts for filing requirement test. Add line 1 throughline 3. ....................
Revenues This line must be completed. If the result is less than $25,000, see General InstructionC ... ®| 4 | 2,535,593| 00
5Costof goods SOId ... ... @5 0/00
6 Cost or other basis, and sales expenses of assets sold . ..... ® 6 0[00
7 Total costs. Add line 5and line 6 .. ... ... . i e 7 0]00
8 Total gross income. Subtract line 7 fromline 4 . . .. ... .. .. . . . @ 8 2,535,593|00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl,line 18 ......................../ o 9 2,529,420[00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........... ®[10 6,173[00
11 Filing fee $10 or $25. See General Instruction F . ... ... ... ... .. i 11 0]00
Filing 12 Total PAYMENES . . o o ottt e e e e 12 00
Fee 13 Penalties and Interest. See General InstructionJ ......... .. ... .. .. ... .. ... ... . ..., 13 0]00
14 Use tax. See General Instruction K . . . ... ... . . . . e ® (14 0]00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult . . ... .... 15 0[00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer  » EXECUTIVE DIRECTOR
Preparer's Date Check if self- ® Preparer's SSN/PTIN
signature » 2/14/2011 employed > P00049254
Paid ' ® FEIN
Usa omy: | s name (oryours: > NOE AND COMPANY 57-1194853
and address ® Telephone
8105 EDGEWATER DR., SUITE 2 OAKLAND, CA 94621 (510) 553-1231
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... o @ Yes |:| No

For Privacy Notice, get form FTB 1131.

013 |

3651094

Form 199 c1 2009 Side 1



SHANTI PROJECT

94-2297147

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions ............................ 91 232,503/00
2 IMEIESE o 2 305/00
Receipts | 3DMUBNGS i ® 3 0/00
from A GIOSSTENS . . oottt e e e e ® 4 0[00
Other B GroSS rOYAIIES . . ..ot ® 5 0]/00
Sources 6 Gross amount received from sale of assets (See Instructions) .......... ... ... ... ... .. . .. ... ® 6 0]00
7 Other income. Attach Schedule . ... ...........o oo 9 T 1,605]/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhere andon Side 1, Part |, line 1 ... .. ... e e 8 234,413[00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .......................... ® 9 0[00
10 Disbursements to or for Members ... ... .. .. i ® 10 0]00
Expenses 11 Compensation of officers, directors, and trustees. Attach schedule ..............................\ o1 162,500{00
and 12 Other salaries and WagesS . .. ... ...ttt o[ 12 1,209,837/00
Disburse- | 13 Interest . ... e e [ ] 13 4,676/00
ments TATAXES .« o e v e e e e e ®| 14 99,577|00
B RENS o o e et e e e e e e 915 77,601/00
16 Depreciation and depletion (See instructions) . ........... ... i ® 16 13,899|00
17 Other. Atach SChEAUIE . . . ... e e e e e e e 017 961,330[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.. |18 2,529,420(00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1CaSh ..ttt 131,119. d 61,827.
2 Net accountsreceivable .................... 268,093. L 329,805.
3 Net notes receivable. Attach schedule ......... 0. L 0.
41NVeNtOries .. ........oouiii 0. L 0.
5 Federal and state government obligations ... ... 0. [ 0.
6 Investments in other bonds. Attach schedule 0. L4 0.
7 Investments in stock. Attach schedule ......... 0. [ 0.
8 Mortgage loans (number of loans Yo 0. L4 0.
9 Other investments. Attach schedule .......... 0. [ 0.
10 a Depreciableassets .................... 73,546. 73,546.

b Less accumulated depreciation ........... ( 49.,407.) 24,139.] ( 63,306.) 10,240.
TMLand ... o 0. [ ] 0.
12 Other assets. Attach schedule ............... 21,166. L 15,343.
13 Totalassets ..............coiiiuininin.. 444 517. 417,215.

Liabilities and net worth
14 Accounts payable ......................... 251,008. [J 261,481.
15 Contributions, gifts, or grants payable ......... 0. [ ] 0.
16 Bonds and notes payable. Attach schedule ... .. 0. [ ] 0.
17 Mortgages payable ........................ 76,813. [ ] 38,074.
18 Other liabilities. Attach schedule ............. 5,209. 0.
19 Capital stock or principle fund . .............. 0. 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. [ 0.
21 Retained earnings or income fund ............ 111,487. ® 117,660.
22 Total liabilities and networth . ............... 444 .517. Ld 417.,215.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ..................... ® 6,173.] 7 Income recorded on books this year
2 Federalincometax ....................oo... d not included in this return.
3 Excess of capital losses over capital gains ... .. d Attachschedule .................... [
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule ...................... L against book income this year.
5 Expenses recorded on books this year not Attach schedule .................... L
deducted in this return. Attach schedule ....... [ 9 Total. Add line 7andline8 ........... 0.
6 Total. 10 Net income per return.
Add line 1 throughline5 ................... 6,173. Subtract line 9 fromline6 ............ 6,173.
Side 2 Form 199 c1 2009 0131 3652094 |



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Secti 12586 and 12587. California G Cod
Telephone: (916) 445-2021 ections an , ! alifornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
) ies end of the organization's accounting period may result in the loss of tax exemption and
hitp:liag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 17691 Check if:
I:l Change of address
SHANTI PROJECT
Name of Organization D Amended report
730 POLK STREET
Address (Number and Street) Corporate or Organization No. 752588
SAN FRANCISCO, CA 94109
City or Town, State and ZIP Code Federal Employer 1.D. No. 94-2297147

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Eee Gross Annual Revenue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 7/1/2009 ending 6/30/2010 ) list:
Gross annual revenue $ 2,535,593 Total assets $ 417,215

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number (415) 674-4700
Organization's e-mail address www.shanti.org
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.

EXECUTIVE DIRECTOR
Printed Name Title Date

RRF-1 (3-05)


http://ag.ca.gov/charities/

SHANTI PROJECT 94-2297147

Line 7, Part Il (CA 199) Other Income

1 Other Income . 1 1,605
2 2

3 3

4 4

5 5

6 6
7T 7

- 8

9 9

10 Total 10 1,605
Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . 1 202,679
2 legal fees . .2 0
3 Accounting fees . .3 15,500
4 Other professional fees . . 4 286,249
5 Travel, conferences, and meetlngs 5 63,086
6 Printing and publications . 6 0
7 Special events direct expenses . .7 54,038
8 Office expenses . 8 281,843
9 Other Expenses . 9 57,935
0 10
" 11

12 Total . . . . e s 12 961,330
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 Deposits 1 8,500 8,500
2 Prepaid Expenses 2 12,666 6,843
3 3

4 4

5 5

6 6
7T 7

8 8

e 9

10 Total 10 21,166 15,343
Line 18, Sch L (CA 199) - Other Liabilities

Beginning End of
of Year Year

1 DEFERREDREVENUE ... 1 5,209 0
2 2

K 3

4 4

S 5

6 6
7T 7

8 8

e 9

10 Total 10 5,209 0




