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[Accept and Expend Grant - Retroactive - San Francisco General Hospital Foundation - 
Transform Mental Behavioral Health Fund - $925,000] 

Resolution retroactively authorizing the Department of Public Health to accept and 

expend a grant in the amount of $925,000 from the San Francisco General Hospital 

Foundation to participate in a program, entitled “Transform Mental Behavioral Health 

Fund,” for the period of October 1, 2020, through August 31, 2022. 

WHEREAS, San Francisco General Hospital Foundation (SFGHF) has agreed to fund 

the Department of Public Health (DPH) in the amount of $925,000 for participation in a 

program, entitled “Transform Mental Behavioral Health Fund,” for the period of October 1, 

2020, through August 31, 2022; and 

WHEREAS, Interdepartmental programs (Psychology, Social Medicine, Solid Start, and 

Team Lily) within Zuckerberg San Francisco General Hospital have identified challenges with 

consistent patient and program support, as well as data acquisition and analysis for evaluation 

and impact; and 

WHEREAS, The first phase will begin implementing immediate solutions to existing 

problems in patient care through patient navigation involving hiring and resourcing frontline 

staff, training and education for the frontline staff, and data acquisition and evaluation; and 

WHEREAS, A request for retroactive approval is being sought because DPH received 

a memorandum of understanding on February 2, 2021, for a project start date of October 1, 

2020; and 

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and 

WHEREAS, The Department proposes to maximize use of available grant funds on 

program expenditures by not including indirect costs in the grant budget; now, therefore, be it 
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RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in 

the grant budget; and, be it 

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

expend a grant in the amount of $925,000 from the SFGHF; and, be it 

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

expend the grant funds pursuant to Administrative Code, Section 10.170-1; and, be it 

FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

Agreement on behalf of the City. 
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Recommended: Approved: /s/_____________________ 

Mayor 

/s/____________________ 

Dr. Grant Colfax  Approved: /s/_____________________ 

Director of Health  Controller 
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OoCUSlgn ·Err1i:rope 10: !En2C4SF-F002-4~7-"57S-099.J<US2F296 

11a. Does the budget include indirect costs? 

b1. lf yes, how much?$ 
b2. How was the amount calculated? 

c1 . If no, why are indirect costs not included? 
[ J Not allowed by granting agency 
[ J Other (please explain): 

OYes [x] No 

[x) To n1aximize use of grant funds on direct services 

c2. If no indirect costs are included, what would have been the indirect costs? Indirect Supplies - roughly 
5-10~~ of direct c.osts. 

12. Any other sjgnificant grant requiren1ents or comn1ents: 

We respectfully request f or approval to accept and expend tltese funds retroactive to Oct<>ber 1, 2020. 
Oue to COVID-19, the project was delayed1 and the funds were not used. The Department received the 
award on February 2, 2021. This grant does not require an ASO amendment and parti ally reimburses 
the department for temporary positions during t he per iod of October 1, 2020 t hrough August 31 1 

2022. 

This request ft1nds existing, temporary positions wl·1ich are currently in t he ASO: 

Progran1 Job Title 

Social Medicine 
Patient Care Coordinator 

Psychology {Psychiatry a nd 
Psychiatric Em ergency Se rvices) 

Solid Start 

Team Litv 

Contract Number - CTR00002362 

Fu ad: 
Depanmeat: 
.\.utbority: 

21Ul 
251661 
10001 

Social Worker 

Patient Navigator 

Patient Navigator 

Evaluation Manager 

Patient Navigator 

Project Descrip·tioa: 
Project: 
.\.cti1i ry: 

T:\fBH Fa.ad Round 1 
10037495 
0001 

To tal 

Year 1 Amount 

s 110,000 

s 130,000 

s 100,000 

s 100,000 

s 90,000 

s 100,000 

s 630,000 

' 
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SAN FRANCISCO 
GENERAL HOSPITAL 

FOUNDATION 

Transform Mental Behavioral Health Fund 

Memorandum of Understanding 

This Memorandum of Understanding (MOU) between San Francisco General Hospital Foundation 
herein after called "Foundation" and Zuckerberg San Francisco General Hospital 10/ 1/ 2020: 

PURPOSE AND SCOPE 

The Purpose of this MOU is to identify the roles and responsibilities of each party as they relate to 
the disbursement of funds for expenses incurred in carrying out the purpose of the: 

Transform Mental Behavioral Health Fund 

The funds for which were received by the Foundation as part of the Gift provided by the donors in 
2019. 

MOU TERMS 

The term of this MOU Agreement is the period within which the project responsibilities of this 
agreement shall be performed. The expected timeframe of the Transform Mental Behavioral Health 
Fund begins October 1, 2020 and ends August 31, 2022. 

PROGRAM RESPONSIBILITIES UNDER THIS MOU 

Social Medicine, Team Lily, Solid Start, Psychology Department are sub-grantees under the TMBHF, 
expending grant funds to fulfill the purpose of the grant -funding toward projects that integrate and 
address the physical location of care and clinic, the technological coordination of care system wide, 
and the programmatic social and behavioral health care needs of the patient population. 

Expenses allowed are up to the maximum spend not to exceed the amounts in $925,000. 

Program 

Social Medicine 
Psychology Department (Psych + 
PES) 

Solid Start 

Team Lily 

Year 1 
(110,000) 1 Patient care coordinator+ (130,000)1 

$300,000 social worker+ (60,000)training 

$250,000 (100,000 each) 2 patient navigators+ (50,000)training 

$250,000 (80,000 each) 2 CBO subcontracts 

+ (90,000) 1 evaluation manager 

$125,000 (100,000) 1 navigator+ (25,000)training 

$925,000 

ll Page 
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SAN FRANCISCO 
GENERAL HOSP ITAL 

FOU NDATI O N 

ZSFG shall comply with the Foundation Disbursement Request Policies and Procedures (Exhibit A), 
namely, provide adequate payroll records documenting the personnel expenses and final purchased 
invoices/ receipts. Any exceptions to the disbursement request procedures, including requests for 
advance payments, must be requested in advance and agreed upon in writing by the Foundation. 

MODIFICATION AND TERMINATION 

IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND BElWEEN THE PARTIES THAT: 

This agreement may be terminated with or without cause by either party upon 30 days prior written 
notice to the other party. Such notification shall state the effective date of termination or cancellation 
and include any final performance and/ or payment invoicing instructions/requirements. 

Any and all amendments must be made in writing and must be agreed to and executed by the parties 
before becoming effective. 

Either party may terminate this agreement immediately on written notice if the other party has 
committed a material breach of this MOU and has not cured the breach within thirty (30) days after 
receiving written notice of the breach by the non-breaching party, or the parties cannot reach an 
agreement to amend this MOU. 

If the Transform Mental Behavioral Health Fund budget covered under this agreement does not have 
sufficient funds for the program, this Agreement shall be of no further force and effect. In this event, 
the Foundation shall have no liability to pay any funds whatsoever to ZSFG and ZSFG shall not be 
obligated to perform any provisions for which they are not reimbursed. 

CONTACT INFORMATION 

Al l notices hereunder shall be in writing, personally delivered, sent by certified mail, return receipt 
requested, addressed to the other party as follows: 

Gerry Chow 
Chief Financial Officer 
San Francisco General Hospital Foundation 
2789 25th Street, Suite 2028 
San Francisco, CA 94110 

2789 25th Street. Suite 2028 San Francisco. CA 94110 Phone 415 206 4478 Fa• 415 206.5965 sfghf.org 

2j Page 



SIGNATURE 

SAN FRANCISCO 
GENERAL HOSPITAL 

FOUNDATI ON 

Date: 01.26. 2021 

Kim Meredith 
Chief Executive Officer 
San Francisco General Hospital Foundation 
2789 25th Street, Suite 2028 
San Francisco, CA 94110 

Susan Ehrlich 
Chief Executive Officer 
Zuckerberg San Francisco General Hospital 

Date: f)/ 8' !d!J :;i_ I 
I I 

2789 25th Street, Suite 2028 San Francisco. CA 94110 Phone 415 206 4478 Fax 415.206 5965 sfghforg 
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EXHIBIT A 

SAN FRANCISCO 
GENERAL HOSPITAL 

FOUNDATION 

Disbursement Request Policy and Procedure 

For each disbursement requested, a disbursement request form must be completed and authorized 
by the individual named on the Establishment of Restricted Funds document. Valid documents, such 
as vendor invoices, receipts, * payroll reports etc. , verifying the expense, must be submitted along 
with the disbursement request form. 

The cost categories allowed for use in identifying expenses are as follows: 

Salaries & benefits**Acc# 
Consultants 
Graphic Design 
Translation Services 
Supplies 
Incentives 
Stipend 
Printing 
Software 

7500 
7510 
7511 
7512 
7520 
7521 
7522 
7523 
7524 

Equipment/Remodeling 
Permits/Fees/ Inspection 
Meals/ Refreshment 
Transportation & Lodging 
Conference & Training Fee 
Patient Assistance 
Other (please specify): 

7530 
7532 
7540 
7560 
7570 
7580 
7590 

*Reimbursements: the receipt must show the following information: name of the person who paid it, 
item purchased, amount and date of purchase. Estimates are not accepted. 

**Salaries and benefits: the report provided as part of the disbursement request must clearly list the 
name of the individual, the period or periods covered. The compensation and benefit amounts must 
be also listed separately. 

The Foundation recommends submitting authorized disbursement requests within 30 days of date 
of expenditure. All expenses must be submitted on or before July 15th in order to close the June 30 
fiscal year. Expenses tbat do not fall within the QPen fiscal vear will not be reimbursed. 

The disbursement form can be submitted several ways: 
1. Email to accounting@sfghf.org 
2. Interoffice mail 
3. Dropped off at Foundation office location 
4. Mailed to PO Box 410836, SF CA 94141. 

Once the completed form is received, the disbursement check will be issued within 5 to 10 business 
days. 

41 Page 
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SAN FRANCISCO 
GENERAL H OSPITAL 

FOUNDATION 

Donors to the Transform Mental and Behavioral Health Fund for disclosure. 

Bank of America Charitable $900,000.00 

Foundation 

Franklin Templeton $10,000.00 

Investments 

Garen and Sharalyn Staglin $10,000.00 

Carolyn Klebanoff, MD, PhD and $2,500.00 

Fred Cohen, MD 

Chris and Kristina Smith $2,500.00 

2789 25th St reet. Sutte 2028 San Fra"clsco. CA 94110 Phone 415.206.4478 Fax 415 206.5965 sfghf.org 
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TMBHF Budget Breakdown Round 1

Category Description Year 1
Patient Care Coordinator 110,000$           
Social Worker 130,000$           
Patient Navigator 100,000$           
Patient Navigator 100,000$           
Evaluation Manager 90,000$             
Patient Navigator 100,000$           
Social Medicine Training 60,000$             
Psychology Department Training 50,000$             
Team Lily Training 25,000$             

Sub-Contracts 2 CBO Sub-contracts with Solid Start 160,000$           
925,000$           

Personnel

Training

Total



Personnel
Program Description Year 1 Amount

Patient Care Coordinator 110,000$               
Social Worker 130,000$               
Patient Navigator 100,000$               
Patient Navigator 100,000$               

Solid Start Evaluation Manager 90,000$                 
Team Lily Patient Navigator 100,000$               

Total 630,000$              

Training
Program Description Year 1 Amount
Social Medicine Training 60,000$                 
Psychology (Psychiatry and 
Psychiatric Emergency Services) Training 50,000$                 
Team Lily Training 25,000$                 

Total 135,000$              

Sub-Contracts
Program Description Year 1 Amount

CBO Subcontracts 80,000$                 
CBO Subcontracts 80,000$                 

Total 160,000$              

Social Medicine

Psychology (Psychiatry and 
Psychiatric Emergency Services)

Solid Start
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(415) 554-2600 101 Grove Street San Francisco, CA  94102-4593 
 

 
TO:   Angela Calvillo, Clerk of the Board of Supervisors 
 
FROM:  Dr. Grant Colfax 
   Director of Health 
 
DATE:                         4/2/2021 
 
SUBJECT:  Grant Accept and Expend  
 
GRANT TITLE: Accept and Expend Grant - Transform Mental Behavioral 

Health Fund - $925,000 
 
Attached please find the original and 1 copy of each of the following:  
 

 Proposed grant resolution, original signed by Department 
 

 Grant information form, including disability checklist -  
 

 Budget and Budget Justification 
 

 Grant application: Not Applicable. No application submitted.  

 Agreement / Award Letter  

 Other (Explain):   
 

 
Special Timeline Requirements:  
 

Departmental representative to receive a copy of the adopted resolution: 
 

 

Name:  Gregory Wong (greg.wong@sfdph.org) Phone:  554-2521 

Interoffice Mail Address: Dept. of Public Health, 101 Grove St # 108 

Certified copy required  Yes      No  

 



FILE NO. RESOLUTION NO. 

1 (Accept and Expend Grant - Retroactive - San Francisco General Hospital Foundation -
Transform Mental Behavioral Health Fund - $925,000] 

2 

3 Resolution retroactively authorizing the Department of Public Health to accept and 

4 expend a grant in the amount of $925,000 from the San Francisco General Hospital 

5 Foundation to participate in a program, entitled " Transform Mental Behavioral Health 

6 Fund," for the period of October 1, 2020, through August 31 , 2022. 

7 

8 WHEREAS, San Francisco General Hospital Foundation (SFGHF) has agreed to fund 

9 the Department of Public Health (OPH) in the amount of $925,000 for participation in a 

10 program, entitled "Transform Mental Behavioral Health Fund," for the period of October 1, 

11 2020, through August 31, 2022; and 

12 WHEREAS, Interdepartmental programs (Psychology, Social Medicine, Solid Start, and 

13 Team Lily) within Zuckerberg San Francisco General Hospital have identified challenges with 

14 consistent patient and program support, as well as data acquisition and analysis for evaluation 

15 and impact; and 

16 WHEREAS, The first phase will begin implementing immediate solutions to existing 

17 problems in patient care through patient navigation involving hiring and resourcing frontline 

18 staff, training and education for the frontline staff, and data acquisition and evaluation; and 

19 WHEREAS, A request for retroactive approval is being sought because DPH received 

20 a memorandum of understanding on February 2, 2021 , for a project start date of October 1, 

21 2020; and 

22 WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and 

23 WHEREAS, The Department proposes to maximize use of available grant funds on 

24 program expenditures by not including indirect costs in the grant budget; now, therefore, be it 

25 
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1 RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in 

2 the grant budget; and , be it 

3 FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

4 expend a grant in the amount of $925,000 from the SFGHF; and be it 

5 FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

6 expend the grant funds pursuant to Administrative Code, Section 10.170-1; and, be it 

7 FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

8 Agreement on behalf of the City. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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OoCUSlgn ·Err1i:rope 10: !En2C4SF-F002-4~7-"57S-099.J<US2F296 

11a. Does the budget include indirect costs? 

b1. lf yes, how much?$ 
b2. How was the amount calculated? 

c1 . If no, why are indirect costs not included? 
[ J Not allowed by granting agency 
[ J Other (please explain): 

OYes [x] No 

[x) To n1aximize use of grant funds on direct services 

c2. If no indirect costs are included, what would have been the indirect costs? Indirect Supplies - roughly 
5-10~~ of direct c.osts. 

12. Any other sjgnificant grant requiren1ents or comn1ents: 

We respectfully request f or approval to accept and expend tltese funds retroactive to Oct<>ber 1, 2020. 
Oue to COVID-19, the project was delayed1 and the funds were not used. The Department received the 
award on February 2, 2021. This grant does not require an ASO amendment and parti ally reimburses 
the department for temporary positions during t he per iod of October 1, 2020 t hrough August 31 1 

2022. 

This request ft1nds existing, temporary positions wl·1ich are currently in t he ASO: 

Progran1 Job Title 

Social Medicine 
Patient Care Coordinator 

Psychology {Psychiatry a nd 
Psychiatric Em ergency Se rvices) 

Solid Start 

Team Litv 

Contract Number - CTR00002362 

Fu ad: 
Depanmeat: 
.\.utbority: 

21Ul 
251661 
10001 

Social Worker 

Patient Navigator 

Patient Navigator 

Evaluation Manager 

Patient Navigator 

Project Descrip·tioa: 
Project: 
.\.cti1i ry: 

T:\fBH Fa.ad Round 1 
10037495 
0001 

To tal 

Year 1 Amount 

s 110,000 

s 130,000 

s 100,000 

s 100,000 

s 90,000 

s 100,000 

s 630,000 

' 
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TMBHF Budget Breakdown Round 1

Category Description Year 1
Patient Care Coordinator 110,000$           
Social Worker 130,000$           
Patient Navigator 100,000$           
Patient Navigator 100,000$           
Evaluation Manager 90,000$             
Patient Navigator 100,000$           
Social Medicine Training 60,000$             
Psychology Department Training 50,000$             
Team Lily Training 25,000$             

Sub-Contracts 2 CBO Sub-contracts with Solid Start 160,000$           
925,000$           

Personnel

Training

Total



Personnel
Program Description Year 1 Amount

Patient Care Coordinator 110,000$               
Social Worker 130,000$               
Patient Navigator 100,000$               
Patient Navigator 100,000$               

Solid Start Evaluation Manager 90,000$                 
Team Lily Patient Navigator 100,000$               

Total 630,000$              

Training
Program Description Year 1 Amount
Social Medicine Training 60,000$                 
Psychology (Psychiatry and 
Psychiatric Emergency Services) Training 50,000$                 
Team Lily Training 25,000$                 

Total 135,000$              

Sub-Contracts
Program Description Year 1 Amount

CBO Subcontracts 80,000$                 
CBO Subcontracts 80,000$                 

Total 160,000$              

Social Medicine
Psychology (Psychiatry and 

Psychiatric Emergency Services)

Solid Start



SAN fRANC ISCO 

GENERAL JI OSPITAL 
FO UN DAT ION 

Transform Mental Behavioral Health Fund 

Memorandum of Understanding 

This Memorandum of Understanding (MOU) between San Francisco General Hospital Foundation 
herein after called "Foundation" and Zuckerberg San Francisco General Hospital 10/ 1/ 2020: 

PURPOSE AND SCOPE 

The Purpose of this MOU is to identify the roles and responsibilities of each party as they relate to 
the disbursement of funds for expenses incurred in carrying out the purpose of the: 

Transform Mental Behavioral Health Fund 

The funds for which were received by the Foundation as part of the Gift provided by the donors in 
2019. 

MOU TERMS 

The term of this MOU Agreement is the period within which the project responsibilities of this 

agreement shall be performed. The expected timeframe of the Transform Mental Behavioral Health 
Fund begins October 1, 2020 and ends August 31, 2022. 

PROGRAM RESPONSIBILITIES UNDER THIS MOU 

Social Medicine, Team Lily, Solid Start, Psychology Department are sub-grantees under the TMBHF, 
expending grant funds to fulfill the purpose of the grant - funding toward projects that integrate and 
address the physical location of care and clinic, the technological coordination of care system wide, 
and the programmatic social and behavioral health care needs of the patient population. 

Expenses allowed are up to the maximum spend not to exceed the amounts in $925,000. 

Program 

Social Medicine 
Psychology Department (Psych + 
PES) 

Solid Start 

Team Lily 

Year 1 
(110,000) 1 Patient care coordinator+ (130,000)1 

$300,000 social worker+ (60,000)training 

$250,000 (100,000 each) 2 patient navigators+ {50,000)training 

$250,000 (80,000 each) 2 CBO subcontracts 

+ (90,000) 1 evaluation manager 

$125,000 (100,000) 1 navigator+ (25,000)training 

$925,000 

ll P a g e 

2789 25th St reet. Su11e 2028 San Francrsco. CA 94 110 Phone 415 206 <l478 Fax <l l 5 206 5965 sight org 



A fRANC ISCO 
GENERAL HOS PI T A L 

FO N OATI O N 

ZSFG shall comply with the Foundation Disbursement Request Policies and Procedures (Exhibit A). 
namely, provide adequate payroll records documenting the personnel expenses and fina l purchased 
invoices/ receipts. Any exceptions to the disbursement request procedures, including requests for 

advance payments, must be requested in advance and agreed upon in writing by the Foundation. 

MODIFICATION AND TERMINATION 

IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND BElWEEN THE PARTIES THAT: 

This agreement may be terminated with or without cause by either party upon 30 days prior written 

notice to the other party. Such notification shall state the effective date of termination or cancellation 
and include any final performance and/ or payment invoicing instructions/requirements. 

Any and al l amendments must be made in writing and must be agreed to and executed by the parties 
before becoming effective. 

Either party may terminate this agreement immediately on written notice if the other party has 
committed a material breach of this MOU and has not cured the breach within thirty (30) days after 

receiving written notice of the breach by the non-breaching party, or the parties cannot reach an 
agreement to amend this MOU. 

If the Transform Mental Behavioral Health Fund budget covered under this agreement does not have 
sufficient funds for the program, this Agreement shall be of no further force and effect. In this event, 
the Foundation shall have no liability to pay any funds whatsoever to ZSFG and ZSFG shall not be 

obligated to perform any provisions for which they are not reimbursed. 

CONTACT INFORMATION 

All notices hereunder shall be in writing, personally delivered, sent by certified mail , return receipt 
requested, addressed to the other party as follows: 

Gerry Chow 
Chief Financial Officer 
San Francisco General Hospital Foundation 
2789 25th Street, Suite 2028 

San Francisco, CA 94110 

2789 25th St ,eet. Su ite 2028 San 1'1anc1sco. CA 9 4110 Phone 415 206 4478 Fax 415 206 5965 sfghf.org 

21 Pa g e 



SIGNATURE 

Kim Meredith 
Chief Executive Officer 

A F!V.NCI SCO 
GE N ERAL H OS P ITAL 

FOU NDATIO N 

Date: 01 .26. 2021 

San Francisco General Hospital Foundation 
2789 25th Street, Suite 2028 
San Francisco, CA 94110 

Date: 

Susan Ehrlich 
Chief Executive Officer 
Zuckerberg San Francisco General Hospital 

neg 25th St reet, Suite 2028 San Francisco CA 94110 Phone 415 206 "478 Fax 4 15 206.5965 sfghtorg 
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EXHIBIT A 

SA ' r MNCISCO 
GENER.AL H O PITAL 

FOUNDATION 

Disbursement Request Policy and Procedure 

For each disbursement requested, a disbursement request form must be completed and authorized 
by the individual named on the Establishment of Restricted Funds document. Valid documents, such 
as vendor invoices, receipts, * payroll reports etc., verifying the expense, must be submitted along 
with the disbursement request form. 

The cost categories allowed for use in identifying expenses are as follows: 

Salaries & benefits**Acc# 
Consultants 
Graphic Design 
Translation Services 
Supplies 
Incentives 
Stipend 
Printing 
Software 

7500 
7510 
7511 
7512 
7520 
7521 
7522 
7523 
7524 

Equipment/Remodeling 
Permits/ Fees/ Inspection 
Meals/ Refreshment 
Transportation & Lodging 
Conference & Training Fee 
Patient Assistance 
Other (please specify): 

7530 
7532 
7540 
7560 
7570 
7580 
7590 

*Reimbursements: the receipt must show the following information: name of the person who paid it, 
item purchased, amount and date of purchase. Estimates are not accepted. 

**Salaries and benefits: the report provided as part of the disbursement request must clearly list the 
name of the individual, the period or periods covered. The compensation and benefit amounts must 
be also listed separately. 

The Foundation recommends submitting authorized disbursement requests within 30 days of date 
of expenditure. All expenses must be submitted on or before July 15th in order to close the June 30 
fiscal year. Expenses that do not fall within the open flscsl rear will not be reimbursed. 

The disbursement form can be submitted several ways: 
1. Email to accounting@sfghf.org 
2. Interoffice mail 
3. Dropped off at Foundation office location 
4 . Mailed to PO Box 410836, SF CA 94141. 

Once the completed form is received, the disbursement check will be issued within 5 to 10 business 
days. 

4I P age 

7789 25th Street. Suite 2028 San Franc,.co, CA 94110 Phon!! 415 206 4478 Fax 415 206 5965 stghf.org 



SAN FRANC ISCO 

GENERAL HOSPITAL 
FOUNDAT I O N 

Donors to the Transform Mental and Behavioral Health Fund for disclosure. 

Bank of America Charitable $900,000.00 

Foundation 

Franklin Templeton $10,000.00 

Investments 

Garen and Sharalyn Staglin $10,000.00 

Carolyn Klebanoff, MD, PhD and $2,500.00 

Fred Cohen, MD 

Chris and Kristina Smith $2,500.00 

2789 25th St reet. Suite 2028 San Francisco. CA 94110 Phone 415.206.4478 Fax 415 206.5965 sfghf.org 
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