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MAILTHIS ORIGINAL -

SCANNED JuL 2 ¢ 2018

&
rom 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30, 2009

B creck d appmcenm | Please |C Name of organzation FRANCISCAN PACE, INC D Employer ldentification number

Baress '::e:zsr Doing Business As 26-0297860

Name chango | PAtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E  Telephone number
type.

imatrown | See | 4200 ESSEN LANE (225)923-2701

Termnation SP“'": City or town, state or country, and ZIP +4

:\-r:llrr:dld tions BATON ROUGE , LA 7 o 8 O 9 G Gross rece'p's $ 2 7 0 61 7 8 64 .

::::Ic:;w" F Name and address of pnincipal officer g . KATHLEEN CAIN H{a) :rflfl:xse:?wwp return for H Yes H No
4200 ESSEN LANE BATON ROUGE, LA 70809 H(b) Are all affiiates ncluded? Yes No

[40a7@yor | [s27

| Tax-exempt status lx [501(c)( 03) 4 (insertno) |

J Website.  N/A

H{c) Group exempton number P

If “No,” attach a hst. (see mstructions)

0928

K  Type of organzation | X Eorporahon l ‘I’Trustl l Association I I Other P L Yearof formation 2 (7| M State of legal domicile LA
Summary
1 Briefly describe the orgamzation's mission or most significant actwvives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
® FRANCISCAN PACE, INC. PROVIDES NON-PROFIT HEALTH AND SUPPORTIVE _____________________
5 SERVICES DESIGNED TO ASSIST SENIORS_WBO DESIRE AN ALTERNATIVE TO ____________________
§| MURSING HOME CARE. ___________________ o ___
é 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine 12} = | e e e e e e e e 3 8
&| 4 Number of independent voting members of the governingbody (PartVi,ine 1) ... ... 4 6
3|5 Total number of employees (PartV,Ine 2a), | | | oy L L 5 24
<| 6 Total number of volunteers (estmate if necessary) | JCVCIN = V0L 6 7
------------ 7a NONE
.......... . . .|7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part Vil ine th) A=} e}
£| 9 Program service revenue (Part Vil line2g) = | .. UT X 2,061,864.
é 10 Investment income (Part VIII, column (A), Ines 3, 4, andZdy—™—""__ . -3,586.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) . NONE
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ne 12) , . . , . . .. 2,058,278.
13 Grants and similar amounts paid (Part IX, column (A), Ines1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), ned) NONE
] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = . 1,056,057
£ | 16 a Professional fundraising fees (Part1X, column (A), ine 11e) . . . e NONE
§ b Total fundraising expenses, Part IX, column (D), kne 25y p_
“117 other expenses (PartiX, column (A), lnes 11a-11d, 11f-24f) | e e e .. 934,502.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . 1,990,559.
19 Revenue less expenses Subtractine18fromline 12, , . . . . . . . . . v v v v v v oo 67,719.
5§ Beginning of Year End of Year
g% 20 Totalassets (Part X, Ine16) = . . . . . ... e 78,978. 772,156.
20121 Total labities (Part X, ine 26) .. ... .. e e e e 425,966. 1,027,393.
5._% 22 Net assets or fund balances Subftracthne21fromilne20. . . . . . . . v v v v v v v v v o -346,988. -255,237.

| Signature Block

R
-]
H

Under penatties of perjury, | declare that ave exammned this r - ing accompanying schedules and statements, and to the best of my knowledge
and beltef, it , and com n parer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / | sltHo
Here Signature of officer I Date
> Pobed D. Lam =R 'If(
Type or print name and mle
), Date Check If Preparer's identifying number
Paid z‘:::aatf:es } @ self- (see instructions)
5/13/10 employed P> P00746825
Preparers | s name (or yours (h_’ EIN 'S
Use Only | if seli-employed), }KPMG LP 13-5565207
address. and ZIP +4 ¥ 450 |AUREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phoneno B  225-344-4000
May the IRS discuss this return with the preparer shown above? (See INStrUCONS) . . . . . & & v v v v v e e e e e e oo e e e Yes | | No

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

JSA
8E1010 2 000

578270 K443 05/05/2010 08 2377750

:57:26 vV08-8.3

Form 990 (2008)



Form 990 (2008) 26-0297860 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . L e e e e e e [ Jves [xINo

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 it e e e et Cves [x)No
If "Yes," describe these changes on Schedule O

4 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. ) (Expenses $ 810,488 including grants of $ ) (Revenue $ 1,399,689 )
THE PACE PROGRAM IS DESIGNED TO PROVIDE PROGRAMS OF ALL-INCLUSIVE

CARE FOR THE ELDERLY. AN ARRAY OF SERVICES ARE PROVIDED AT THE

PACE CENTER SUCH AS RECREATIONAL THERAPY, MEALS, SOCIAL

ACTIVITIES, AND A MEDICAL CLINIC. PACE RETAINS AN ON-STAFF TEAM

OF NURSES, A PHARMACIST AND TWO PHYSICIANS WHO DISPENSE

MEDICATION, MONITOR VITAL SIGNS AND TEND TO THE WELL-BEING OF THE

PARTICIPANTS. DURING THE CURRENT YEAR, THE PROGRAM HAD 45

PARTICIPANTS.

4b(Code ) (Expenses $ 162,888. Including grants of $ ) (Revenue $ 60,081. )
PARTICIPANTS IN THE PACE PROGRAM CAN RECEIVE OUTPATIENT OR

INPATIENT PHYSICIAN VISITS. EXAMPLES OF OUTPATIENT AND INPATIENT

SERVICES ARE HOSPITALIZATION AND SPECIALIST VISITS. DURING THE
CURRENT YEAR, 384 VISITS OCCURRED.

4¢ (Code ) (Expenses $ 61,182 tncluding grants of $ ) (Revenue $ 197,252 )
FRANCISCAN PACE HAS ESTABLISHED THE PATIENT CARE ASSISTANCE
PROGRAM. THIS PROGRAM OFFERS BASIC SERVICES SUCH AS MEALS,
CLEANING AND RESTROOM ASSISTANCE FOR THE PARTICIPANTS AT THEIR !

HOMES. DURING THE CURRENT YEAR, THE PROGRAM HAD 41 PARTICIPANTS.

4d Other program services (Describe in Schedule O )
(Expenses $ 597,017 Including grants of $ ) (Revenue $ 404,843 )
4e Total program service expenses p $ 1,631, 575 . (Mustequal Part IX, Line 25, column (B) )

ISA
8E1020 1 000 Form 990 (2008)
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Form 990 (2008) 26-0297860
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

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

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

SChedUIe C’ Part /I .....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . ... ..
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or mvestment of amounts in such funds or accounts? /f "Yes,"” complete
SChedUIe D’ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Partll = = . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

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

complete Schedule D, Part IV | e e e e
Did the organization hold assets in term, permanent, or quasendowments? If "Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VI, VIlI, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, XII, and Xl
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E = =
Did the organization maintain an office, employees, or agents outside ofthe US.? . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U 8.2 If "Yes, " complete Schedule F, Part! = . . .. ..
Did the organization report on Part IX, column (A), hne 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!l = . . ..
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 Il

Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? K “Yes, "complete Schedule G, Partll = |
Did the organization report more than $15,000 on Part VIii, line 9a? If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospttals? If “Yes,” complete Schedule H . . .. . ... . ...
Did the organization report more than $5,000 on Part IX, column (A), hne 1? if “Yes,” complete Schedule I, Parts | and Il

Did the orgamization report more than $5,000 on Part IX, column (A), ne 2? if “Yes, “ complete Schedule |, Parts land Ill |
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to question 25

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? e
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during 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! = . . . ... ... ....
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . ...
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, or
substantial contributor, or to a person related to such an indvidual? /f "Yes,” complete Schedule L, Partlll ., , . . .

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11 X

12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 26-0297860
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,

L L
Have a family member who had a direct or indirect business relationship with the organization? ¥ "Yes,”
complete Schedule L, PartiV . | . . . . .. . i e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? /f “Yes,” complete Schedule L, PartIV . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . .
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i . i i i it e e et e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . i i e i it it et et et s e et e e e
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... ... ... .ou...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MiV,andV,ine 1 . . .. ... .o i e et et e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,llne 2 . . . . . . . . . . i i i i i i e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, Ine 2 | . . . . . . @ v i i v i i vt o v s s s s o s nsaaras
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
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Form 990 (2008) 26-0297860 Page §
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-O-ifnotapplicable. . . . . .. . ... oo i oo .. 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0-fnotapphcable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS tO PriZE WINNEIS? . . . . . 4 v i i v i v o et et e et s s e e n s oo e aaena ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 24
b If at least one 1s 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 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the orgamzation have unrelated business gross income of $1,000 or more duning the year covered by
BIS TEIUM? & 4 o v v v b e e o v o e e e m e o st s se taea et st eanaeaeaeeneennneeeean 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YT V123 2 4a X
b If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and fiing 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 tme during the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction? . .« v v o v v o i b i it s e it e et e et s et t e st oo s an oo Sc
6a Did the organization solicit any contnbutions that were not taxdeductible?. . . . . . .. ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ¢ v v v v i e i e e e e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . ... ... .. .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « = « = = ¢ ¢ o o o o s o o o o s s o o 5 s s s e 2 o s s v s s s s s v v v v v 5 e v 0w 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ....... IAI_
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONIACT? « & v v i i e et i e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L 1711 2 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . ... ... oo 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . .t v vt i h e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . ..o ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, lme12 . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . ... ... ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceivedfromthem ) . . . . . . . . . il L e e e e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b |

JSA

8E1040 2 000
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Form 990 (2008) 26~0297860 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ _ . . . ... ... ... ..... 1a 8
b Enter the number of voting members that are independent . .. ... ... . ... ib 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | ., . ... ... ... ...t e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, ., . . 4 X
5§ D the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . i i i it i e et e e e e s 6 X
; 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| ofthe governing body? . . . . . . ... ... e e e 7a| x
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
| 8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? | L i 8a| x
b Each committee with authonty to act on behalf of the governingbody? = . . ... ... .. ...... 8b | x
9a Does the organization have local chapters, branches, or affilates? . ... ... .. ... . ..., 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~~~ . 9b
10 Was a copy of the Form 9590 provided to the organization’s governing body before it was filed? All orgamzations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 ===~ === 10 | x
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O _, ., . .. .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,“ gotohne 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confliEts? | e 12b] x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O howthisisdone | e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ... ... .. 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 orgamzation’s CEQ, Executive Director, or top management officat> . 15a X
b Other officers or key employees of the organization? L, 16b| X
Describe the process tn Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? = e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization 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 s requrred to be filgd
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website Another's website |__}_<J Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

225-923-2701
JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008) 26-0297860 Page 7

ELdll 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. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

e List 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.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations

® List 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.

l:l Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) ) F)
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours per { g HEHEIHEEE compensation compensation amount of
week 2z12|gl=(27)|3 from from related other
3 g % MEAR 3 3 the organizations compensation
Ei I g|®s organization (W-2/1099-MISC) from the
A 38l 2 (W-2/1099-MISC) organization
e 2 § and related
° 5 organizations

JOHN HAMILTON ____________________| 3

CHATIRMAN 1. X X NONE] NONE NONE
LOUIS LEGGIQ,_M.D. _____________|

BOARD MEMBER 1. X NONE] NON NONE
ELIZABETH VEASEY _ ______ ________ |

BOARD MEMBER 1. X NONE] NONEF NONE
CYNTHIA J. ROGERS _______________/]

BOARD MEMBER 1. X NONE] 164,503. 29,334.
SUSAN NELSON, M.D. _____________/|

MEDICAL DIRECTOR 50. X 253,447. NONEH 31,401.
NITA SMITH _____ __ _ . ]

BOARD MEMBER 1. X NONE! NONE| NONE
_SISTER MARGARIDA M. VASQUES ____ |

BOARD MEMBER 1. X NONE! NONE NONE
_SISTER BRENDAN MARY RONAYNE _____ |

BOARD MEMBER 1. X NONE| NONE] NONE
SR. KATHLEEN CAIN _______________/|

PRESIDENT 1. X NONE| NONE] NONE
_HOWARD HARVILL _________________|

TREASURER 1. X NONE] 679,129. 139,648.
JOLEE BOLLINGER _________________/|

SECRETARY 1. X NONE] 268,622, 26,436.
JSA Form 990 (2008)
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Form 990 (2008) 26-0297860 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |5 5| Q] & gzl compensation compensation amount of
week 22| 2|33 2‘% 3 from from related other
g2l5|1%|3|g2|8 the organizations compensation
ggi 32 g|®8 organization (W-2/1099-MISC) from the

S 'E_‘ 8 ?‘ {W-2/1099-MISC) organization

s 2 2 and related
® 2 organizations

a

1b Total . . . . .. i it e e aee e e e e e e e e e e < 253,447.] 1,112,254. 226,819.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 1

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 forsuchindividual . . . . . . . . i v i i i it i i e e nn 3 X

4 For any individual hsted on ltne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

Lo 4 e 1 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . ... v o ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE

JSA ) Form 990 (2008)
8E1050 1 00O
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Form 990 (2008) Page 9
CIQ4lI} Statement of Revenue 26-0297860
(A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514
2 8 1a Federatedcampagns . . . . . . . . 1a
23| b Membershipdues .........[1b
gé ¢ Fundraisingevents ... ......|1¢c
®5| d Related organizations . . . . . ... |1d
g g e Government grants (contributions) . . | 1e
g 5 f All other contnbutions, grits, grants,
§ £ and simifar amounts not included above . |1f
g 2 g Noncash contributions included in Iines 1a-1+ $
O b Total Addlnes 13-1f « o « o v o o v o w v ... R
§ Business Code
§ 2a ADULT DAY CARE 900099 272,202 272,202
cg b MEDICARE/MEDICAID PATIENT REVENUE 900099 1,789,662 1,789,662
g c
@ d
5 e
g f Ali other program service revenue . . . . .
a 9 Total. Addlnes2a-2f . . . . o o v oo v oo .. . > 2,061,864
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .. ... R NONE
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya]“es ......................... » NONE
() Real (n) Personal
6a GrossRents .. ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « + v o v v v e v v o s o s o« » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 3,586
¢ Ganor(loss) - « . - .. . -3,586
d Netganor{loss) » - « + v+ ¢ s o o v s o 2 s o o s v u o | < -3,586 -3,586
8a Gross income from fundraising
§ events (not including $
e of contributions reported on hne 1¢)
@ SeePartlV,ine18. « « v « o v v o v .. a
_::5 b Less drectexpenses . . . . ... ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartiV,lne19 , _ ., . .. ..... a
b Less drectexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , | . ... . .. a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of nventory. + . « « « . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « v ¢ v v v v o v
e Total Addlnes 11a-11d . « o v v v n ... . > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11€ « + = =+ <+ ot 4 4 4+ s e e e e e s » 2,058,278 2,061,864 NONE -3,586
JSA Form 990 (2008)
8E1051 1 000
578270 K443 05/05/2010 08:57:26 V08-8.3 2377750 12



Form 990 (2008)

26-0297860

Page10

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).

Do not include amounts reported on lines 6b, Total t(aﬁgenses Progra(:)semce Managt(a%)ent and Funtglr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 |, | NONE]
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 ., ........ NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linesi5and16 . ... NONE
Benefits paidtoor formembers , , , . .., ... NONE]|
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . .. ..... 277,462, 160,928. 116,534.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B) . . . NONE]
Other salanesandwages. . . . . ... ee s 657,059. 604,412, 52,647.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 12,100. 9,909. 2,191.
9 Other employeebenefits . . . . . . ... ... 109,436. 89,624. 19,812.
10 Payrolltaxes . » « o v v o v o 0 o s a e NONE]
11 Fees for services (non-employees)
a Management , ., ......... e NONE
bLegal . ... ...t vt v e v teonanns NONE}
c ACCoUntiNg .+ &+ ¢ & v 4 4 b s e e e e e e NONE
d Lobbying « - -« s oo oo oo e e e e e NONE]
e Professional fundraising services See Part IV, ine 17 NONE]
f Investment managementfees ., .. ... .. NONE]
goOther . . ... ...t ieenensss 484,749. 396,993. 87,756.
12 Advertisingandpromotion . . « « « ¢« + v . . . 5,855. 5,855.
13 Officeexpenses . . .. ... .. .. e e 116,302. 95,247. 21,055.
14 Informationtechnology. . . . « . . « « o « « 34,1089. 11,807. 22,302.
15 Royaltes, ., . ........... e NONE]
16 Occupancy . . . . . .. . e e e e e e 192,118. 176,930. 15,188.
17 Travel . . . o 00 i o i v . e s e s 11,958. 1,495. 10,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE}
19 Conferences, conventions, and meetings , . . . 8,858. 1,107. 7,751.
20 Interest . .., . ... ... ... [P 128. 128.
21 Paymentstoaffiiates . ... ........ . NONE]
22 Depreciation, depletion, and amortization . . . . 23,630. 21,031. 2,599.
23 INSUraNCe | ., . . u e e e e e e .. 53,712. 53,712.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ILICENSES __ __ __ ___ ___________ 652. 534. 118.
b DUES & SUBSCRIPTIONS _______ 2,431, 1,991. 440.
d _ -
e _ _ _ _ e
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 1,990,5509. 1,631,575. 358,984.
26 Joint Costs. Check here p l::l If following
SOP 98-2 Complete this ine only if the organzation
reported in  column (B) joint costs from a
combined educational campagn and fundrasing
SONCHALION & & & o v v 4 o 0 o b o e e e s e
;2}:052 1 000 Fom 990 (2008)
57827U K443 05/05/2010 08:57:26 Vv08-8.3 2377750 13



Fdrm 990 (2008) 26-0297860 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ... ... .. ... .. 52,896 1 484,743.
2 Savings and temporary cashinvestments . . .. ... ............ 2
3 Pledgesandgrantsrecevable,net . . . . . ... ... . 0o, 3
4 Accountsrecewvable,net . ... ... .. .o i e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . .. .. 5
6 Recewvables from other disqualffied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partll
ofSchedule L . . ... it ittt it it i st e s e e e e e 6
@] 7 Notesandloansrecevable,net . ............ ... 7
§ 8 Inventoriesforsalesoruse . .. . oo v i i i it i it it o s e 8
<| 9 Prepaud expenses and deferredcharges . . ... ........ SEMT- 2. - 12,350.] 9 19,700.
10a Land, buildings, and equipment costbasis. . . . |[10a 291,167
Less accumulated depreciation Complete
PartViofScheduleD. . . . . ... ... .. ... 10b 23,454 13,732.]10¢ 267,713.
11 Investments - publicly traded securities. . - . - . - . o oo o oo o 11
12 Investments - other securities. See Part IV, lme 11- . - . <« . o o o0 v v v 12
13 Investments - program-related. See Past [V, line 11 . - . . . . .. .. o 00 13
14 Intangbleassets: « « - -« o o ittt it i s s e e e 14
15 Otherassets SeePartV,ine11 . « - . -+ ¢« t v v i v it i v et v s v 15
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . ... ... ... 78,978 . 16 772,156.
17 Accounts payable and accruedexpenses. « + « + « o 0 oo oo i el 35,7671 17 446,184.
18 Grantspayable - - -+ ¢« vt v vt et e e e e e e e e et e e e 18
19 Deferredrevenue - - ¢+ v o o« o o s o s s s o s o s s s s s s s s n s s s 19
20 Tax-exemptbondhabilities . . . . « . ¢ i i ittt e . 20
wl21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualfied persons. Complete Part Il
- Of SChedUlE L - « v v v v v e e s e et e e s ettt e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 23
24 Unsecured notesandloanspayable. . . . . . . ... .o il 24
25 Other habilties. Complete Part X of ScheduleD . . . . . . . . .. ... ... 390,199. 25 581,209.
26 Total liabilities. Add ines 17 through25. . . . . . . . ... ... 0o 0. 425,966. 26 1,027,393.
Organizations that follow SFAS 117, check here » |_X| and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . ... ... ... il -346,988.] 27 -255,237.
g 28 Temporarnly restrictednetassets . . . . . .. ... L oL 28
B(29 Permanently restrictednetassets. . . . . ... .. L el 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capnal stock or trust principal, orcurrentfunds . . . . .. .. ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund . . .. . ... 31
ﬁ 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - - - « « « v v v v v e v e e e, -346,988 .33 -255,237.
34 Total habilites and net assets/fund balances. . . . .. ... ......... 78,978. 34 772,156.
MFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash EI Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . » + + o« + o s ¢ o v 2 s o 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ & v v ot b b v v e e e . 2b X
¢ If "Yes" to ines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . + + « v v ¢ ¢ 0 v .. 2c
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 & & . 0t it e b e o s o o o s o o o s o s o s s s o s o s s o o s n o onaen 3a X
b If "Yes,” did the organization undergotherequired audit 0r audItS? = & v @ @ v v v v v b v h e e v e e e e s e e e e e e e 3b

JSA
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(cho:-lmEISDSl:I;rEQI;O-EZ) Public Charity Status and Public Support OMB o 19450047

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification humber
FRANCISCAN PACE, INC 26-0297860

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, ctty, andstate ______

An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part il.)

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

An organization that normally recewves (1) more than 331/3% 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 331/3% 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 Partil.)

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

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 l___l Type c |:] Type lll - Functionally Integrated d D Type i - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

2
3
4

-]

(1 kO OO0 0O O

-~

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (n) below, the governing body of the supported organizaton? 1190
(ii) Afamily member of a person described n (1)) above? . ... 11g(ii)
(i} A 35% controlled entity of a person described in (1) or () above? ... ... .. 11g(in)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (described on hnes 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008
Partl

26-0297860

Support Schedule for Organizations Described in Sections 170(b){(1){A)}(iv) and 170(b)}{1){(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . .. .. ...
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Addlines 1-3 . . . . + . . o . ..
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 hne 11, column(f) . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . ... .. ...
8 Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES «» v v = o« o o o = = 5 s s 2 = & &
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarnedon « . . . . 4 s .. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10. . L~ .- - R P e o
12 Gross receipts from related activities, etc (Seenstructions ) . & & & v ¢ &t v bttt e e e e e ... 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o o v . o o v v 4 o s u s 4 e e e e a e s e e e s s e a e s e e ss s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A e 26f . . . . . ... ........... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v vttt b et v e w v v |
b 33 1/3% support test - 2007, If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . ... ... ... ... oo .. >
17a 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-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
o] £ =421 (1o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explam in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported OrganiZation . . v . . . L L L s e e e e et e e e s e e e e e e e e s e s e e e e e e e e e > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & & & v ot vt et vttt i e e n e o e e e e e e e e e e et e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 26-0297860 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants.”) . . . . . .. e
2 Gross receipts from admissions, merchandise

sold or serwices performed, ' or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose 2,061,864 2,061,864

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1-5 | 2,061,864 2,061,864.

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons | | | .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5000 » « « o o s o e v ..
¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

Y- I 2,061,864.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 2,061,664 2,061,864

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in lne 10b,
whether or not the business i1s regularly
carriedoOn = » ¢ = 2 s+ 4 s 2 s s s s s .

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Parttv) ..., ..
13 Total support. (Add hnes 9, 10c, 11,

and12) ., ... ... 2,061,864.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. « . o o v v v v o v v v e 0 o o s o o o o o o o s o o o o o o s s s s o o o o o & o WP X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) dwded by ine 13, column (f)) . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartiV-A lne279 . . . . . v . v v v v v v v v v v s o s 16 | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dwvided by ne 13, column (f)) . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A hne27h . e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzation | =~ = | | I:l

b 33 1/3% support tests - 2007. If the orgamization did not check a box on hine 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand seemnstructions . . . . . . .. .. »

Schedule A (Form 990 or 990-EZ) 2008
57827U K443 05/05/2010 08:57:26 v08-8.3 2377750 17
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULED

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬂfg;g:";::g::;:ﬁa;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

FRANCISCAN PACE, INC 26-0287860

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 atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atendofyear . ........
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 legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . . L L L it e e e e e e e e eaaaeaeae e D Yes D No
Conservation Easements. Complete if the organization 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 mportantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a-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 Year
a Total number of conservationeasements . . . . . . . ... . ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure mcludedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . ... ... ittt i i ittt i in e oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)(AXBY(1) and 170(h)(A)(BY(I)? «» « & v o et v e e e it et e s e e s e e s e e e e e, D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, 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 tems.

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, PartVill,Lline 1 . . . . . . .t @ i i i i i i i i it i e s et e e s >3
(ii) Assets included In Form 980, Part X . . . . . . . i i i i i i it et e e e s e e e s >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIIL line 1 . . . . . . . . . i i i i i i it e e e et e e e e >3
b Assetsincluded In Form 990, Part X . . & . ot i i i L i i it et e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 26-0297860 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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
Scholarly research e B 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 Durning 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? . - . . . . L__] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if 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?. . . . . . . o it it ittt it e it et s sttt e e e l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. . ... ittt i e e e e e e s 1c
d Additionsduringtheyear . ... ... ..t ittt 1d
e Distributionsduringtheyear. . . . . .« v v o it it it it e e 1e
f Endingbalance . . . . . . . .t e e e e e e e s e e e 1f
2a Dud the organization include an amount on Form 890, Part X, lne 212 _ . . . . . . . . . . . 0 v i v e v |__] Yes [_, No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contributions . . . ... ... ..

Investment earnings or losses . .

Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p» %
¢ Term endowment p %
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 . . . v v v v vt v b et e e e e e s e s e s s e s e e s e e e e e e 3a(i)
(i) related OrgQaNIZatONS & . . . @ v v i i it ottt e et e e e e e e e .. 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . .. ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

o Qo0 T

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. - ¢ - v v vt i e e e e
b Buldings . . ... ...t
¢ Leasehold mprovements ......... NONE 2,840. 142 2,698.
d Equpment . ... ............. NONE 279,205. 14,190 265,015,
e Other . . . . . v i v i i i i it e ress NONE! 9,122. 9,122
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c)) . ... ... .. » 267,713.
Schedule D (Form 990) 2008
JSA
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Sehedule D (Form 990) 2008

26-02397860 Page 3

X124/l  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) p

F1s&'4|l] 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

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P

Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO FMOL HEALTH SYSTEM, INC. 555,621,
DUE TO OUR LADY OF THE LAKE RMC 25,588
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) P 581,209.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

578270 K443 05/05/2010 08:57:26 Vv08-8.3
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Schedule D (Form 990) 2008 26-0297860 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ... .... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ . . . ... ........ 1

2  Amounts included on line 1 but not on Form 990, Part VII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

O WONONDE BN
32
<
]
12}
a
3
®
S
2
®
x
©
®
-]
[72]
o
[7]
o

-

-l

o 006 T

2e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lnes 3 and 4c. (This should equal Form 990, Partl,line12) . . . . . ... ... .. 5
GELP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

o Q0 o

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV) 4b

c Add llnes 4a and 4b --------------------------------------------- 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)
Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b

SEE_PAGE_5

o o

Schedule D (Form 990) 2008
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Supplemental Information (continued)

FIN 48 FOOTNOTE

_SCHEDULE D, PART XIV ____ e

Schedule D (Form 990) 2008
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SCHEDULE J Cbmpensation Information | OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemnal Revenue Serace that answered "Yes"” to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., ma, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses descrnbed above? If "No," complete Partlittoexplain | _ _ . .. . ... ..... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? | _ . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . ... .. . .. e 4a X
Participate n, or receive payment from, a supplemental nonqualffied retirementplan? . . ... ..... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, L. L. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganZation?, | . . . . . . . .t e 5a X
b Any related organization? | . . . . ... e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | & & L L L e e e e e e 6a X
b Any related Organization® | | . . . . ... e e e &b X
If "Yes" to line 6a or 6b, describe in Part k.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 lf "Yes,"descrbe mPart Wl | _ . . ... ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part ] . . . s e e e e e 4 e e 4 e s s s e e e e s s s e s s s e s e s s e s s s s+ s s s s s s s s s s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

26-0297860

Schedule J (Form 990) 2008

Complete this part to provide the information, explanation, or descniptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

m Supplemental Information

Schedule J (Form 990) 2008
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. OMB No. 1545-0047
f‘gr'i";’;o's) ° Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

%A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1000
578270 K443 05/05/2010 08:57:26 v08-8.3 2377750 28



Schedule O (Form 990) 2008 Page 2
Name of the organization ) Employer identification number

FRANCISCAN PACE, INC 26-0297860

o Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

_THE FMOL_HEALTH SYSTEM AS THE SQLE MEMBER_OF_ FRANCISCAN PACE, INC., ______________________

RESERVES_ THE FOLLOWING POWERS:

I8 Schedule O (Form 990) 2008
8E1301 1 000

57827U K443 05/05/2010 08:57:26 V08-8.3 2377750 30



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

FRANCISCAN PACE, INC 26-0297860

THE FORM_990. _A COPY OF THE FORM _990_IS_PROVIDED TO THE ORGANIZATION'S

ISA Schedule O {Form 990) 2008
8E1301 1 000

57827U K443 05/05/2010 08:57:26 V08-8.3 2377750 31




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FRANCISCAN PACE, INC 26-0297860

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008

Page 2

Name of the organization Employer Identification number

FRANCISCAN PACE, INC 26-0297860

_ANONYMOUS_ HOTLINE_AND WEB SITE WHERE INDIVIDUALS MAY RAISE ISSUES, SEEK __________________

_CLARIFICATION, AND REPORT POSSIBLE CONFLICTS_OF INTEREST OR OTHER_________________________

_CONCERNS._ THESE_REPORTS, INCLUDING REPORTS OF_ POSSIBLE CONELICTS OF ______________________

_INTEREST, ARE_REVIEWED AND INVESTIGATED BY THE CORPORATE COMPLIANCE_ ______________________

_DEPARTMENT AND_ APPROPRIATE ACTION IS TAKEN._ _____________ o _
o Schedule O (Form 990) 2008
8E1301 1 000

578270 K443 05/05/2010 08:57:26 v08-8.3 2377750 33



Schedule O (Form 990) 2008 ) Page 2
Name of the organization Employer ldentification number
FRANCISCAN PACE, INC 26-0297860

_EXECUTIVES AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE OBTAINS AND _____________________

COMPENSATION_COMMITTEE._ THE EXECUTIVES OF_ FRANCISCAN PACE ARE_PAID_BY

RELATED TAX_ EXEMPT ORGANIZATIONS WHOSE_ PAY_ PRACTICES ARE SIMILAR_TO_THOSE

JsA Schedule O (Form 930) 2008
8E1301 1 000
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Name of the organization Employer identification number

FRANCISCAN PACE, INC 26-0297860

JSA Schedule O (Form 930) 2008
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Page 2

Name of the organzation

FRANCISCAN PACE, INC

Employer Identification number

26-0297860

OTHER PROGRAM SERVICES

JSA
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

ISA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organrzation Employer identification number
FRANCISCAN PACE, INC 26-0297860
_PART XI, QUESTION 2B __ _ _ o

I8 Schedule O (Form $90) 2008
8E1301 1 000
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FRANCISCAN PACE, INC 26-0297860

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INSPIRED BY THE VISION OF ST. FRANCIS AND IN THE TRADITION OF THE
ROMAN CATHOLIC CHURCH, WE EXTEND THE HEALING MINISTRY OF JESUS CHRIST
TO GOD'S PEOPLE, ESPECIALLY THOSE MOST IN NEED. WE CALL FORTH ALL WHO
SERVE IN THIS HEALTHCARE MINISTRY, TO SHARE THEIR GIFTS AND TALENTS
TO CREATE A SPIRIT OF HEALING - WITH REVERENCE AND LOVE FOR ALL OF
LIFE, WITH JOYFULNESS OF SPIRIT, AND WITH HUMILITY AND JUSTICE FOR
ALL THOSE ENTRUSTED TO OUR CARE. WE ARE, WITH GOD'S HELP, A HEALING
AND SPIRITUAL PRESENCE FOR EACH OTHER AND FOR THE COMMUNITIES WE ARE
PRIVILEGED TO SERVE.

STATEMENT

578270 K443 05/05/2010 08:57:26 v08-8.3 2377750 48
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»
FRANCISCAN PACE, INC 26-0297860

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES AND DEFERRED 19,700.
TOTALS 19,700.
STATEMENT

578270 K443 05/05/2010 08:57:26 Vv08-8.3 2377750 49
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3

o 3868 Application for Extension of Time To File an ov 09 18

(Rev. Apil 2009) Exempt Organization Return OMB No. 1545-1709
Informel Rewene glm » Filo a separate appliication for each retum.

e If you are filing for an Automatic 3-Month Extonsion, compiste only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compfots Part § unfess you have aiready been granted an automatic 3-month extension on a previousty filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete
Partionly......... C e e ettt e et e e e e e e e » [

All other corporations (including 1120-C fillers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income lax retums.

Electronic Filing {elle). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 920-8BL, 8069, or 8870, group
returns, or a composite or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more detalls on the slsctronic filing of this form. visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exsmpt Organization Empioyer identification number
print FRANCISCAN PACE, INC 26-0297860

Fils by the Number, street, and room or sulte no. If a P O bax, see instructions.

g;;:g‘“r’“ 4200 ESSEN LANE

m“m?g'” City, town or post office, state, and ZIP code. For a foreign address, see mstruclions.

Instructions. BATON ROUGE, LA 70809

Check type of return to be filed (flle a separate application for each retumn)

Form 850 Form 990-T (corporation) Form 4720
Form 950-BL Form 880-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 980-T (trust other than above) Form 8069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _HOWARD HARVILL, CFO

Telephone No. p _225 923-2701 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , , ., .. ..... ... | 4 D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 0928 .Ifthisis
for the whols group, check this box . > 4. If it is for part of the group, check this box . » > [_] and attach a list with the
Names sng 8 O 3 MEempers B 8X1EeNsi i OYEe
1 1 request an automatic 3-month (6 months for a corporation required to file Form B880-T) extension of time
untii 02/15 ,2010 _ o fils the exempt organization return for the organization named above. The extension is
for the organization's return for:
» calendarysar_  or
» tax year beginning 07/01.2008 .and endinp 06/30.2009

2 I this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a 1f this application 18 for Form 990-BL, S90-PF, 980-T, 4720, or 6069, enler the tentative tax, less any
nonrefundabis credits. See instructions. 308

b If this application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. ab|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, I required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reductlon Act Notice, 6ee Instructions. Form BBEB (Rev 4-2009)

JsA
8F 3034 3 000

K443 10/29/2009 12:10:43 Vv08-8.1 2377750 b



Forn 8884 (Rev 4 2009)
« [f you are filing for an Additional (Not Automatic) 3-Month Extension compiete anly Part [l and check 1hus box

Note Only complete Part IHif you have atready been granted an automalic 3 month exiension on a previcusly fited Form 8868
» H you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

p Additional (Not Automatic) 3-Month Extension of Time. Only file ihe onginal {no copies needed)

Page 2
»x]

Type or Name of Exemnpl Orgamzation Employer idenlihcation numbe:

yp!

print FRANCISCAN PACE, INC 26-0297860

File by ihe Number streel and room or suie no I3 P O box see mstruchons For IRS use only

o tor | 4200 ESSEN LANE

hhng m;e Ciy town or post office stale and ZIP code For a loreign addsess see mslructions! _]

teturn e .

mstuctions BATON ROUGEL, LA 70809 . }

Check type of return to be filed (File_a separate applicalon for each retusn)

Form 990 Form $90-PF Form 1041 A Form 6069

Form 990-8L Form 390-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T {trust other than above) Form 5227

STOP' Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
» The books are in the care of » _HOWARD HARVILL, CFO

Telephone No » 225 923-2701 FAXNo »
® |{ the organization does nol have an office or place of business in the United States check this box | D
o If thus 1s for a Group Return enter the orgamzation's four digit Group Exemption Number (GEN) 0928 If this 1s
for the whole group check this box | 3 D i #1s for part of the group, check this box > and attach a
hst with the names and EINs of all members the exlension is for
4 lrequestan add 1 3-month yof ime untl __ 05/17/2010
§ For calendar year ., or other tax year beginming  07/01/2008 and ending _ 06/30/2009%
6 If this tax year s for less than 12 months, check reason Initia) return Final return L_] Change in accounting penod
7 State n detal why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVATLABLE

B8a If this apphcation s for Form $90-BL 990-PF 990 T 4720, or 6069 enter *he lenlative lax less any
noniefundable credits_See instruchions 8al$
b If this apphcation s for Form 990 PF 990 T 4720, or 6069 enler any refundable credits and estimated K

tax payments made Include any prior year ovetpaymen! allowed as a credit and any amount paid or |
previously with Form 8868 8bls
Balance Due Subiract hne 8b from tine Ba Include your payment with this form os, f requred deposit
with FTD coupon of if required by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢S

Signature and Verification

Undar penahes of perun 1 declare 1131 § adve exormuned 'his oI 1NSIUGng 8ccoMpanyng Schedules and stalements arvd Lo 1he best ol my knowledge and beliel
N irue correst and complete Bnd 1hal ) am aulnonzed Lo piepare thes forn

Sigrature B AMJ Title b dpﬂ Date b }/q //0

KPMtLP ol FomBB68 [Rev o 2009]
450 \LAUREL STREET, SUITE 1700

BATON ROUGE, LA 70801

o

154
78955 3590
57827U K343 02/10/2010 14 35 38 Vv0B-B 3 2377750 1




