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- 990

Department of the Treasury
internal 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
benefit trust or private foundation)

[ OMB No 1545-0047

2008

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2008 calendar year, or tax year beginning JULY 1 , 20608, and ending JUNE 30 ,20 09
B Check if applicable | Pleass |C Name of organization AGNESIAN HEALTHCARE FOUNDATION, INC. D Employer identification number
Address change :;s:e:%sr Doing Business As 39 : 1684956
¥ pnnt or | Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Name change type.
O intial return See |430 EAST DIVISION STREET (920 ) 926-4480
D Termination frlp;f":: City or town, state or country, and ZIP + 4
[ Amended retum vons. | FOND DU LAC, WI 54935 G Gross recepts $ 6,082,832
O Application pending F Name and address of pnncipal officer  JANE HYDE H(a) Is this a group retum for afiates?_Jves No
430 EAST DIVISION STREET, FOND DU LAC, WI 54935

| Tax-exempt status [/} 501(c) ( 3 ) (nsetno) []4947@@)1)or [] 527

H(b) Are all affiiates included? [Jves [INo

J Website: »

If “No,"” attach a hist (see instructions)

Hic) Group exemption number »

K Type of organization | Corporation [ trust [ Association L1 Other »

| L Year of formation.

1990 I M State of legal domicile W]

m Summary

1 Bnefly descnbe the organization’s mission or most significant activities: . ... ... .....
o _THE EFFECTIVE AND EFFICIENT DEVELOPMENT, FINANCIAL MANAGEMENT AND GRANTINGOF =
g PHILANTHROPIC SUPPORT FOR ST. AGNES HOSPITAL, WAUPUN MEMORIAL HOSPITAL AND ST. FRANCIS
B MO e
% 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of employees (Part V, ine 2a). 5 0
&| 6 Total number of volunteers (estimate If necessary) .. 6 113
7a Total gross unrelated business revenue from Part VIII, line 12, columﬁ (C) 7a 0
b Net unrelated business taxable income from Form.990-T; l|ne‘34 MR e . . 17 0
@ /“\ —“"\ P "‘l‘,\ Prior Year Current Year
= 5 _‘x‘ I
& .| 8 Contributions and grants (Part VI, line 1h 03 D Oy 1,342,321 766,041
b= g 9 Program service revenue (Part VilI, line 29) — ‘\ % ? N X ) ) 0 0
= é 10 Investment income (Part VIII, column (A), IRES 3 %\ and 7d) ; T—’\ 157,942 112,471
=0 11 Other revenue (Part VI, column (A),-lines EZ&S 8c, 9c¢<‘r0c and 1'1e) 729,397 555,898
% 12 Total revenue—add lines 8 through 11 (must equa vamvm T Solumn: (A); lirie 12) 2,229,660 1,434,410
@) |13 Grants and similar amounts paid (Part IX, co‘h.m(A Iines 1-3) . 0 579,743
@cg " 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
% 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
&t 8 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) e .. 0 0
@ b Tota! fundraising expenses (Part IX, column (D), line 25) » oo, M10,349 ]
@ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 375,678 427,334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) 375,678 1,007,077
19 Revenue less expenses. Subtract hne 18 from line 12 1,853,982 427,333
'S g Beginning of Year End of Year
gf;.; 20 Total assets (Part X, ine 16) . 7,060,981 9,975,556
$2(21 Total hiabilities (Part X, line 26) . . 491,936 599,708
22| 22 Net assets or fund balances Subtract I|ne 21 from l|ne 20 6,569,045 9,375,848
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it ig,true, correct, and complete Declgiratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | S5-/2-/0
Here Slgna e of officer Date
} Ohnié, ‘QJ\m ‘)L,?__ ASS‘J’. P f ondee [lec
Type or print name and title
Preparer’s } Date g:li‘:k f Prepare‘fs |:jenhfy|ng number
Paid signature employed > D (see instructions)
Preparer's Firm’s name (or yours '
Use Only if self-employed)?l ’ EIN » i
address, and ZIP + 4 Phone no » ( )

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

[:] Yes L—_l No

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

Cat No 11282Y Form 990 (2008)
rAss



Form 990 (2008)

m:Statement of Program Service Accomplishments (see instructions)

*1  Bnefly descnbe the organization’s mission:
THE EFFECTIVE AND EFFICIENT DEVELOPMENT, FINANCIAL MANAGEMENT AND GRANTING OF PHILANTHROPIC

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . T O Y- VA 1)
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conductlng, or make sngnlflcant changes in how it conducts, any program
services? . . e B Y Y T
If “Yes,” descnbe 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 579,743 including grants of $ 579,743 ) (Revenue $ )

4e Total program service expenses » $ 755,868 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 90 (2008)
Part IV Checklist of Required Schedules

[

1

10
1

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors’7 ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatrons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . ..
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other stmilar assets? If “Yes,”
complete Schedule D, Part i .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasn endowments’7 If “Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable Co o . C e e e e e e
Did the organization receive an audited financial statement for the year for which 1t 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xll, and Xl .

Is the organization a school described in section 170(b){(1)(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.7, . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 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 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part iX, column (A), ine 1? If “Yes,” complete Schedule |, Parts / and II
Did the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding prncipal 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 organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7
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 dlsquahfled
person from a pnor year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly 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 individual? If “Yes,” complete Schedule L, Part Il

Yes

No

i1

12

13

14a

14b

15

16

17

18

19

20

21

SNOINS NS OISR

23

24a

24b

24c

24d

25a

25b

26

S U N N B NI AN AN

27

v

Form 990 (2008)



Form 990 (2008)

29
30

31

32

35

36

37

Page 4

Checklist of Required Schedules (continued)

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% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnth the organlzatlon’? If “Yes 7
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
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 similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon ||qU|date terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? /f “Yes comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II
i, v, and v, hne 1

Is any related organization a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)’7 If "Yes ” complete
Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatuon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. e

Yes

No

31

32

D b N A N O N N b N b N

3

«~

36

37

v

Form 990 (2008)



Form 990 {2008) Page 5
ZXY  Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e . .. e e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return L<3 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retum? . . . .. 3a 4

b If “Yes,” has it filed a Form 990 T for thls year” If “No prowde an explanatlon n Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . R I A
b If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?, . ., |.5a 4
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . A
6a Did the organization solicit any contnbutions that were not tax deductlble’7 e e e . . .| 6a A

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . . . . . . . . .LS6b

7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$752 . . . . .. . |7a 4
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year e e . I 7d l
e Did the organization, dunng the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal

benefit contract? . . . . 7e S
t Did the orgamzation, dunng the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . . . . e e e e e e e e e e ... ... .. Ln

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 at any time during the year?. . . . . e e 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 49667 . . . . e e 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, hne 12, . . . . 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtres 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng 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| |

Form 990 (2008)




Form 990 (2008) 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, describe the
circumstances, processes, 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 . . . . . . . . . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v/
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 |/
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons'7 . . |LIb S
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? . . . I I - 1 IR
b Each committee with authority to act on behalf of the governlng body" R I - - 1 4
9a Does the organization have local chapters, branches, or affihates? . . . .o B v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10 | v
11 Is there any officer, director or trustee, or key employee listed in Part VIif, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 '
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfhcts”..............................12b‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . N 6. - R4
13 Does the organization have a written whlstleblower pohcy” .. e e e e e 13 A
14 Does the organization have a written document retention and destructlon pollcy7 c e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . . . 15b v
Describe the process in 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 dunng the year? . . . . .. 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »YYISCONSIN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply.
(0 own website  [] Another's website [/l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2008)




Form 990 (2008)

Page 7

PartVll 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 I1s 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) If no compensation was paid.

® 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) C) (D} (E) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper (o S TS ol =x]ax || Ccompensaton compensation amount of
week a2l2|3|l2 gus e from from related other
zalE|8 | |23 |3 the organizations compensation
ag |5 21s%1° organization (W-2/1099-MISC) from the
SZIE a|°8 (W-2/1099-MISC) organization
Gl 4 .g and related
T|& 2 organizations
2 8
a
KATE BRESSER
DIRECTOR ™~~~ 7 e S|y 0 0 0
SISTER MARY NOEL BROWN | 5 0 0 0
DIRECTOR ) v
RICHARD KLEINFELDT 5 o 0 o
DIRECTOR : v
ISTER MARIE TT
SISTER MARIE. SCOTT . ... 5 o o o
DIRECTOR v
KEVINMICHELS ] 5 0 0 0
CHAIRPERSON : v
JACK TWOHIG
"""""""""""""""""""""""""""""" .5 0 0 0
VICE-CHAIRPERSON v
JOEBRD s o R o
SECRETARY/TREASURER ) v/
ROBERTFALE ] 5 0 1432213 0
DIRECTOR ) o T
JANEWYDE s ol 232842 o
EXECUTIVE DIRECTOR ) v '
DEANN THURMER
"""""""""""""""""""""""""""""" 5
DIRECTOR v 0 200,704 0
DOUG TROST
""""""""""""""""""""""""""""""" 5
DIRECTOR v/ 0 138,546 0

Form 990 (2008)




Form 990 (2008) Page 8
m 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
hours per o Slslol=xlex o compensation compensation amount of
week a2l2|=|2 g«‘: =} from from related other
salE|8 |2 55 3 the organizations compensation
ac |5 % s oy = arganization (W-2/1099-MISC) from the
s 2 g|®8 (W-2/1099-MISC) organization
cl= | 3 and related
g|a 3 organizations
[+] 174
o S
a
ib Total . e e e . 0 2,004,305 0
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organmzation »
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 4
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, 4|V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? If “Yes,” complete Schedule J for such person P 5 v

Section B. Independent Contractors

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(B8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

EZXRT _ Statement of Revenue

Page 9

e - ) ©) D)
g e Total revenue Related or Unrelated Revenue
:ﬂ}?fr.?% f(|e-|x(::r‘npt business excltéded from tax
e | nction nder sect
- revenue revenue 5% 2,e51§. ocl'ogf 4
‘%*‘é’ 1a Federated campaigns 1a
BE b Membership dues . 1b
£ S| ¢ Fundraising events ic
®8| d Related organizations . 1d
g v§, e Govemment grants (contnbutions). | 1€
£ 5| T Alother contnbutions, gifts, grants,
2E and similar amounts not included above |_1f 766,041
Eo| g Noncashcontributions included nhnes 1a-1t: § ...
O ®f h Total. Add lines 1a-1f ... »
o Business Code
128 o
L N - T
8
E S
P2 R«
(=2 [ - T
% f All other program service revenue
& | g Total. Add lines 2a-2f > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . . .» 206,178 206,178
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ... | -
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses - < e
¢ Rental income or (Joss) -
d Net rental incomeor(loss) . . . . .. »r 0 0
7a Gross amount from sales of [ @ Securties @) Other R
assets other than inventory 3,660,449 £ wmw )
b Less: cost or other basis i 1 pieiaet
and sales expenses 3,754,156 i Ay e
¢ Gain or (loss) (93,707) .
d Net gain or (foss) > (93,707)
S | 8a Gross income from fundraising
S events (not including $ ..___.._....__
3 of contnbutions reported on line 1c).
« SeePartlV,line18 . . . . . . g5 1,156,701
g b Less: direct expenses . . b 608,478
(o] ¢ Net income or (loss) from fundralsmg events. . b
9a Gross income from gaming activities.
SeePartfV,lne19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activites . . »
10a Gross sales of Inventory, less pr i {5 R %M@w&@ﬂ;
returns and allowances . . . . a 293,463 “&ﬁ* s )
b Less:costofgoodssold . . . b 285,788 FRATE N,
¢ Netincome or (loss) from sales ofinventory . . . W 7,675
Miscellaneous Revenue Business Code j
L b F- TN
< R
G e nae e ————
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e > 1,434,410 0 1,434,410

Form 990 (2008)
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XA 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).

Page 10

Do not include amounts reported on lines 6b, {B) ) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P o Dane) exbenses Peliveiy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 579,743 579,743
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 10,472 10,472
d Lobbying .. .
e Professional fundraising services. See Pan v, hne 17
f Investment management fees . 22,718 22,718
g Other .
12 Advertising and promotlon 11,750 11,750
13 Office expenses 4,225 845 1,690 1,690
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings . 1,285 1,285
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortnzatlon 7,786 7,786
23 Insurance
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 PURCHASED SERVICES 228,840 45,768 91,536 91,536
b CLWINKIND DONATION 84,632 84,632
c AED REIMBURSEMENT 42,194 42,194
d MISCELLANEOQUSEXPENSE 13,432 2,686 5,373 5,373
- R
f All other expenses .__..........................
25 Total functional expenses. Add lines 1 through 241 1,007,077 755,868 140,860 110,349
26 Joint Costs. Check here » L] if following

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

Form 990 (2008)
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Page 11

Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Co 1,866,176 | 1
2 Savings and temporary cash investments . 339,762| 2 2,497,773
3 Pledges and grants receivable, net . 13,117] 3 13,731
4  Accounts receivable, net . . . 4
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
@1 8 Inventones for sale or use . 57,496| 8 50,996
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis {10a
Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 10c
11 Investments—publicly traded secunties .. 4,766,212] 11 7,382,552
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, hne 11 . 18,218| 15 30,504
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,060,981 16 9,975,556
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabnlmes 20
3 21  Escrow account hability Complete Part v of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable 24
25 Other liabilites Complete Part X of Schedule D 491,936| 25 599,708
26 Total liabilities. Add lines 17 through 25 . 491,936] 26 599,708
P Organizations that follow SFAS 117, check here I - and
8 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestnicted net assets . 1,683,523| 27 1,295,388
@ |28 Temporarly restncted net assets . 4,064,823 | 28 6,662,095
2la9 Permanently restricted net assets . 820,699 | 29 1,418,365
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust pnncipal, or current funds 30
$ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32  Retained eamings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 6,569,045 33 9,375,848
34  Total liabilities and net assets/fund balances 7,060,981| 34 9,975,556
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash  [4 Accrual [J Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? . 2 | v/
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

| oM No 1545-0047

Public Charity Status and Public Support

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 . . ~
Inferal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

AGNESIAN HEALTHCARE FOUNDATION, INC.

39 1684956

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

The organization is 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)-

2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and State: e e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit descrnbed in section 170(b){1){A)(v).

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

8 [ A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 4 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 [ Typell ¢ O Type Hi-Functionally integrated d [J Type -Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any gn"t or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No

and (i)} below, the governing body of the supported organizaton? . . . . . . . . . . (1190 v
(i) A family member of a person described in (1) above? 11g(ii) v
(iii) A 35% controlled entity of a person described in () or (i) above? . 11gfiil)] v

h Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organizaton{ (v} Did you notify {vi) Is the {vii) Amount of

organization (descnbed on lines 1-9 | in col () hsted in your | the orgamzation in orgamization i col support
above or IRC section goveming document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No

AGNESIAN 3

HEALTHCARE, INC. | 39-0807236 v 579,743

ST. FRANCIS HOME 9

OF FOND DU LAC 39-1029998 v 0

WAUPUN MEMORIAL 3

HOSPITAL 39-0806265 v 0

Total 579,743

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

Cat No 11285F

Schedule A (Form 9380 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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
its behalf

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

4 Total. Add lines 1-3 .

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

6 Public support. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dnvndends
payments received on securtties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. s e e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . 15 %
33" % support test—2008. If the organization did not check the box on Iine 13, and l|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. ..
33Y%s % support test—2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . . . . . N

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) p {(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) . .
2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activihies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facihties
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1-5 .
7a Amounts included on Ines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .
¢ Add lines 7a and 7b
8 Public support (Subtract line 70 from
line 6.) . e ..
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
10a

11

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included n fine 10b,
whether or not the business I1s regularly
carried on L.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toct’al SL)Ipport {Add lines 9, 10c, 11,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33': % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » L1
b 33Y % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part |l, ine 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Pepartment of the Ireasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
AGNESIAN HEALTHCARE FOUNDATION, INC. 39 ! 1684956

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 b WN =

[+]

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

Total number at end of year .

Aggregate contributions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [_] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . _ D Yes E] No

XAl Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
J Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an histonically important land area
[] Protection of natural habitat [ Preservation of certified historic structure
[J Preservation of open space
2 Complete ines 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 . . . . . . . . . . . . . . . . . .|2a

b Total acreage restricted by conservation easements . . . . . . |2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R

d Number of conservation easements included In (c) acquired after 8/47/06. . . . . . . [L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ___________________
4 Number of states where property subject to conservation easement is located » ___________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . oo Hyves e
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»__..__________.____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements dunng the year» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)w)? . . . . . . .. .. e e e D Yes D No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl lne 1 . . . . . . . . . . . . . . .» & .
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . P S .

2 If the organization 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 items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . P S

b Assets included n Form 990, Part X . . . . . . . . . . . L. . . L L. P .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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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 a O Loan or exchange programs
b [J Scholarly research e L) other oo
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 Dunng 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? , ., . D 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

T 000

1a
b

c
d
e

Q0 =~

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the follownng table
Amount
Begnning balance . . . . . . . . . . . . . . . . . . ... .
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .lad
Distributions dunng theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . S i |
Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 21’7 e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______.________ %

Permanent endowment » _______________ %

Term endowment » ______________. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . ... ..o, 3a(i)

(i) related organizations ., . A < 1)
If “Yes” to 3a(i)), are the related organlzatnons hsted as reqmred on Schedule R’7 e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

Land .
Buildings . .
Leasehold |mprovements

Equipment
Other .

Total. Add lines 1a—1e (Column (d) shou/d equal Form 990, Part X, column (B), lne 10c).) . . . . . . .»

Schedule D (Form 990) 2008
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests . e e
Other e

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

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} »

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

{a) Descnption

(b) Book value

INTEREST RECEIVABLE

30,504

. > 30,504

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

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

(a) Descnption of hiability {b) Amount
Federal iIncome taxes
DUE TO ST. AGNES HOSPITAL 275,969
DUE TO ST. FRANCIS HOME 323,739
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 599,708

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,434,410
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,007,077
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 427,333
4 Net unrealized gains (losses) on investments 4 (310,354)
5 Donated services and use of facilities . S
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8 2,689,824
9 Total adjustments (net). Add lines 4—-8 . 9 2,379,470
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 2,806,803
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 1,995,604
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: &

a Net unrealized gains on investments 2a (310,354) &

b Donated services and use of facilties . . . . . . . . . . . | 2b :

¢ Recoveries of prior year grants . e I

d Other (DescribeinPartXIV) . . . . . . . . . . . . . . L2 3

e Add lines 2a through 2d 2e (310,354)
3 Subtract line 2e from line 1 3 2,305,958
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1 ,:: :

a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a 22,718 ;@

b Other (Describe inPartXlV) . . . . . . . . . . . . . . |4 (894,266) | &

¢ Add lines 4a and 4b 4c (871,548)
5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Pan L, I|ne 12) 5 1,434,410

Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return

Total expenses and losses per audited financial statements 1 1,878,625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities . O - | %
b Prior year adjustments . . . R - -) %
¢ Losses reported on Form 990, Part IX ||ne 25 . A - ¥ o
d Other DescribeinPartX\V) . . . . . . . . . . . . . . lL=2d 894,266 | ;5
e Add lines 2a through 2d 2e 894,266
3 Subtract line 2e from line 1 3 984,359
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1 S
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4@ 22,718 ‘:if
b Other Descrbe inPartXV) . . . . . . . . . . . . ..l -
¢ Add lines 4a and 4b 4c 22,718
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I, ||ne 18) 5 1,007,077

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury b Attach to Form 980 or Form 890-EZ. Must be completed by organizations that answer “Yes® to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection

Name of the organization Employer identification number

AGNESIAN HEALTHCARE FOUNDATION, INC. 39 1684956
IZXIN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b L] Email solicitations ¢ [J solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes [:] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pard to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . ... . ... ..

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 930 or 990-EZ) 2008




Schedule G (Form 9390 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
HOUSE RAFFLE GOLF/DINNER 2 (Add col (a) through
{event type) (event type) {total number) col (c))
o
3
% 1 Gross receipts . 635,349 332,891 188,461 1,156,701
L | 2 Less: Chantable
contributions . 0 0 0 0
3 Gross revenue {line 1
minus line 2) 635,349 332,891 188,461 1,156,701

4 Cash pnzes 104,250 17,500 0 121,750
§ 5 Non-cash pnzes . 500 6,187 0 6,687
C
[
2|6 Rentfacility costs 0 14,614 680 15,294
s}
217 Other direct expenses . 333,320 72,180 59,247 464,747
(o)

8 Direct expense summary. Add lines 4 through 7 in column (d) . » | ( 608,478)

9 Net income summary. Combine lines 3 and 8 in column (d) > 548,223

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19,

or reported more

[} (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
2
©
T | 1 Gross revenue
[%)]
o 2 Cash pnzes
c
8
x5 3 Non-cash prizes .
°
2| 4 Rent/facility costs
A
5 Other direct expenses .
O Yes . % | [J Yes % | OO Yes %
6 Volunteer labor O No 0 No I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: oo, ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain.
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty 1
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
o, . 13a %
The organization’s facilty . . . . . . . . . . . . . . . - < . . .

Yes | No

An outside facility ., . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzahon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 930-EZ) 2008
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| OMB No 1545-0047

2008

SCHEDULE J Compensation Information

(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

M Open to Public
ko > e amawersd ves+ 1 Eorm 5. Part v me ‘inspoction
Name of the organization Employer identification number
AGNESIAN HEALTHCARE FOUNDATION, INC. 39 | 1684956

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 items.
[ First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions (O Payments for business use of personal residence
(O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services {e.g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explan . . . .o b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 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.
[0 Compensation committee O wntten employment contract
(] Independent compensation consultant O Compensation survey or study
J Form 990 of other organizations [0 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Recewve a severance payment or change of control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" C e e 4b 4
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".............................5a A
b Any related organization? , . . Sb v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgannzation”.............................6a v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, descnbe in Part III —I
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 Iif “Yes,” descrbe in Part lll . . . . .. 7 v
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . 8 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

) » Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AGNESIAN HEALTHCARE FOUNDATION, INC. 39 | 1684956

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




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

Employer identification number
AGNESIAN HEALTHCARE FOUNDATION, INC. 39 ! 1684956

Schedule O (Form 990) 2008
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