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) | 4
OMB No 1545-0047
Form 99 0 ' Return of Organization Exempt From Income Tax
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B _check tappicasle | Piease [C Name of organizaton FRANCISCAN LIVING COMMUNITIES D Employer identification number
: x:‘ :’::ell':sr Doing Business As 34-1892096
Name change | PPIntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| wwwram | See | 6832 CONVENT BLVD (491) 882-8373
Termmated "Snp:.:ﬂ‘ City or town, state or country, and ZIP + 4
: Amended tions | SYLVANIA, OH 43560 G Gross receipts $ 537,590.
] :g"pl::m F Name and address of principal officer. RICK RYAN H(a) lasml::; eas grovp retum for E Yes No
6832 CONVENT BLVD. SYLVANIA, OH 43560 H(b) Are all affiliates included? Yes - No
I Tax-exempt status I X I 501(c)( 3 ) « (mnsertno) ] [4947(a)(1) or I I 527 If "No,” attach a list (see mstructions)
J  Website: p» WWW.FLCSYLVANIA.ORG H(c) Group exemption number  p»
K  Form of organization I X I Corporation J l Trustl | Association L | Other P> L Year of formation l998| M State of legal domicile OH
Summary
1 Bnefly descnbe the orgamization's mission or most significant actwies  _ _ ___ _ _ _ ___ __ _ ___ __ _ __ __ __ _ _ _ _ _____________
.| ~ PROVIDES LEADERSHIP AND_COORDINATION FOR THOSE SPONSORED ELDERCARE ____ _ _
2| SERVICE ORGANIZATIONS THAT STAND ORGANIZATIONALLY APART FROM OTHER __ " ~~
£\ FOUR_FRANCISCAN SERVICES CORPORATION REGIONS. ____ _~  _~ ~~~~ ~~~ "~~~ """ "
:’; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . . . .. . .. ... 3 9
_3 4 Number of independent voting members of the governing body (Part VI, ne 1) 4 7
2|5 Total number of employees (PartV.ine 2a) | . . . .. ... ... ... 5 0
E‘ 6 Total number of volunteers (estimate if necessary) . . . . . . L L L L L 6 0
7a Total gross unrelated business revenue from Part VIli, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . ¢ i v o i i v o e v 4 e o s o o s o 7b 0.
o= Prior Year Current Year
E‘} o»| 8 Contnbutions and grants (Part VIII, irfe Th) P\ECE‘\!ED _______________ 0. 10,000.
_ S 9 Program service revenue (Part VIll, lne2g) " %D) ____________ 453,304. 526,554.
S e reton oo Fa RS T —
< , . Ingsjs. edibttod Belana ey bl L - :
a 12 Total revenue - add lines 8 through 11{(m ist equal Part VIll,.column:(A); ipe 12) . . _ . _ . . . 455,716. 537,590.
o 13 Grants and similar amounts paid (Part§Xx, colmﬁ)j@e'ﬁlﬁgl_;ci ___________ 3,000. 0.
W 14 Benefits pad to or for members (Part I.k;;columrF(A)',"hne 4 T 0. 0.
% @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 253, 346. 324,176.
<€ g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ... .. 0. 0.
O =3 b Total fundratsing expenses, Part IX, column (D), ne 25) p» 9_. _________
» w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 146,412. 136,394.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 402,758. 460,570.
19 Revenue less expenses Subtractine 18fromhne 12 . . . . . . . . . v o v v o v v i u o 52,958. 77,020.
5 § Beginning of Year End of Year
gé 20 Totalassets (PartX,lne 16) . . . 491, 847. 562,786.
Q: 21 Tofal habiites (PartX,lme26) 6,080. 0.
EE 22 Net assets or fund balances Subtractine21fromine20 . . . .. . . .. v e v v v v we.. 485,767. 562,786.
P Signature Block
Under penatties of genuly, J declare that | h examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, \ and pl leclaration of preparer (other than officer) 1s based on all information of which pgeparer has any knowledge
Sign ’ i /1/) f/ /0
Here Sgnatureof officef ¥V ./ N V¥ Date
> KBk & 129~  prssioinrs
Type or pnnt name and titie
Date Check if Preparer’s identifying number
Paid den‘;‘:[f;? } CL Cenie =D > / / 1D :ﬁ:f;loyed > D (see instructions)
Preparers | & s name (or yours }ERNST & YOUNG U.S. LLP EIN > 34-6565596
Use Only | if self-employed),
address,and ZIP+4 ¥4y soyTH HIGH STREET, SUITE 1100 COLUMBUS, OH 43215 Phoneno P 614-224-5678
May the IRS discuss this retumn with the preparer shown above? (see nstructions) . . . . . . . . . . v v v i v v v et e e e n |_| Yes Ix_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101%2000

SE3371 2817 60017406

ar
\




Form 990 (2009) 34-1892096 Page 2

Part lil Statement of Program Service Accomplishments

1 Bneﬂ); describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0 990-EZ? _ . . . . . . ...\t [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e e e e e [ Jves No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 438,372. ncluding grants of $ ) (Revenue $ 526,554 )
PROVIDES MANAGEMENT SUPPORT TO ITS AFFILIATED ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 438, 372.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 34-1892096
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... .. ... .......
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . 0 i it it ittt
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C,Partll . . . . @ i i i e e e e it e e e e e e e e e e e e et e e et e et
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? /f "Yes,"complete Schedule C,Partill . . . . . ... .. ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . . . . . o i i i i i e e i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« c i i i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If "Yes,”
complete Schedule D, Part IV . . . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedule D, Part V. . . . . . . . . i i i ittt e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable . . . ... e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, ine 167 If "Yes, "complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil

Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16?2 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes, "complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

; 12A
| 13
i 14a
|

|

15
16
17
18
19

20

the organization's habiiity for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl. . . « ¢ o« v v i i i i i e e e e ot e e e e e e e e e s e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . .« .« « ¢ « v v v v o i i v i h o v .. [12A X

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "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?/f "Yes,"complete Schedule F,Partil . . ... ... ...
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?/f "Yes, "complete Schedule F,Partlll . .. .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,"complete Schedule G,Part! . . . .. .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . .« i i i i i i i i i it i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . « v « « i i i i i i e e et e s e et et e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... .........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000
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Form 990 (2009)



Form 990 (2009) 34-1892096 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes, "complete Schedulel Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . . . . . i i e e e e e e e e e e 23 X
24a D 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 lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . v v v v v v it e e e e e n 242 X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? , ... ... 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . . . ... ... ..o ov... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . . @ @ i i i i i e it e e e e e e e e e e e e e e 25b X
26 Was aloan 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 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Il . . . . . . . . i i it ittt i ittt et e et e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
e T 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . @ o i i i e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts |,
L AV T Lo BNV 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . @ @ i i i it i ittt s iinee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v it v v v i i i e i i u 38 X
Form 990 (2009)
JSA
SE1030 2 000
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Form 990 (2009) 34~-1892096 Page 5
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 i
U S Information Returns Enter -O-ifnot applicable , , . . . . ... ... ............ 1a 0 E
b Enter the number of Forms W-2G included in line 1a Enter -O-«f notapplicable . . . ... ... 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _ | | .
gaming (gambling) winnings 10 Prize WINNEIS? | | | L . . . . i it it i it et e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see :
instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _ . e
IS Tt L L e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in 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, secunities account, or other financial
BCCOUMY? | L i e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank »

and Financial Accounts ) :
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s 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 Shelter Transachion? | . . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . , . . . .. ... ... ... ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . L. L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). b
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |.--|-.-. .f.=
and services provided 10 the PaYOr? | . . . . . . .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 . . . L L . i i i i i e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ____| . . J

benefit CONtTACE? | . . . . .. L. e e e e e e e e e e e Te X
f Did the organization, duning 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 asrequired? ., , . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as )
£ TU 1= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor adwvised fund maintained by a sponsoring |_.

organization, have excess business holdings at any time dunng theyear?, | . . . . ... ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. SRR I TR
a Did the organization make any taxable distnbutions under section 4966? | , ., . . .. ... .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . .. ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter E
a Inihation fees and capital contributions included on Part VIll, ine 12, | . . . . . .. ..... 10a .
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities .. ..10b '
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders . . . . . . . 0 s i e e e e e e e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources aganst ;
amounts due or received from them ) . . . . . ... ... v vttt 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b I
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 34-1892096 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - -« . - « « « o - oo oo 1a 9
b Enter the number of voting members that are independent . . . . . . ... ... ... .. ... 1b 7
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? . . . . . . . ... L i e e e 2 X
3 Did 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? c.. 13 X
4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
| 5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . . . . .. 5 X
| 6 Does the organization have members or stockholders? . . . . .. .. ... ..o i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOY?  « « v o v v e e e e e e e et e e e e et et e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R Y £ RS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 THe gOVEIMINGDOGY?. « v ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . .. . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . ... ... ... .. ... ... ... ..... 10a | X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 .2 S 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? + v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIS IS AONE . & v v v i i i i e e e i e et st e et et s e e s sn s annan 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . ... ... ... ... .. .. e, 13 | X
14  Does the organization have a wntten document retention and destructonpolicy? . . . ... ... .. .. .. ... 14 | X
15 Dud 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 managementofficial . . . ... ... .. ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i it i vttt it et et 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEar? . . . . . . . ittt e e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . .. o 0040 st e e oo o 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed »_OH,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

419-882-8373

JSA
9E1042 5 000 Form 990 (2009)

SE3371 2817 60017406
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Form 990 (2009)

34-1892096

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space 1s needed

e |ist all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

® List all of the orgamization's current key employees See instructions for definition of “key employee "
® 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

organization and any related organizations

from the

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

® 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 current officer, director, or trustee

(A) (B) (€) (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 B g > g %: 3 compensation compensation amount of
week gslg|lal=|las]|3 from from related other
ge % 813 % a2 the organizations compensation
gz B 3 @8 organization (W-2/1099-MISC) from the

s|s s = (W-2/1099-MISC) organization

gle 2 and related
° ;: organizations

_FATHER DAVID NYSS _______________|

VICE CHAIR PERSON 1.00f X X 0. 0 0.
_DIANE HOFEMAN __________________|
DIRECTOR 1.00| X 0 0 0.
_CHARLES J. EVERETT MD. _________ |
DIRECTOR 1.00| X 0, 0 0.
_DARLENE M. MINNICK ______ _______

DIRECTOR 1 1.00| x 0. 0 0.
NICK P. ULRICH
CHAIR PERSON 1.00] X X 0 ; 0 0.
_SISTER MARY THILL, OSF ____

SECRETARY/TREASURER 1.00] X X 0. 0 0.
_DONALD L. TURNER |

DIRECTOR 1.00f X 0 0 0.
_TERRENCE J. SCHUESSLER __________

DIRECTOR 1.00f X 0. 302,269, 170,604.
RICK G. RYAN ]

PRESIDENT/CEO 40.00| X X 0. 236, 350. 57,330.
JSA Form 990 (2009)
9E1041 3 000

60017406
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Form 990 (2009) 34-1892096 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 313121%18Z|¢2 compensation compensation . amount of
week |2< |2 f;:?? < %% 3 from from related other
gg HANEIF IR the organizations compensation
2 =2 g1° § organization (W-2/1099-MISC) from the
s 3| 3 (W-2/1099-MISC) organization
2|8 2 and related
® g’ organizations
b Total . ..........000iuiiettt e > 0. 538,619. 227,934.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated ISR DU
employee on line 1a? If “Yes,"complete Schedule J for such individual . . . . . . .. .. . it 3 X
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 $150,000? /f "Yes,” complete Schedule J for such o e
T o (1Y Lo [1- 4 X
5§ Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for I i
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . .. ... .. .. ....... 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 Descnption of services Compensation

NONE
2 Total number of independent contractors (including but not Iimited to those listed above) who receved

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
SE1050 2 000

60017406

'SE3371 2817



Form 990 (2009) Page 9
Part VI Statement of Revenue 34-1892096
(A) (B) ©) (D)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

g 1a Federated campaigns . . . . . . . . 1a |
g § b Membershipdues - . .. .. ... 1b |
g E| ¢ Fundrasingevents . ........ 1c ;
x| d Relatedorganizations . . . . . . .. id
S.'E e Govemment grants (contnbutions) . . | _1e )
'o'g g f All other contnbutions, gifts, grants, [
g % and similar amounts not included above . L 1f 10,000 .
5 2 g Noncash contributions included in lines 1a-1f  $ e - .
Os h Total. Addlnes 1a-1f . . & &« v v 4 o v v o o o o o u o . » 10,000
§ Business Code | . B ) L
% 2a ASSESSMENTS 561000 526,554 526,554
@
3 b
E c
@ d
E e
2 f All other program service revenue . . . . .
@ | g Total.LAddhnes2a-2f . . . o v v oot v e v v ... » 526,554 f
3  Investment income (including dividends, interest, and
other SImIlar amounts) « « « « « « v v v v v e v v v v > 1,036 1,036
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies « » » = = « = = 2 o s o s saseasa . > 0.
(1) Real (n) Personal
6a GrossRents. . . . . ... ‘
b Less rental expenses . . . ,
¢ Rental income or (foss) . . . .- I I
d Netrentalincome or(I0SS) « = « « v « v v o o o v o o v a s » 0
(1) Securities () Other {
7a  Gross amount from sales of i
assets other than inventory I
b Less cost or other basis !
and sales expenses . . . . E
¢ Gamnor(loss) . « « « . . . P — S L i
d Netganor(Ioss) - « « - v « &« & vttt e e e | 0
g 8a Gross income from fundraising i
g events (not including $ |
P of contnbutions reported on line 1c) |
x See PartV,lne 18 . . . v o v oo« . a i
2 b Less directexpenses . « « « « - « - - . b _ S O RSN
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities !
SeePartiV,lmne19 _ , .. ... .... a '
b Less drectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , _ . ., . ... a
Less costofgoodssold . . . . . . ... b - - - B
Net income or (loss) from salesofinventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code _ I
11a
b
c
d Allotherrevenue . .. .. ... ... ..
e Total. Addhnes11a-11d « « + « = v o ¢ = = o« 0 o 0 .. > 0
12 Total Revenue. See instructions .+ . . . . - - . . . ... > 537,590 526, 554. 1,036.
Form 990 (2009)
Jsa
SE1051 1 000
SE3371 2817 60017406



Form 990 (2009) 34-1892096 Page 10

CE 4P 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 reponed on lines 6b, Total é?;;))enses Progra(rr?)serwce Managéﬁ)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S SeePart [V, line 21 0.
2 Grants and other assistance to ndividuals In
the US SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
US SeePartlV,lines15and 16 _ , ., . . .. 0.
4 Benefits padto orformembers _ , , . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , , ., ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . . . ... ... 275,029. 275,029.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . . o . v ... 49,147, 49,147.
10 Payrolltaxes . - « « e v o v v v e e o 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
b Legal . . . ... ittt e 19,357. 19,357.
€ ACCOUNING v o v e v e o e v o v v o e n e 1,000. 1,000.
dLobbying =« « « @ s o0 o i v e e s e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. ... .. 0.
GOMEr & vttt e e e e e e e 34,520. 34,520.
12 Advertising and promotion - - - « =« .« 4 . . - 4,552. 4,552.
13 Officeexpenses . . . . . .« &« ¢ v 4 0 s s s 8,418. 8,418.
14 Informationtechnology . . . . . . .. ... .. 2,700. 2,700.
15 ROYAMES. . . . o it e e e 0.
16 OCCUPANCY « v v v = « v v v v o a e n a e 11,097. 11,0097.
17 Travel . . . . . . . . ..o 17,897. 17,897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 18, 682. 18,682.
20 Interest . . . ... ... 0. 0.
21 Paymentstoaffihates . . ........... 0.
22 Depreciation, depletion, and amortization 13,007. 13,007.
23 Insurance | . . . L. ...t i a e e e 0.
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled muiscellaneous may not exceed
5% of total expenses shown on line 25 below)
aTRUSTEE MEETINGS ____________ 1,841. 1,841.
v DUES 1,445. 1,445.
¢ MISCELLANEOUS 1,878. 1,878.
d . _ __
€ o
f All other expenses _ _ _ _ _ _ _ _ o ______
25 Total functional exp Add lines 1 through 24f 460, 570. 438,372. 22,198. 0.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . . . ... ...
9E10551 000 Form 990 (2009)

SE3371 2817
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Form 990 (2009) 34-1892096 Page 11
Balance Sheet
> (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . _ ... ..., ... . ... 1
2 Savings and temporary cashinvestments | . . .. ... ... .. ... .. 462,605.| 2 340,273.
3 Pledges and grants receivable, net _ _ . . . . . L. .. 3
4 Accountsrecewable,net ... . L L., 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)}(B) Complete
Partllof Schedule L . . . . . . . ... ... ........ ... ....... 6
g 7 Notesandloansrecewvable,net . . . . . . .. .. ... ... . ... 16,021.| 7 184, 362.
& 8 Inventoriesforsaleoruse | . . .. L ... e 8
9 Prepaid expenses and deferredcharges | . . . . ... ... ... ... .. 9
10a Land, buildings, and equpment cost or [10a 76,700.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton ., , . . ... ... 10b 38,549. 13,221.{10¢c 38,151.
11 Investments - publicly tradedsecurties . . . . . . .. .. ... e e e ... 11
12  Investments - other secunties See PartIV,lne 11 . . . . .. ... ...... 12
13  Investments - program-related See PartIV,lne 11 . ., . .. ... ..... 13
14 Intangbleassets . . . . . . . .. il e e e e e e e e 14
15 Otherassets SeePartiV,lmne 11 . . . . .. ... .. .. ... ....... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... .. .. 491,847.116 562,786.
17 Accounts payable and accrued expenses ., . . . . . . . . . . i e e e e ... 6,080.] 17 0.
18 Grantspayable . . . . .. .. ... ... ...ttt e 18
19 Deferredrevenue ., . . . . .. ... ...t ciin e 19
20 Tax-exemptbondhabithes |, . . . . . . . . . . . . ... e 20
al21 Escrow or custodial account liabiity Complete Part 1V of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disquallfied
3 persons Complete Partllof Schedule L _ , ., ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties |, |, | | | . 23
24 Unsecured notes and loans payable to unrelated thrd parties | | ., . . . . .. 24
25 Other habilities Complete Part X of ScheduleD , ., . .. ........... 25
26 Total liabilities. Add lines 17 through25 6,080.| 26 0.
Organizations that follow SFAS 117, check here » ‘L] and
@ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestnicted net assets . . . . . . . . . . 485,767.| 27 562,786.
§ 28 Temporanly restncted netassets |, . . . ... .. .. .. . ... 28
- |29 Permanently restnctednetassets | . . . . ... ... .. ... . ... .... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
430 Capital stock or trust principal, or currentfunds . .. ... .. .. .. 30
§ 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
‘j 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . .. . . 485,767.| 33 562,786.
34 Total iabilities and net assets/fundbalances , , . . . .. .. ... ...... 491,847.| 34 562,786.
Form 990 (2009)
ISA
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Form 990 (2008)
Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . _ . . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

,:l Separate basis Consolidated basis D Both consolidated and separate basis

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 . . . . . . e e e e e e e
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

SE3371 2817 60017406
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SCHEDULE A

| omB No 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

P> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
FRANCISCAN LIVING COMMUNITIES 34-1892096
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnibed 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).
A medical research organization operated in conjunction with a hospital descrnibed In section 170(b)(1)(A)(iii).
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In
section 170(b)(1)(A)(iv). (Complete PartIl)
A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
An organization that nommally 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 Partl)
A community trust described in  section 170({b)(1}(A)(vi). (Complete Part i)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Partlll)
An organization organized and operated exclusively to test for public safety See section 509(a)(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 descrnbed 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 D Type Il c D Type Il - Functionally integrated d I___| Type Ill - Other
By checking this box, | certify that the orgamization s 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 tn section
1 509(a)(1) or section 509(a)(2)

P See separate instructions.

2
3
4 Enter the

(1] 1 O 11

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

and () below, the governing body of the supported organizaton? 11g(i) X

(i) A family member of a person described in o)) above? 11g(in) X

| (ii) A 35% controlled entity of a person described In (1) or () above? .. 11g(@ni) X

| h

Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv}) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | n col (i) hsted in your | the organization in | organization in col. support
above or IRC section | goverming document? col (i) of your (i) organized in the
{see instructions)) suppornt? us?
Yes No Yes No Yes No
ATTACHMENT |1
|
Total 458,729.

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

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 34-1892096 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! )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ...,

3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add nes 1through3 . . .. ...

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

6  Public support. Subtract line 5 from line 4

| Section B. Total Support

Catendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromhned4 . ... ......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . . . ...

10 Other income Do not include gan or
1 loss from the sale of capital assets
(ExplaninPartivV) . . . .. ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (SE INSITUCHONS) « = « =+ o ¢ & ¢ & o o ot v o vt v e v e e e 12
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . o o v v v o v o vttt s e s e s s e 4 e s e et e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne14 . . . . ... .. ... ...... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... ... ......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ........... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 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

oo 1= T T 103 > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “facts-and-circumstances” test The organization qualffies as a publicly

‘ supported OfganIZation . . . . . . ... >
i 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
‘ INSUCHONS . . o o . . o o o et e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009

iC1Ii4ll} Support Schedule for Organizations Described in Section 509(a)(2)
*  (Complete only if you checked the box on line 9 of Part | )

34-18382096

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c

Gifts,  grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that 1s related to the

orgamization’s tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... ...,
The value of services or facilittles
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . . ... .. .¢c. .. ..
Addlines7aand7b . . . . . . .. ...

Public support (Subtract line 7c¢ from
ne6) . - & v v i e et e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amountsfromhne6 . ... .......
10a Gross income from interest, dividends,

1"

12

13

14

payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES. & . v v v v o v v o a v o o u -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ _ _ . .. ...

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
camed on -+ s s e e @ @ e n s oe s

Other income Do not include gan or
loss from the sale of capital assets
(ExplamnmnPartivV) . ... .......
Total support (Add ines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

First five years. If the Form 990 i1s for the organizatron'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
16

Public support percentage for 2009 (line 8, column (f) dwded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17
18

19a 33 13 % support tests - 2009.

20

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ili, line 17

If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line

17 %
18 %

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P D
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 ts more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization »
Private foundation. if the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

SE3371 2817

60017406

Schedule A (Form 990 or 990-E2) 2009




34-1892096
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10, |
" Partll, line 17a or 17b, or Partlll, ine 12. Provide any other additional information See instructions ‘
ATTACHMENT 1

{II1}) TYPE OF {IV) (V) (VL) {(VIT) AMOUNT OF
{I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
'''' s.wowo  semeses e xx seew
PROVIDENCE CARE CENTER 34-1658625 09 X X 50,970.
FRANCISCAN PROPERTIES INC 34-1412966 09 X X 50,970
FRANCISCAN CARE CENTER SYLVANIA 34-1931806 09 X X 50,970
THE COMMONS OF PROVIDENCE 34-1826097 09 X X 50,970.
PROVIDENCE RESIDENTIAL COMMUNITY CORP 34-1896807 09 X X 50,970
‘ MADONNA MANOR 61-0654635 09 X X 50,970
‘
\ ROSARY CARE CENTER 34-1931795 509(A) {3} X X 50,970.
‘
| ST. CLARE COMMONS 27-0163752 09 X X 50,969
TOTAL AMOUNT OF SUPPORT 458,729

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000

SE3371 2817 60017406




| OMB No 1545-0047

SCHEDULE D,

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7,8,9, 10, 11, or ‘.Iz. . Open to F_’ublic
Internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FRANCISCAN LIVING COMMUNITIES 34-1892096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete 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 contnbutions to (dunng year)
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atendofyear . ........
5 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? . . . . ... .. .. D Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . L. L L L L. e el 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d iIf 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 . . . . . . . . vt i v it i it e e e e 2a
b Total acreage restncted by conservationeasements . . . ... ... ... .. . .0 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .... .. 2d

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

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XB)(1) and 170(h)(4)(B)(1)? . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e l___] Yes D No

9 In Part XIV, descnbe 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 financia! statements that descnbes

the organization's accounting for conservation easements
m_qarganizations 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, histonical 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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 line 1 . . . . . o . ¢ v v o i i i i it e e e e e e >3
(ii) Assetsincluded N Form 990, Part X . . . . & o o i it i e e e e e e e e e e e e e e >3

2 If the orgamization received or held works of art, histoncal 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, line 1 . . . . . ¢ ¢ i i i i i i i i e e e e e e et e neee > $
b Assetsincluded inForm 980, Part X . . . . . . . . i i i i i it it e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

SE3371 2817 60017406




Schedule D (Form 990) 2009 34-1892096 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a signuficant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV
5 Dunng the year, did the organization sofici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon FOrm 990, Part X2 . . . . . . v o i i i e e i e e e e e e e e e e,
b If"Yes" explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . .. .. .. .. i i e e e e e e 1c
d Addtionsdunngtheyear . . .. .. .. ..ttt 1d
e Distrbutionsduringtheyear . . . ... ... i i i oL 1e
f Endingbalance . . . . . . . . o i it e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, fine 217
b If"Yes," explain the arrangement in Part XI V

|_J Yes I_J No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(e) Four years back

{a) Current Year (b) Prior year (c) Two years back {d) Three years back
1a Beginning of year balance

b Contrnbutions . ..........

c Net investment earnings, gains,
andlosses. . . . . ... ... ..

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . . . ... .. ..

f Administrative expenses . . . ..

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Pemanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by
(i) unrelated OrganIZatioNS . « . v & v i i e e e e e e e e e e e e e e e e e e e e e e e e
(iiyrelatedorganizations . . . . . . . L i i i i e e et e e e e e s e e e e s e e
b If"Yes" to 3a(u), are the related organizati ons listed as requiredon Schedule R? . . . ... ... ... ......
4 Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

m Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {(other) depreciation

da Land. ... .. .. oo oo s

b Buldings . ... .. ... ...

¢ Leasehold improvements . . . . . . .. ..
d Equpment ................. 76,700 | 38,549 38,151.

e Other . . . . v v i i i v it i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 38,151.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 34-1892096 Page 3
F &'/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Fimancialdenvatives . , . . ... ... .........
Closely-held equity interests , _ . . ... ........
other _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
GEURAYIE Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) >
Part iX Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) | . & @ v @ v v 4 ¢ s o o o s o o s s s « s % s s 2 = s 8 « « o« = >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount :

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posittons under FIN 48

95125105?000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 34-1892096 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -

Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . o o oo 1 537,590.

Total expenses (Form 990, Part IX, column (A), line 25) 460,570.

Excess or (deficit) for the year Subtract ine 2 from line 1 77,020.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Total adjustments (net) Add ines 4 through8 . . . . .. ... ... ... ... ... ...
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 77,020.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . _ . .. .. ... ... 1 537,590.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of pnor year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtracthine 2e fromline 4 . . . . . . . . . . i it e e e e e e e e e 3 537,590.
4 Amounts included on Form 990, Part VIIl, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XiV') 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . v ... 5 537,590.
Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 460,571.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 1.

Add lines 2a through 2d 2e 1.

3 Subtractline 2e fromiine 1 . . . . . . i v i i ittt e e e e e e e e e e e e 3 460, 570.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . v v o v v o . . 5 460, 570.
S AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, hnes 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 34-1892096 Page 5

UM Supplemental Information (confinued)

SUPPLEMENTAL INFORMATION

FIN 48

SCHEDULE D, PART X, LINE 2

FRANCISCAN LIVING COMMUNITIES PREPARES A CONSOLIDATED FINANCIAL

STATEMENT. FRANCISCAN LIVING COMMUNITIES ADOPTED FIN 48 IN 2007. NO

DISCLOSURES WERE REQUIRED UNDER GAAP AS FRANCISCAN LIVING COMMUNITIES

DOES NOT HAVE ANY MATERIAL TAX CONTINGENCIES THAT REQUIRED DISCLOSURE IN

THE FOOTNOTES.

OTHER

SCHEDULE D, PART XIII, LINE 2D

ROUNDING

Schedule D (Form 990) 2009
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SCHEDULE J. Compensation Information | oms o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Intemal Revenue Semce P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
FRANCISCAN LIVING COMMUNITIES 34-1892096
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 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 inihiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization foliow a wntten policy regarding payment
g)r( rcl-zalrl?‘bursement or provision of all of the expenses described above? If "No," complete Part i to 1b
2 Dlg the organization require substanttation prior to reimbursing or allowing expenses incurred by all
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
- 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 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? _ . . . . . . .. L. . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .. .. 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 section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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
a TheorganiZation?, . . . . . . . ... ... e e e 5a X
b Anyrelated 0rganization® | L L L 5b X
If "Yes" to ine 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, . . . . . . . .. ... e 6a X
b Anyrefated 0rganization® | . L L L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describe n Partil . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the inthal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
0T o T G L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . i v i i i i it e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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. | omB No 15450047
(SF%':':,[?;'&;E °. Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2(@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificabon number

FRANCISCAN LIVING COMMUNITIES 34-1892096

ATTACHMENT 2

SUPPLEMENTAL INFORMATION

ANNUAL SUMMARY AND TRANSMITTAL OF U.S. INFORMATION RETURNS

FORM 990, PART V, LINE 1

FRANCISCAN LIVING COMMUNITIES REIMBURSES FRANCISCAN SERVICES CORPORATION,

EIN # 34-1412964, FOR SALARIES AND BENEFITS.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

FRANCISCAN SERVICES CORPORATION IS THE MEMBER FOR FRANCISCAN LIVING

COMMUNITIES.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, QUESTION 7A

FRANCISCAN SERVICES CORPORATION RESERVES THE POWER TO APPOINT BOARD

MEMBERS TO THE FRANCISCAN LIVING COMMUNITIES BOARD.

DSCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING

RIGHTS

FORM 990, PART VI, QUESTION 7B

FRANCISCAN SERVICES CORPORATION RESERVES THE FOLLOWING POWER OVER

FRANCISCAN LIVING COMMUNITIES: NEW DEBT, APPOINT BOARD MEMBERS, APPOINT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FRANCISCAN LIVING COMMUNITIES 34-1892096

ATTACHMENT 2 (CONT'D)

PRESIDENT, APPROVE LONG RANGE PLAN, AND APPROVE BUDGET.

DESCRIPTION OF PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW
990

FORM 990, PART VI, QUESTION 11A

THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO

FILING.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C
FRANCISCAN LIVING COMMUNITIES HAS A CONFLICT OF INTEREST POLICY IN PLACE.

i ALL BOARD MEMBERS COMPLETE THE FORM AND THEN THEY ARE REVIEWED FOR ANY

% POTENTIAL CONFLICTS. BOARD MEMBERS STATE THAT THEY WILL REPORT

i IMMEDIATELY IN WRITING, ANY CONFLICT OF INTEREST THAT ARISES IN THE
FUTURE. 1IN ADDITION, ALL BOARD MEMBERS COMPLETE AN ANNUAL QUESTIONAIRE

‘ ADDRESSING BUSINESS AND FAMILY RELATIONSHIPS AMONG BOARD MEMBERS,
OFFICERS, KEY EMPLOYEES AND BETWEEN SUCH INDIVIDUALS AND THE
ORGANIZATION. THE PRESIDENT/CEO REVIEWS ANY CONFLICTS AND MEMBERS ABSTAIN
FROM VOTING AND LEAVE THE ROOM DURING VOTING IF A TRANSACTION IS A

CONFLICT.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

SA Schedule O (Form 990) 2009

9E1228 2 000

SE3371 2817 60017406




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FRANCISCAN LIVING COMMUNITIES 34-1892096
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, QUESTIONS 15A

BI-ANNUALLY, AN OUTSIDE CONSULTANT IS HIRED TO COMPLETE AN EXECUTIVE

COMPENSATION ANALYSIS FOR THE POSITION OF PRESIDENT OF FRANCISCAN LIVING

COMMUNITIES. THE ANALYSIS COMPARES COMPENSATION OF SIMILARLY QUALIFIED

PERSONS IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

DURING AN EXECUTIVE SESSION AT A BOARD MEETING THE BOARD, EXCLUDING THE

PRESIDENT, REVIEWS THE ANALYSIS AND DETERMINES FAIR COMPENSATION FOR THE

PRESIDENT BASED ON THE COMPENSATION ANALYSIS.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMT TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

THE DOCUMENTS ARE AVAILABLE AT THE CORPORATE HEADQUARTERS AT 6832 CONVENT

BLVD, SYLVANIA, OH 43560.

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATION

FORM 990, PART VII, PART I

TERRENCE J. SCHUESSLER- 40 HOURS- FRANCISCAN SERVICES CORPORATION.

ATTACHMENT 3

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

PROVIDES LEADERSHIP AND COORDINATION FOR THOSE SPONSORED ELDERCARE

SERVICE ORGANIZATIONS THAT STAND ORGANIZATIONALLY APART FROM OTHER

FOUR FRANCISCAN SERVICES CORPORATION REGIONS. PROVIDES THEIR

RESOURCES IN A CONSULTATIVE CAPACITY TO FSC'S CORPORATE OFFICES AND

15A Schedule O (Form 990) 2009

9E1228 2 000
SE3371 2817 60017406




JSA

Schedule O (Form 990) 2009
Name of the organization

FRANCISCAN LIVING COMMUNITIES

Employer identification number

Page 2

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

OTHER LONG-TERM CARE MEMBERS OF THE FSC SYSTEM.

34-1892096
ATTACHMENT 3 (CONT'D)

9E1228 2 000

SE3371 2817

60017406
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Form 8868 (Rov 4-2008) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checktiusbox . . . . .. p X

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | { on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization N Employer Identification number
print FRANCISCAN LIVING COMMUNITIES . 34-1892096
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
e or |_6832 CONVENT BLVD
:-:'r:gr:hg“ City. town or post office, state, and ZIP code For a foreign address, see instructions ;
nstruchons SYLVANIA, OH 43560

Check type of return to be flled (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
- Form 990-EZ 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.
e The books are in the care of » RICK G. RYAN

Telephone No p 419 882-8373 FAX No »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Retumn, enter the organszation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox _, ., . » [:] If it1s for part of the group, check tisbox , , ., » and attach a
hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15/2010

5 Forcalendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year s for less than 12 months, check reason. l___l Inihial return ‘___] Final return L_] Change n accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad | ]
previously with Form 8868 8bi$ 0.

¢ Balance Due. Subtract ine 8b from kne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and bebef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> (Q_\/ CLwse Z’%d\——/ Title B> Date b 8/ QI LD

ERNST & YOUNG U.S. LLP Form 8868 (Rev 4-2009)
41 SOUTH HIGH STREET, SUITE 1100
COLUMBUS, OH 43215

JsAa
9F8055 3 000

SE3371 2817 v 08-7.1 60017406




ram 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
mf;mmie;ﬁ:;' v P> File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . .. ... .. .. » | x|

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | ONlY . - . L it i i e e e e e e e ee e e e e e et e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income fax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FRANCISCAN LIVING COMMUNITIES 34-18592096
File by the Number, street, and room or suite no If a P.O box, see instructions
gl‘l‘r‘:gd;;zrf“ 6832 CONVENT BLVD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SYLVANIA, OH 43560
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

e The books are in the care of P RICK G. RYAN

Telephone No. » _419 882-8373 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox | . ., ... ... ..... > D
e |f this is for a Group Retum, enter the organization's four digit Group Exempticn Number (GEN) LIfthis is
for the whole group, check this box . > . If it 1s for part of the group, check thisbox . . ™ L—J and attach a list with the
names and EINs of afl members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 08/15 2010 i file the exempt organzation return for the organization named above. The extension is

for the organization's return for.

» calendar year or
> tax year beginning , , and ending .

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

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit [i_‘\-é?j
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See ;ﬁ;\
instructions. 3c | 3 NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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