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MAILTHIS ORIGINAL ~

.
Department of the Treasury
Intemal Revenue Service

. . OMB No 1545-0047
Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Check fappicable | Please |C Name of organzaton FRANCISCAN PACE, INC D Employer identification number
padrass e S| Doing Busmess As 26-0297860
Name change | Pintor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
ty
maieun | S | 4200 ESSEN LANE (225) 923-2701
Terminated :;slm:_ Cty or town, state or country, and ZIP + 4
Amendag wons | BATON ROUGE, LA 70809 G Gross receipts $ 4,617,753.
::P;ﬂgw" F Name and address of principal officer SR. KATHLEEN CAIN H(a) ISfr!]hlsl a group retum for Yes | X | No
ndin, affilates
4200 ESSEN LANE BATON ROUGE, LA 70809 H(b) Are all affilates included? Yes No

I Tax-exempt status

[ X [s01(c)( 03) 4 (msentno) | [asazr@yor | [s27 If "No,” attach a bst (ses structions)

J Website p N/A H{c) Group exemption number P 0928
K Form of organization | X | Corporation I I Trust] I Association I l Other P> L Year of formation 2007| M State of legal domicile LA
Summary
1 Bnefly descnbe the organization's mission or most signifficant actvites  _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________
° FRANCISCAN PACE, INC. PROVIDES NON-PROFIT HEALTH AND SUPPORTIVE ______________________
g SERVICES DESIGNED TO ASSIST SENIORS WHO DESIRE AN ALTERNATIVE TO _____________________
€| NURSING HOME CARE. .
3| 2 Checkthisbox b [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . . . . 3 9
_ .'é’ 4  Number of independent voting members of the governing body (Part VI, ine tb) . 4 7
& 3|5 Total numberof employees (PartV.ine 2a) ... ... ... ... ... ... 5 41
© E 6 Total number of volunteers (estimate ifnecessary) = . L L L L L L 6 7
R 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12~~~ 7a 0
= b Net unrelated business taxable income from Form 990-T, ine34 . . . & ¢ v v v v v e e v e o v o v v s s v o s » 7b 0
o Prior Year Current Year
o o| 8 Contnbutions and grants (Part VIl bnetb) 0.
5 § 9 Program service revenue (PartVIllLine 29) . . . . . L. 2,061,864. 4,617,753.
= g 10 Investment income (Part VIll, column (A), ines 3,4, and7d) _ . . ... .. .. -3,586. 0.
% 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11¢) 0. 0.
@ 12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A), lme 12) , . . . .. .. 2,058,278. 4,017,753.
7)) 13 Grants and similar amounts (A)nes1-3) . 0. 0.
14 Benefits pdid to orRE@E#WEI@colum Ay, bnedy 0. 0.
2 15 Salaries, olherfeo (PartIX, column (A), lnes 5-10) . 1,056,057. 1,769,192.
g 16 a Profession L&ndrﬂa;s;\ns fees g;art 1X, colu Jmette) . 0. 0.
2! bTotal fundrflsn'g ex'pensezP 12 ILmn ne2s) » 0.
Y7 Other expej se;(PartIX column (A), lines 1\1@1 d, 11f-24f) 934,502. 2,708,199.
18 7 Pa 1,990,559. 4,477,391.
19 67,719. 140,362.
Bg Beginning of Year End of Year
§§ 20 Totalassets (PartX,lne16) = 772,156. 1,639,952.
25(21  Total habilties (PartX, ne 26) .. 1,027,393. 1,754,826.
22 5122  Net assets or fund balances Subtractling 21 fromMNE 20 . . .+« v v s u e -255,237. -114,874.

Part Il Signature Block

Under penalties of er ury, | declare that | have e; this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it ect, and plete Declaraf] f prejarer (other than officer) 1s based on all information of which preparer has any knowledge
sign | o /16 )y
Here Slgnature of officer Date ”
4 AT R, Eﬁmscu \\\;\ GFOJ.S'VP
Type or pnnt name and trile 4
Date Check if Preparer's identifying number
Preparer's } Mj)(/
Paid SZ ; i‘ ﬂﬂfi: ;é ) 5/13/11 self- (see instructions)
Preparer’s snatre 713/ employed B> | P00566467
Firm's name (or yours ) KPMG LLP EIN » 13-5565207
Use Only | if self-employed),
address,and 2P +4 ¥ 4o | auREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phoneno P> 225-344-4000
May the IRS discuss this return with the preparer shown above? (seeinstruchions) |, . . . . . . . . . v v v i vt b v e e u e |X Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsSA
9E1010 3 000
578270 K443 5/12/2011 9:20:09 aM V 09-8.3 2377750 PAGE 2
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Forme 990 (2009) 26-0297860 Page 2
Part lll Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
ATTACHMENT 2

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

the prior Form 990 0r 990-EZ2 . . e e e [ ves [x]no
If "Yes," describe these new services on Schedule O

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

SBIVICES? e [dves [x]no
If "Yes," descrnibe these changes on Schedule O.

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

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

4a

(Code ) (Expenses $ 2,663,596 _Including grants of $ ) (Revenue $ 542,512. )
THE PACE PROGRAM IS DESIGNED TO PROVIDE PROGRAMS OF ALL-INCLUSIVE

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

PACE CENTER SUCH AS RECREATIONAL THERAPY, MEALS, SOCIAL

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

OF NURSES, A PHARMACIST AND TWO PHYSICIANS WHO DISPENSE

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

PARTICIPANTS. DURING THE CURRENT YEAR, THE PROGRAM HAD 110

PARTICIPANTS.

4b (Code } (Expenses $

500,669. Including grants of $ ) (Revenue $ 1,747,129 )
PARTICIPANTS IN THE PACE PROGRAM CAN RECEIVE OQOUTPATIENT OR

INPATIENT PHYSICIAN VISITS. EXAMPLES OF OUTPATIENT AND INPATIENT
SERVICES ARE HOSPITALIZATION AND SPECIALIST VISITS. DURING THE
CURRENT YEAR, 24 INPATIENT AND 245 OUTPATIENT VISITS OCCURRED.

4c

(Code ) (Expenses $ 541,420 Including grants of $ ) (Revenue $ 2,328,112 )
FRANCISCAN PACE HAS ESTABLISHED THE PATIENT CARE ASSISTANCE

PROGRAM. THIS PROGRAM OFFERS BASIC SERVICES SUCH AS MEALS,
CLEANING AND RESTROOM ASSISTANCE FOR THE PARTICIPANTS AT THEIR
HOMES. DURING THE CURRENT YEAR, THE PROGRAM HAD 66 PARTICIPANTS.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 3,705, 685.

Form 990 (2009)
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Form 990 (2009) 26-0297860 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Schedule A . . . . v i o o i i i e e e e et e et e et i s e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . .. .. ... .. ........ 2 X
Did the orgamization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « . i i i v i i i it i i i et e o 3 X
Section 501(c)(3) organizations. Did the orgamization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . v « v i o i i et et et et e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . i i 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 6 X
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, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll . . . . . . ¢« @ i i i i i i e i e e e e e e e e e s e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV . . . . o o o i i it e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complefe Schedule D, Part V. . . . . . . . . . i i i i i i i it ittt e 10 X

1"

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . .« c v v v i i i e et e e e s et et e s s st s e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 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 investments-program related in Part X, ine 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 organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habiities 1n Part X, ine 257 If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X

12 D the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, XIl, and XIll. . . . . . o v i i i i i s e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No g

If "Yes,* completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « = « ¢ ¢ v o i v v e v v v o s s a s |12A X v % g
13 Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X

b 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?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 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!l . . ... ... ... 15 X
16 Dud 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,Partill . .. ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! ... .. ... ... ... ..., 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . ¢ o i i i i i i i i it st i 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . @ i i i i i i e i e e e e e et e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . ... ... ... . .. 20 X
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Form 990 (2009) 26-0297860 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 PartIX, column (A), ine 1? If "Yes, "complete Schedule |, Partsland!l. . , ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partslandill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... ... e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lnes
24b through 24d and complete Schedule K If °No,"go to question 25 . . . . . . . . . v v i v v i i en . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ttme durning the year
to defease any tax-exempt boNds? . . . . . . ... .. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ., ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person durnng the year?If "Yes,"complete Schedule L, Part] . . . . . . . v v v v e v, 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 890 or
990-EZ? If "Yes,"complefe Schedule L, Part]. . . . . . . . . . i i i i it ittt e s et ettt 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?/f "Yes,"complete Schedule L, Part!l . | 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, Partlll . . . . . . . . . @ . . i @i i e 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, PartIV. . . . . . . o 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 28b X
¢ 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Partll . . . . . . . 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? If "Yes,” complete Schedule R, Parts I,
HLIV,@nd VN 1 o o o ot e o i e et e e s 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 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 . . . . . . o i it i i 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,Part V,line 2 . . . . . . . . . i i i i i ittt e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L1 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . . v uiuneunw.. 38 X
Form 990 (2009)
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Form 990 (2009) 26-0297860 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
U S Information Returns Enter-O-ifnotapplhcable , . . . ... ... .............. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter-0-if notapplicable . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? _ . . L L L. L L. L L. e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
AT LY 1 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 durning 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, securties account, or other financial
BCCOUNEY? | L L i it 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 fiing requirements for Form TD F 90-22 1, Report of Foreign Bank "
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | |, . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . ...t ittt ittt i i 5¢
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 deductble? | | . . . . ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductble? _ . . . . .. L. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Sy 3
and services provided to the payor? | . . . . . .. L L. e e e 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 tangble personal property for which it was
required to file FOrm 82827 . . . . . L L . L e 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 during theyear . . . . . .. ......... | 7d I : .
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal ¥ d
benefit CONtract? | . . . . . .. ... e et e X
f Did the organization, during the year, pay premwums, 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, awplanes, and other vehicles, did the organization file a Form 1098-C as
L= 1V L= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durng theyear?_ _ . .. . . ... ............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662 _ , ., ., . ... .............. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | | . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12~ | , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ... 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . .t e e e e e e e 11a
b Gross income from otfler sources (Do not net amounts due or paid to other sources against
amounts dueorreceved fromthem) . . . . ... ... .. ... .. .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . L12b I |
Form 990 (2009)
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Form 990 (2009) 26-0297860 Page 6
FUA1l 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 - - - . . . . . - v v o oo v el 1a 9
b Enter the number of voting members that are independent . . . . . .. .. ... L. 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .t c i i it ot e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . .. ... ... ... .. ... i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY?  « v v ¢ v v ot e v e et e e e e e et e s e et et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R Y { - P S
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 THE GOVEIMING DOAY? - « « o o o v v e et e e e e et b e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affilates? . . . . ... .. ... ... .... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=) 211 CA 1] 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 written conflict 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
FSE 10 CONMICIS? &« o v v e e e e e e e e e e ettt e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O how thiSISAONE . . . . o v i i i i e i e e it et st e e e e 12c | X
13 Does the organization have a written whistleblowerpolicy? . . ... ... ... .. ... . i 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... .. ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... .............. 15a X
b Other officers or key employees of the organization . . . . . . . . . ... it i it i it e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dUNNG thE YEAI? . . . . . o v i i it et e e et e e e et e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »ROBERT_RAMSEY 4200 ESSEN LANE BATON ROUGE, LA 70809

225-923-2701

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) 26-0297860 Page 7
XUd'/Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additiona! space 1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "
® Lt the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

® 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 recewved, 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, mnsttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 S g S u:-f D compensation compensation amount of
week gs(2ig|=Steazl3 from from related other
8215|155 ga|e the organizations compensation
S218| |38 organization | (W-2/1099-MISC) from the

gls 3| 3 (W-2/1099-MISC) organization

3|5 Z and related
® § organizations

_JOHN HAMILTON __ _________________]

CHAIRMAN 1.00] X X 0 0 0.
_LOUIS LEGGIO, M.D. _____________|
BOARD MEMBER 1.00] X 0 0 0.
_CYNTHIA J. ROGERS ______________]

BOARD MEMBER 1.00| X 0 168,228, 31,019.
_SUSAN NELSON, M.D. ______________|
MEDICAL DIRECTOR 50.00| X 207,308. 62,188 50,402.
NITA SMITHW __ |

BOARD MEMBER 1.00] X 0 0 0.
_SISTER MARGARIDA M. VASQUES _____ |

BOARD MEMBER 1.00] X 0. 0 0.
_SISTER BRENDAN MARY RONAYNE _____ |

BOARD MEMBER 1.00f1 X 0 0 0.
_ALDEN ANDREA ]

BOARD MEMBER 1.00} X 0. 0 0.
_KAREN B. ALLEN _________________]

DIRECTOR 50.00| X X 104,366. 0 22,375.
_SR. KATHLEEN CAIN ______________|

PRESIDENT 1.00 X 0. 0 0.
_HOWARD HARVILL _________ |

TREASURER 1.00 X 0 665,789. 151,572.
_JOLEE BOLLINGER _________________]

SECRETARY 1.00 X 0 J 305,410. 33,207.
_ROBERT RAMSEY ___ _______________]

TREASURER 1.00 X 0] 388,368. 51,969.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 26-0297860 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 :O«, P 5% & compensation compensation amount of
week (22125 [%|8%(3 from from related other
Eg 5| 13|52 ] the organizations compensation
g 5 2 ] "§ organization (W-2/1099-MISC) from the
&3 '3 3 (W-2/1099-MISC) organization
2|2 2 and related
® % organizations
o
\
T T
b Total ., . . . . . ...t e e e e e e e e e e e e e > 311,674, 1,589,983. 340,544.
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  » 2
Yes [ No
3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated A
employee on line 1a? /f "Yes,"complete Schedule Jfor suchindividual . . . . . . . . . . i i i i i i it e e e e u 3 X
4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
LT LT V- 4 X
5 Did any person hsted on lne 1a recewve or accrue compensation from any unrelated organization for 4
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) (B

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 n compensation from the organization » 0

JSA

9E1050 2 000
578270 K443 5/12/2011 9:20:09 AM V 09-9.3 2377750
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Form 990 (2009) Page 9
Statement of Revenue 26-0297860
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
fé al| 1a Federatedcampagns . . . . ... . 1a
g § b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . ........ 1c
‘®s| d Relatedorganizatons . . . . .. . . 1d
2E e Govemment grants (contributions) . . | 1e
o n
55 f All other contnibutions, gifts, grants,
-_':f ":5 and similar amounts not included above . [ 1f
§ E g Noncash contnbutions included in hnes 1a-11  $
®l h _Total. Addhnes1a-1f . o o v v\t e e oo .. > 0
£ Business Code
c
% 2a ADULT DAY CARE 900099 179,424 179,424
f b MEDICARE/MEDICAID PATIENT REVENUE 900099 4,436,789 4,436,789
g ¢ OTHER REVENUE 900099 1,540 1,540
& d
E e
4 f All other program service revenue . . . . . .
a g Total AddINes2a-2f . « v v v o v v o s e e e e > 4,617,753 . A
3 Investment income (including dividends, interest, and
othersimilaramounts) « + « « = & v & ¢ s 0 s e b e ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » = = =+ « & = & =« o o o s o e s s s+ . . » 0
(1) Real (1) Personal . .
X §ip & 43
6a GrossRents. . . . . . .. : i i E N
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss) - « « o + o v v o v 2 o o v oo . » 0 0
(1) Secunties (n) Other . -
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis > ey v
and sales expenses . . . . )
c Gamnor(oss) . . .. ...
d Netgamor(loss) - « « o o o o o o o o s v v o v 0 4 o s - 0
g 8a Gross income from  fundraising “‘ i
5 events (not including $
9 of contnbutions reported on hne 1¢}
« SeePartIV,INe 18 « « « v v v v o\ . - a ‘% e x F :
2 b Less directexpenses . . .+ o v . 2 . - b
6 ¢ Netincome or (loss) from fundraisingevents . . . . .. .. > 0
9a Gross income from gaming activities & '
SeePartlV,lne19 . . . . . ...... a : ) ¢
b Less drectexpenses . . . . . . . .. - b
¢ Netincome or (loss) fromgaming achvittes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances _ , ., ... ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) fromsalesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ...« .« o
e Total AddINEsS 11a-110 = « = =+ o o v v v e e o wa > 0 ]
12 Total Revenue. See INstructions « « « « ¢ « v = o o o o o & » 4,617,753 4,617,753. 0
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 26-0297860 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses Bl expenets Fexpenses.
1 Grants and other assistance to governments and
organizations n the U S See Part IV, ine 21 0.
2 Grants and other assistance to indwiduals In
the US SeePartlV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,lines15and 16 , . ... . 0.
Benefits paid to or formembers | _ ., . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ... 397,549. 220,859. 176,690.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . .. ... ... 1,156,979. 1,072,751. 84,228.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 20,564. 16,842. 3,722.
9 Otheremployeebenefits . . . . . .« . v . . . 194,100. 158, 968. 35,132.
10 PayroftaxeS . « v v v v v v v v xa e w s 0.
11 Fees for services (non-employees)
a Management . ... .......... 0.
blegal . . v v v vt ot e e e e 12,055. 12,055.
€ ACCOUNING v v v v v e v e et o e e e 11,878. 11,878.
dlobbying « -« v v vttt 0.
e Professional fundrassing services See Part IV, line 17 0.
f Investment management fees , . . ... ... 0.
GOtEr & v vttt it e et e 1,971,556. 1,614,704. 356,852,
12 Advertisingand promotion . . « « 4 4 - - - . . 6,579. 6,579.
13 OfCEEXPENSES & « v v v v v e v v mem e e 172,759. 148,419. 24,340.
14  Informationtechnology . . » + v v v v o v n .. 44,271. 15,495. 28,776.
15 Royalles. . . . . ..o ne e 0.
16 OCCUPANGY « « v v o v e o o oo s eemea s 304,267. 282,116. 22,151,
17 Travel . v v e e e e e e e e e e 8,738. 1,092. 7,646.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings 5,207. 651. 4,556.
20 Interest . . . . . .. i e e e e 72. 67. 5.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization 30,068. 27,879. 2,189.
23 INSUMANCE . . . ... ... 120,327. 120,327. 0.
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 DUES & SUBSCRIPTIONS _________ 17,889. 16,587. 1,302.
b LICENSES _ _ _ o ____ 2,533. 2,349. 184.
€
d o e
€ o
f All other expenses _ _ _ _ _ _ _ _ -
25 Total functional exp Add lines 1 through 24f 4,477,391, 3,705, 685. 771,706. 0.
26 Joint Costs. Check here » If following
SOP 98-2 Complete this Ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitaton . L.
OE1082 1 000 Form 990 (2009)
578270 K443 5/12/2011 9:20:09 AM vV 09-9.3 2377750 PAGE 11




Form 990 (2009) 26-0297860 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . . . .. .. .. . . e 484,743.] 1 1,140,262.
2 Savings and temporary cash investments | . . . ... ... ... ..... 2
3 Pledges and grants receivable,net . .. .. ... ... ... . ... 3
4 Accountsrecewvable,net . . ... .. L. e 4 180,058.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, . ... e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partlbof Schedule L . . . .. ... ..................... 6
‘g‘ 7 Notesandloansrecewvable,net | | . . . . .. .. .. ..., 7
2| 8 Inventoriesforsaleoruse . .. ... ...................... B
9 Prepaid expenses and deferred charges | _ . . . . ... ... ... ..... 19,700.] 9 42,465.
10a Land, bulldings, and equipment cost or |10a 330,689.
other basis Complete Part VI of Schedule D . o
b Less accumulated depreciation , _ . ... .. .. 10b 53,522. 267,713.|10¢c 277,167.
11 Investments - publicly traded secunities . . . . .. .. ... .. ... .. ... 11
12 Investments - other secunities. See Part IV, lme 11 . . ... ... ....... 12
13 Investments - program-related See PartiV,line11 . . ... ... ...... 13
14 Intangbleassets . . . ... ... ... .. ittt 14
16 Otherassets SeePartiV,lne 11 . . . . . .. . .. ... ...... ..., 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . ... ... 772,156.]16 1,639,952.
17 Accounts payable and accrued expenses . . . . . .. .. ... ..o 446,184 .| 17 574,205.
18 Grantspayable, . . . . .. ... . . ... ... e 18
19 Deferredrevenue | . . . . ... ... ... .. .. e 19
20 Tax-exemptbond habiliies . . . . . . . . . L L. . 20
@|21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
: < employees, highest compensated employees, and disqualfied
| - 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 third parties _ | , . . . ... 24
25 Other habiities Complete Part X of ScheduleD , ., ... ... ....... 581,209.| 25 1,180,621.
26 Total liabilities. Add lines 17 through25 =~ S 1,027,393.| 26 1,754,826.
Organizations that follow SFAS 117, check here B |X | and
o complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | . . . . . .. .. e e e e e e -255,237.| 27 -114,874.
f_.‘;’ 28 Temporarly restricted netassets . ., .., .. .. .. . ' it i 28
o|29 Permanently restricted netassets |, . . . . . . .. .. .. e 29
| 5 Organizations that do not follow SFAS 117, check here b L]
5 and complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds . . . .. ... ..... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. . . ... ... -255,237.| 33 -114,874.
34 Total habilities and net assets/fund balances | . . . . ... ... .. ... .. 772,156.| 34 1,639,952.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:l 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 ine 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, explan in
Schedule O

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

\:I Separate basis Consolidated basis D Both consoldated and separate basis

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-1332 | | L L L L . . . e e e 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
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

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.

> Attach to Form 990 or Form 990-EZ > See separate instructions.

OMB No 1545-0047

Onen to Public
Inspection

Name of the organization
FRANCISCAN PACE,

INC

Employer identification number
26-0297860

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

The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

2
3
4

=] 1 O

[1]

e[ ]

A church, convention of churches, or association of churches descrbed in
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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 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 hnes 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described Iin section
509(a)(1) or section 509(a)(2)

section 170(b)(1)(A)(i).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this boxX | L e e e 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 descrnibed n (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... 119(i)
(i) Afamily member of a person described in (1) above? L 11g(ih)
(iii} A 35% controlled entity of a person described in (1) or (n) above? L L. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (i) Type of orgamization | (iv) Is the orgamization | (v) Did you notify (v1) Is the (vi) Amount of
organization (descrnibed on ines 1-9 | in col (i) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see mstructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 26-0297860 Page 2
Part It 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 "unusual grants”) . . . ...
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . .. ... ... 0.
3 The value of services or faclities
furnished by a governmental unit to the
organizaton without charge . . . . . . .
Total. Add ines 1 through3 . . . . ... -
- T “!%&g;
5 The portion of total contributions by each | * - ° i
person (other than a governmental unit or j" SRR A
B sk ra Fiade alurifin -
publicly supported organization) included | “*f ‘1% W
on line 1 that exceeds 2% of the amount |- =}
shown online 11, column (f). . . . ... L
6  Public support. Subtract line 5 from hine 4 IR DR F L e e ! S N
Section B. Total Support .
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sourws -----------------
9 Net ncome from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . . . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . . . . ... ...
11 Total support. Add lines 7 through 10 I
12 Gross receipts from related activities, etc (see instructions) 12
13 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

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
Public support percentage from 2008 Schedule A, Part Il, Ine14 . . . . . . ... ... ...... 15 %
33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organizaton . ., . . ... ... .......... |
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ........... |
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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
OrganIZation . . . . . L e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 18 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 qualfies as a publcly

supported OrganiZation | . L . . L L L L L e e e e e e e e e e e e e e e e e e >
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . o o o o ittt e e e et et e e e e e e e e e e e e e e e e e e e e e e e »

JSA
9E1220 1000

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

26-0297860

Page 3

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

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants™) | . .. ... ..
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities 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 facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . ... .. .......

¢ Addlnes7aand7b . . . . . ... ...
Public support (Subtract line 7c from
ne6) . . . . . . i

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2,061,864

4,617,753

6,679,617,

2,061,864

4,617,753

6,679,617

6,679,617

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromline6 . . . . .. ... ..
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v s o o = s = = = = = o «

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

¢ Addlines 10aand10b ., . ... ..

Net income from unrelated business
actvites not included in line 10b,
whether or not the business is regularly
camed on

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

First five years. If the Form 990 s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,061,864

4,617,753

6,679,617

2,061,864

4,617,753

6,679,617

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Pubhc support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, line 17

a 33 1/13% support tests - 2009.

If the organization did not check the box on line 14, and line 15 I1s more

17

%

18

%

than 331/3 %, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008.

If the organization did not check a box on hne 14 or ne 19a, and line 16 1s more than 33 1/3 %, and

iine 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P

Private foundation. If the orgamzaton did not check a box on hne 14,

19a, or 19b, check this box and see mstructions P

JSA
9E1221 1

000
578270 K443 5/12/2011

9:20:09 AM

vV 09-9.3

2377750
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26-0297860
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, hne 10,
Partll, line 17a or 17b, or Partlll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | ome No 15450047

Supplemental Financial Statements

(Form 990) 2 @ 0 9
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12. ;
Department of the Treasury . . Open to F.’ubllc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation Employer identification number
FRANCISCAN PACE, INC 26-0297860

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

Total number atendofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... l:‘ Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit> . . . . . . . .. ... .. ... L D Yes D No
Part |l 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 thatETply)

N bW -

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonic structure

%44 Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... . .. . oo 2a
b Total acreage restricted by conservationeasements . . ... ... .. ... ... 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 »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

E-S

[¢,]

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)() and 170(h)(4)(B)(1)? . . . i it st e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_go_rg;nizations 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 Fubhc 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 pemutted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, lme1 . . . . . . . . .. o ittt i it | &
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L. e e e e >3

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, PartVlll,Lline1 . . . . . . . . . . i i i i i e e e e >3
b Assetsincludedin Form 990, Part X . . . . . i o i it it s e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

3

5

26-0297860

Page 2

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

' H

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

During the year, did the organization solict t 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?

Loan or exchange programs

Other

D Yes ELNO

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

- ® a o

2a
b

1a

b Contributions

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance
Additions during the year

Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XI V

Amount

uNo

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

Beginning of year balance

Net investment earnings, gains,
andlosses. . . . .. ... 0.
Grants or scholarships
Other expenditures for facilities
andprograms . . . . . o 0 s ..
Administrative expenses
End of yearbalance. . . ... ..

{a) Cument Year (b} Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment »
Term endowment p

Are there endowment funds not in the pos session of the organization that are held and administered for the

%

organization by Yes | No
(i) unrelated organIZatioNs . . . - ¢« o o ot 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 3a(i)
(ii)related OrganIZAtIONS . . . . . v . i it i e e e e e e e e e e e e e e e e e e e e et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... .. ... ... .... 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land- . . ¢ ¢« o s i e e e e e e e e e .
b Buldings . .. ...« .
¢ Leasehold improvements . - . . . .. ... 4,257, 497 3,760.
d Equpment . ... ... ... .. ... 317,309. 43,902 273,407.
e Other . . v v v v v v v e e e e e e e e e 9,122. 9,122
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . . . . . > 277,167.
Schedule D (Form 990) 2009
JSA
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Schadule D (Form 990) 2009 26-0297860 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives . . . ... .............

Closely-heldequity interests . . . . . ..........

Other _ _ _

Total (Column (b) must equal Form 990, Part X, col (B) line 12 »

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) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total (Column (b) must equal Form 990, PartX,col (B)line 15) . . . . . o v o v v v v v o o v v o v o v v a e e e ey .o . >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habity (b) Amount e

Federal income taxes

DUE TO FMOL HEALTH SYSTEM, INC 150,396.

DUE TO QUR LADY OF THE LAKE RMC 205,276.

RISK RESERVE 824,949.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,180,621.
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

SE12I0n 000 Schedule D (Form $90) 2009
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Schedule D (Form 990) 2009 26-0297860 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . L .. ..t i i i e i i e e s o 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment eXpenses | | . ... L L. i e
Priorperiod adjustments | | | | . . . ... e e,
Other(Describe nPart XIV) | | . ... . ...ttt i i
Total adjustments (net) Add ines 4 through8 . . . . .. ... ... .. .0 uue...
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ... ..., ..... 1
2 Amounts included on hine 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe nPartXIV) |, . . .. . ... ... ............. 2d
Addlines 2a through 2d | | . ... .. ... et e
3 Subtracthne 2e fromline 1 . . . . . . . .. it i i C. .
4  Amounts included on Form 990, Part VHII, 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 4ac

Total revenue Add lnes 3 and 4¢. (This mustequal Form 990, Partl lne 12) . . . . . .« o v o v o 5
Part b{[B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

0o NN E WN
O (N d | (w(N

(-~ T+ B -

2e

o o

o a0 TR

4  Amounts included on Form 990, Part IX, ine 25, but noton hne 1
Investment expenses not included on Form 990, Part VIII, hine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) ., . . . . .. ... ... . 5
Part bI"A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

T o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0297860 Page 5
K:Uu®S"A Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART XIV

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED

INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER

THAN 50% LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEASUREMENT

ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGEMENT OCCURS.

THERE WAS NO IMPACT OF THE FINANCIAL STATEMENTS AS A RESULT OF FIN 48.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organlzation Employer Identification number
FRANCISCAN PACE, INC 26-0297860
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the orgamzation provided any of the following to or for a person hsted in Form
990, Part VII, Section A, hine 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 soctal club dues or initiation fees
Discretionary spending account Personal services (e g . maid, chauffeur, chef)
b If any of the boxes on Iine 1a 1s checked, did the organization follow a written policy regarding payment
g; relaalrllrw]bursement or provision of all of the expenses described above? If "No," complete Part lil to 1b.
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked 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 Duning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receiwve a severance payment or change-of-control payment? _ . . . . .. ... .. ... .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . .. . ... ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part IHl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons Iisted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? & L L e e e e e e e e 5a X
b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . . .. ... 6a X
b Anyrelated OrganiZation? . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part 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 hnes 5 and 67 If "Yes,"descnbe n Part Nl . . . . . .. .. ... ... .. ... .. 7 X
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
13 T8 2= 0 1| 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)7 . . . . . . . . . ittt e 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 990. Schedule J (Form 990) 2009
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. | oMBNo 1545-0047
(sFi’:f";g;f ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Internal Rovenus Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

ATTACHMENT 1

PART VI, SECTION A: QUESTION 6
FMOL HEALTH SYSTEM (AN IRC SECTION 501(C) (3) ORGANIZATION) IS THE SOLE

MEMBER OF FRANCISCAN PACE, INC.

PART VI, SECTION A: QUESTION 7A
FMOL HEALTH SYSTEM, AS THE SOLE MEMBER OF FRANCISCAN PACE, INC., RETAINS
THE POWER TO APPOINT AND REMOVE THE MEMBERS OF THE BOARD OF TRUSTEES AND

OFFICERS OF FRANCISCAN PACE, INC.

PART VI, SECTION A: QUESTION 7B

THE RESERVED POWERS TO FMOL HEALTH SYSTEM, INC. ARE AS FOLLOWS:

lé TO CHANGE PHILOSOPHY, OBJECTIVES AND PURPOSES OF CORPORATION;
2. TO APPOINT OR REMOVE THE MEMBERS OF THE BOARD OF TRUSTEES AND
OFFICERS OF THE CORPORATION;

3. TO AMEND, ALTER, MODIFY OR REPEAL THE ARTICLES OF INCORPORATION
AND BYLAWS OF THE CORPORATION; .

4. TO AUTHORIZE MERGER, CONSOLIDATION, OR AFFILIATION, OR PARTICIPATE
IN JOINT VENTURES;

5. TO DISSOLVE AND TO DISTRIBUTE ASSETS OF THE CORPORATION;

6. TO APPOINT AND/OR TERMINATE WITH OR WITHOUT CAUSE THE CHIEF
EXECUTIVE OFFICER OF THE CORPORATION;

7. TO ACQUIRE, PURCHASE, SELL, LEASE, TRANSFER, OR ENCUMBER ANY

IMMOVABLE PROPERTY ON BEHALF OF THE CORPORATION;

8. TO ADD TO OR INCUR LONG-TERM DEBT IN EXCESS OF $5 MILLION BY THE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identlification number
FRANCISCAN PACE, INC 26-0297860
ATTACHMENT 1 (CONT'D)
CORPORATION;
9. TO APPOINT THE FISCAL AUDITOR FOR THE CORPORATION;
10. TO APPROVE ANY INCREMENT OR ADDITION TO THE CAPITAL DEBT OR

EFFORTS TO RENEGOTIATE, MODIFY OR CHARGE THE EXISTING CAPITAL DEBT

OBLIGATIONS OF THE CORPORATION;

11. TO APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE

CORPORATION; AND

12. TO APPROVE A STRATEGIC BUSINESS PLAN OF THE CORPORATION.

PART VI, SECTION A: QUESTION 11

AFTER PREPARATION AND REVIEW BY KPMG, LLP, MANAGEMENT WILL REVIEW THE

FORM 990. A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

PART VI, SECTION B: QUESTION 12C

FRANCISCAN PACE HAS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT

REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND EMPLOYEE TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY. COMPLETED

DISCLOSURE FORMS ARE REVIEWED AND MAINTAINED BY THE CHIEF COMPLIANCE

OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR SENIOR MANAGER HAS A

POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES

WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY SUCH ACTION TO THE

INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE IS REVIEWED BY

THE CEO OR THE DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR DESIGNEE, AS

APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST EXISTS OR CREATES THE

APPEARANCE OF IMPROPRIETY. IF SUCH A DETERMINATION IS MADE, THE

INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS DECISION.

JSA Schedute O (Form 990) 2009
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Schedule O (Form 930) 2009

Page 2

Name of the organization
FRANCISCAN PACE, INC

Employer identification number

26-0297860

ATTACHMENT 1 (CONT'D)

DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE DISCLOSURE

STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE OFFICER, WHO

TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES AFFIRMATION FROM

EACH INDIVIDUAL THAT SHE/HE (A) HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) BHAS AGREED

TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THAT FRANCISCAN PACE IS A

CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES. 1IN ADDITION TO THE ABOVE, FRANCISCAN

PACE PROVIDES MECHANISMS FOR CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES.

THESE MECHANISMS INCLUDE AN ANONYMOUS HOTLINE AND WEBSITE WHERE

INDIVIDUALS MAY RAISE ISSUES, SEEK CLARIFICATION, AND REPORT POSSIBLE

CONFLICTS OF INTEREST OR OTHER CONCERNS. THESE REPORTS, INCLUDING

REPORTS OF POSSIBLE CONFLICTS OF INTEREST, ARE REVIEWED AND INVESTIGATED

BY THE CORPORATE COMPLIANCE DEPARTMENT. AND APPROPRIATE ACTION IS TAKEN.

PART VI, SECTION B: QUESTION 15

THE BOARD OF DIRECTORS DESIGNATES THE COMPENSATION COMMITTEE, MADE UP OF

INDEPENDENT BOARD MEMBERS, TO REVIEW AND SET THE COMPENSATION ANNUALLY OF

EXECUTIVES AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE OBTAINS AND

RELIES UPON COMPARABLE DATA INCLUDING INDUSTRY-WIDE COMPENSATION

INFORMATION FROM AN OUTSIDE CONSULTING FIRM. THE COMPENSATION COMMITTEE

REVIEWS COMPENSATION PACKAGES AND APPROPRIATE COMPENSATION IS DETERMINED

AND APPROVED. THE BASIS FOR DETERMINATION IS THEN DOCUMENTED BY THE

COMPENSATION COMMITTEE.

PART VI, SECTION C: QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND
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Name of the organization

Page 2
Employer identification number
FRANCISCAN PACE, INC 26-0297860

ATTACHMENT 1 (CONT'D)

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 2

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

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

PRIVILEGED TO SERVE.

ATTACHMENT 3

FORM 990, PART X - PREPATD EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID EXPENSES AND DEFERRED 42,465.
TOTALS 42,465.
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ro 8868 Application for Extension of Time To File an

(Rav. Apr 2008) Exempt Organization Return OMB No. 1545-1709
Department of 3’57'“’"” P Fila @ ssparato application for each returm.
* Wyouare filing foran Automatic 3-Month Extension, comploto only Part| and checkthebox . . .. . .. _ . _ .. L1

» |f you are fillng for an Additional (Not Automatic) $-Month Extension, complete only Part Il (on page 2 ¢f this form).
Do not complete Part I unlesgou have alady been granted an automatic 3-month extansion on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

T e 2 D

All other corporations (inciuding 1120-C flers), partnerships, REMICs, end trusis must use Form 7004 o request an extension of
time to file income tax ratums.

Electronle Flling (e-flie)} Generally, you can electronically file Form B388 if you want a 3-month automatic extension of time to fie
one of the retums noled below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8368
elsctronically if (1) you want the additional (nol automatic) 3-month extension or (2) you fils Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8888. For mors datails on the electronic fling of this form, visit www irs.govéefile and dick on e-file for Chanies & Nonprofits.

Type or Nama of Exempt Orgenizeion Employer identiication number
print FRANCISCAN PACE, INC 26-0297860
File by the Number, street, and room or sulte no. i a P.O. box, soe inetructions.
:h!'odﬂfv:rb' 4200 ESSEN LANE
rotum. See City, town or post office, elate, and ZIP code. For a foreign address, sse instruciona.
inain.cions BATON ROUGE, LA 70809
Check type of return to be flled  (file a separte application for each retum):
Form 990 Form B90-T (corporation) Form 4720
Form $90-BL Form 890-T (soc. 401(a) or 408(a) trus) Form 5227
Form 990-EZ Form 880-T (trust other than abova) Form 5069
Form 980-PF Form 1041-A Form 8870

o The books are in the care of P ROBERT RRMSEY

Telephone No. B _225 923-2701 FAX No. b
e If the organization does not have an office or place of business In the United States, check thishox . . _ . _ .. .. ... .. » ]
» [f this 15 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 0928 Mihisls

for the whole_group, check this box + ™ L] It itis for part of the group, check this box .+ . L1 and attach a fist with the

2 pxtension GOV

1 ) mequest ap a ﬁg_aﬂc 3month (6 months for @ corporation required to fie Form 990-T) extension of time

until ,20“ — »10 file the exempt organization retum for the organization named above. The extension is
for the organization’s return for.
»> calendar year _or
> tax year beginning 01{ 0t 2009 , and ending 0(’ 'ZD , ZDID .
v T

2  if this tax year is for aas than 12 months, check reason: D Inmhal returm [:] Final return D Change in aceounting period

3a If this application 18 for Form 880-BL, 800-PF, 990-T, 4720, or 6060, enter the lentative tax, less any
nontefundable credits See instructions. 2a]$

b If this application is for Form 890-PF or 880-T, enter any refundable credits and estimated tax payments
made. Indude any prior year overpaymant aliowed as a credit. bls

¢ Balance Due. Subtract line 3b fiom line 3a ncdude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electionic Federal Tax Payment Sysiem) See
Instructions. c
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 4-2000)

J8A
9F3054 2.000

578270 ACCT 11/1/2010 3:16:18 PM Page 1




Form 6865 (Ruv. 4-2008) Page 2
o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complets only Partlland check thisbox . | | X
Note. Only complets Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1).
ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer Identification number

:y,,"n:" FRANCISCAN PACE, INC 26-0297860
Flie by the Number, strset, and room or sulie no i a P.O. box, see instructions. For IRS uss only

:mh 4200 ESSEN LANE
filing thsee° Clty, town or post office, state, and ZIP code. For a foreign addresas, see instructlons.
Instructons. BATON ROUGE, LA 70809

Check type of return to be filed (File B separate application for eachreturn).

Form 990 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOPI Do not complete Part 1| # you were not alrsady granted an automatic 3-month extension on a previously flled Form 8868.
o The books are inthe care of » ROBERT RAMSEY
Telephone No. B 225 923-2701 FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthisbox , . , . . e e ee e > [:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ 0928 Kfthisis
for the whole group, check thisbax , | | » D if it is for part of the group, check this box , | , >| |and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ 05/16/2011 ]
§ For calendar year , of other tax year beginning __07/01/2009 ;and ending __06/30/2010 .
8 If this tax year is for less than 12 months, check reason |_| Initial retum I____I Final retum |_] Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form 890-BL, 990-PF, 680-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 880-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8b|$ 0.

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon oy, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 18¢|$

Signature and Verification

Under penalties of perjury, ) declare that | have sxamined this form, mcluding accompenying schadutes and stalsments, and to the beat of my knowiedge and belhef,
It 13 true, corvect, ang compists, and that | am authosized to prepare this form.

Signature P> Title P LA CPA Date P 1/20/2011
KPMG LLP Form 8888 (Rev. 4-2009)
450 LAUREL STREET, SUITE 1700
BATON ROUGE, LA 70801

JBA
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