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Depanmem ol the Treasury

3; IntemaljRovenua Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public
Inspection

3 <3 A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
’ T’:B Check d appscable | Please | C Name of orgamization WHEATON FRANCISCAN INC D Employer identification number
e ;'::e'lis; Doing Business As 39-0816857
ER T/ pantor| Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
; " Z:: 5000 WEST CHAMBERS STREET (414) 447-2000
3 Is::;"l'l" City or town, state or country, and 2IP + 4
-7 Ananded tions | MTLWAUKEE, WI 53210 G Gross recempts $ 347,653,190.
Aopteaton F Name and address of pnncipal officer  JOHN OLIVERIO H(a) Lsm'{l-;:sumup retum for B Yes H No
400 WEST RIVER WOODS PARKWAY MILWAUKEE, WI 53212 H(b) Are all affiiates induded? Yes No
] Tax-exempt status ] X I 501(c) ( 3 ) «d (insertno) l l 4947(a)(1) or [ l 527 If “No,” attach a list (see instructions)
J  Website: p» WWW.WFHEALTHCARE . ORG H{c) Group exemption number P> 0928
K Form of organization l X l Corporation I I Trustl I Assocation | I Other P> I L Year of formation 1927I M State of legal domiale WI
Summary
1 Bnefly descnbe the organization’s mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o TO_PROVIDE INPATIENT AND OUTPATIENT HEALTHCARE SERVICES TO INDIVIDUALS _______________
g LOCATED_IN_SOUTHEAST WISCONSIN _____________ e
=4
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, hne 1a) . . . . . . . . . . i e 3 27
; 4 Number of ndependent voting members of the governing body (Pat Vi, ine tb) . .. ... ... 4 8
S| 5 Total number of employees (PartV, e 2a) | | | . . . .. .. ... ... 5 2,790
E 6 Total number of volunteers (estimate if necessary) . . . . . . . L . L. 6 30
7a Total gross unrelated business revenue from Part VIII, dolumn e 12~ s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 CE' \jED N TR 7b 0.
. (&) Prior Year Current Year
= o»| 8 Contnbutions and grants (Part VIll, line 1h) | gg_ . . . . 8 . 1,315,837. 768,513.
ﬁ E 9 Program service revenue (Part Vill, ine 2g) | ~1. MAY 2 O Zﬂ” Jden L 309,726,702. 343,095,568.
o é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7Aoo J 324,794. 107,604.
aa 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢} 10c, G - M UT A 3,323,020. 3,587,903.
- 12 Total revenue - add ines 8 through 11 (must equal Part  12) .. 314,690,353. 347,559, 588.
2 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 1,500.
14 Benefits paid to or for members (PartIX, column (A), bne 4) ... 0. 0.
LQU @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 121,611,288, 128,370,459.
= g 16 a Professional fundraising fees (Part IX, column (A), ine 1t€) . 0. 0.
=z 9 b Total fundraising expenses, Part IX, column (D), ine 25) » 9_. _________
< Wiq7 Other expenses (Part IX, column (A), ines 11a-11d, 11249 175,058,438. 213,445,233.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 28) = .. 296,669, 726. 341,817,192.
119 Revenue less expenses Subtracthne 18fromhne 12 . . . . . . . . .t e v ot v v v o oo 18,020, 627. 5,742,396.
5 § Beginning of Year End of Year
gé 20 Total assets (Part X, ine 16) = | e e o 241,936,642. 286,206,818.
23 21 Totallabiities (Part X, Ine@ 26) 110,195,552, 147,917,672.
gé 22 Net assets or fund balances Subtractine21fromlne20 . . . . . . . . . v et a ... 131,741,090. 138,289, 146.
-ET.3IB  Signature Block [
Under pgnaltes of pernury, | d that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and behéy 1t 1s true, comrect, complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }: (L.
Here Signatule of officer N Date
JO HAN W SOHN, SENIOR VP AND CFO
Type or pnnt name and title
paid Splrgen%at:ﬁ,;s ’ Date gﬁ:"e_(l:k if fsr:g?;es;a gg:t;;ymg number
Preparer's - ployed B
Use Only Elg:lﬁen;ggyg{ours } EIN »
address, and ZIP + 4 Phoneno P
May the IRS discuss this retumn with the preparer shown above? (see InStructions) . . . . . . . . . . v v v v v v e e e e e e LI Yes Ll No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) ﬂ?
9510;':; 000

051200 783A

vV 09-9.3

PAGE 2 &\1



Form 590 (2009) 39-0816857 Page 2
Z1ad[|l Statement of Program Service Accomplishments

1 Briefly descrnbe the organization's mission
ATTACHMENT 2

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

the pnor Form 990 or 990-EZ?
If "Yes,"describe these new services on Schedule O

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

services?
If "Yes,"describe these changes on Schedule O

Yes' D No
[:IYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $
ATTACHMENT 3

including grants of $

267,772,504

) (Revenue $

1,500

344,734,263 )

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

) (Revenue $

4¢ (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses P 267,772,504.

JSA

9E1020 2 000
051200 783A Vv 09-9.3

Form 990 (2009)
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Form 990 (2009) 39-0816857 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
C COMPIBE SCHEAUIBA '+ « v v v e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ...... 2 X
3 D the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .. . o ., 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activiies? If "Yes,* complete
Schedule C,Part Il . . v v v o o i e e i e i e e et e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organizaton subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partll . . . . .. ... ... ... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . v o v o i i i i it et e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i i i it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . o« i i i i i e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . v i v ittt e ettt e a et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . .« v o o v i i i it e it e et it et et s st e st s o 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII.
e Did the organization 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, line 162 If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, "complefe Schedule D, Part X
® Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's habthty for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . . « « 0 i i i i i i i 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
If "Yes,” completing Schedule D, Parts XI, XIl, and Xill1soptional . « « « ¢ v v o « s o v v o s o 0 v s o o [1 2A | X
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 grantmaling, fundraising,
business, and program service activities outside the United States?/f “Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l. . . .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . ... ... ...... 16 X
17 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? If "Yes,"complete Schedule G,Part! . .. ... ... ... ... 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . o o v v v i i it it it i i e e s 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . .« i i i it i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . .. ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 39-0816857 Page 4
Part IV 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 17 If "Yes, "complete Schedule I, Parts | and Il 21 X .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partsland ll. . ., . . ... ... .... 22 X
23 Dd 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 . . . . . . . . . it it e e e e 23 X
24a 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 i1ssued after December 31, 20027 If "Yes,” answer lnes

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . v o v v v v e v e e v e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bONAS? . . . . L L . L L L i e e e e e 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 a disqualified person during the year?/f "Yes,"complete Schedule L, Part! . . . .. ... .. ......... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a

pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . v i i i i e et e e e e et 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!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 it et et 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v o o i i e s e e it e e e e e e et e e e e s 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,

= 2 7% e 28¢c 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 receve contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

1 G 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part Il . . . @ . @ i i e i i i i e i i it i s m s st e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. . . v v v vt e v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,

HLIV,@nd Ve 1 . o o e e i i i i i e e e et s s o s s s e s s s ot s s ettt 34 X
35 s any related organization a controlled entity within the meamng of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,IINe@ 2 . . . . . i i i i i i i s it s it o et n s m s et e e e et 35 X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related

organization? /f "Yes,"complete Schedule R,PartV,lne 2 . . . . . . . ... .. ..ttt i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

=7 T S0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ................ 38 X

Form 990 (2009)

JSA

9E1030 2 000
051200 783A v 09-9.3 PAGE 5




Form 990 (2009) 39-0816857 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 Transmuttal of
' U S Information Returns Enter-O-ifnotapplcable . . . .. ... ... ... ... 0 .u.... 1a 220
| b Enter the number of Forms W-2G included in line 1a Enter -O-if notapphcable ., . . ... ... 1b 0 ‘
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winmings to pnze WiINNers? . L L L L L e e e e e e 1c X

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 retum _ |_2a J 2,790 ) ‘

b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see i

instructions) !

3a Did the organizaton have unrelated business gross income of $1,000 or more during the year covered by |___ | | ___ !
IS TRtUM? L 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 tme duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNE? L L L L L e e e e e e e e e e e e 1a X

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

and Financial Accounts R W —
5a Was the organmzation a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb 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? ., . . . . . . . . .. .. .. ittt i eie e e 5S¢
6a Does the organization have annual gross recewpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | _ . . . ... L L. . s e e 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . 2
a Did the organization receive a payment In excess of $75 made partly as a contributon and partly for goods |_ .| _ [ _ ..
and services provided 10 the payor? | . . . . . . . L ... et e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 . . . . . i i i i i i i it e i e e e e e e e et e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . ... .......... I 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal |__._ | ___|. _]|
benefit contract? . . . . . L. e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C as
= = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring !
organization, have excess business holdings at any time during the year?, , . . . . ... . . . ¢ v v e v euunn 8
9 Sponsoring organizations maintaining donor advised funds. S T
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
a Initiation fees and capital contributions included on Part Vil line 12~ . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities . ...10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . .0 it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . .. ... . ... ... .. . e, 11b N

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 125
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |

Form 990 (2009)
Jsa
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Form 990 (2009) 39-0816857 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.

i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - - - . . v oo v oo n o 1a 27
b Enter the number of voting members that are independent . . . . ... ... ... ... .. .. 1b 8
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 i it i e e e e s e e e 2 X
3 Dud the orgamization 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? S < X
4 D 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 durning the year of a matenal diversion of the organization's assets? . ... .. S X
6 Does the organization have members or stockholders? . . ... ... ... ... ... . i i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .+ &« ¢ v e e e e e e e e et e e e e et e et et ettt e e 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ...l ] X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . o i v i i i i i i e e e e e e e e e e e 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 hsted in Part Vil, 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 affiliates? . . . .. ... .. ¢ ot ittt v anann 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 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1012111 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 wntten 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
MSE 0 COMMICES? & o v i i i i i et 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 Ohow thiISISAONG . . v v v v v i i i i e e i et e e st e e e a e s mm e s o an s 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i i it it i it e e e 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 managementoffictal . . . ... ... ... ... ... ..... 15a | X
b Other officers or key employees of the organization . . . . . . .. .. ... ... . ittt 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 similar arrangement
with a taxable entty dUnNg the YEar? . . . . . . i it i it 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 requinng 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? . . . . . . . . .. .o+ 0 000 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 890 is required to be filed ~ »_W1.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable 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
ELIZABETH A SCHINKO 400 WEST RIVER WOODS PARKWAY MILWAUKEE, WI 53212

organization »-El24aBm 1l A SUHINAY GVY Whol RIVER WOUUS TARAWAL T DWAURLE, R D22.¢ .

414-465-3542

JSA Form 990 (2009)
051200 783A VvV 09-9.3 PAGE 7
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Form 990 (2009) 39-0816857 Page 7

EL A"l  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 éomplete 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 is needed

e List all of the organizaton'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 "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 organizatons
List persons n the following order individual trustees or directors; insttutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 S g B % D compensation compensation amount of
week % % Zl g = '3 % from from related other
sce|5|"13|52]> the organizations compensation
gl : 3‘ ° 8 organization (W-2/1099-MISC) from the
als 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
® i- organizations
_JOHN ANDREOLI ______ _____________|
CHAIR - DIRECTOR 1.00] X X
_SaM BALKHY MD ___________________]
DIRECTOR 1.00] X
SR M RAMONA DOMBROWSKI __________ |
"DIRECTOR 1.00| X
CHRIS LEBERFING ________________|
"DIRECTOR 1.00] X
_DEAN SCHMELZER _________________|
DIRECTOR 1.00] X
_BRIAN SMIGELSKI _________________.|
DIRECTOR 1.00] X
_GLENN WILDER ___________________|
DIRECTOR 1.00] X
_ROBERT KOEBERT MD __ _____________|
SECRETARY/TREASURER - DIRECTOR 1.00] X X 3,185. 30,000
JAMES KING MD ___________________|
TREASURER - DIRECTOR 1.00] X X
_GARY SWART MD ____________ |
DIRECTOR 5.00f X 32,750 ]
_NEAL HARMELINK MD _______________|
DIRECTOR 5.00f X 657
STEPHEN CARDAMONE DO________ _____ |
_CHAIR/VICE CHAIRPERSON/SECRETA 40.00| X X 529,986 ] 74,817.
JOHN OLIVERIO _ _________________|
"CHAIRPERSON - DIRECTOR 40.00| X X 1,737, 485. 222,799.
SHARON BAUGHMAN _________________|
“DIRECTOR 40.00| X 208,712. 46,082.
_RITA HANSON-NELZER MD _____ |
DIRECTOR 40.00| X 367,195. 30,308.
_ROBERT STERN MD _________________|
DIRECTOR 40.00| X 152,754. 22,601.
JSA Form 990 (2009)
9E1041 3 000

051200 783A vV 09-9.3 PAGE 8




Form 990 (2009) 39-0816857 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 | 29 5|2 g FS g%: 3 compensation compensation amount of ,
week % g AR X % from from related other
ac |57 |3Is2]|= the organizations compensation
8z |2 gl=8 organization (W-2/1059-MISC) from the
sls| 13| 3 (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
NICHOLAS OMDARL MD_______________|
DIRECTOR 40.00 | X 452,690. 41,479.
DAVID ASHPOLE MD_________________|
DIRECTOR 40.00 | X 545,433. 46,504.
FPETER CHAPMAN MD__ ]
DIRECTOR 40.00 | X 680,304. 38,840.
DANIEL DONOVAN DO ___________|
DIRECTOR 40.00 | X 371,724. 43,646.
IOD POREMSKI MD__________________|
DIRECTOR 40.00 | X 268,526. 24,347,
KENNETH BUSER ___________________]
DIRECTOR 40.00 | X 630,288. 106,872.
DANIEL MATTES ___________________|
DIRECTOR 40.00 | X 359,379. 64,160.
DEBRA STANDRIDGE ________________|
PRESIDENT/VICE CHAIR - DIRECTO 40.00 | X X 457,170. 59, 795.
NORMA MCCUTCHEON ________________|
PRESIDENT/VICE CHAIRPERSON - D 40.00 | X XX 359,574. 50,317.
KRISHNA KUMAR MD__ ___ _ __ _________]
SECRETARY - DIRECTOR 40.00 | X X 586, 053. 38,891,
YOHN MANLEY, MD__________________|
SECRETARY/TREASURER - DIRECTOR 40.00 ] X X 573,830. 46,782.
JON WACHS . __
CHIEF ADMINISTRATIVE OFFICER 1 40.00 X 633,085. 375,398.
WILLIAM BLUM ____________________|
CHIEF FINANCIAL OFFICER-WFH 40.00 X 695,333. 358,436.
1b Total , CONTINUED AT SCHEDULE. J=2 .. ... ......00.0.... »| 1,491,700.! 10,606,066.] 2,022,586.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

42

3 Did the organization

st any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizatons greater than $150,000?

If "Yes," complete Schedule J for such

o /17 o 7 T
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, "complete Schedule J for such person

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)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 4

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

37

BN i

i

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Statement _of Revenue 39-0816857
| (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
1 function revenue under sections
e revenue 512,513, 0r 514
84| 1a Federated campagns . . . . . . .. 1a
§’§ b Membershipdues . « « -+ « . . . 1b
é; E| ¢ Fundrasngevents . ........ 1c
5| d Relatedorganizations . . . . . . .. id 758,583
":;E e Government grants (contnbutions) . . | 1e 9,020
72 g f All other contnbutions, gifts, grants, \
g % and similar amounts not ncluded above . L_1f 910 ‘
§'§ g Noncash contnbutions incdluded in ines 1a-1f  $ [ \
h Total. Addlnes 1a-1f . « « « + o o o o o o o« o s o s o o s » 768,513 ‘
§ BusinessCode| 7 I
% 2a PATIENT REVENUES 900099 239,581,163 239,581,163
% b MEDICARE MEDICAID PAYMENTS 900099 103,475,256 103,475,256
§ ¢ RENTAL INCOME 900099 39,149 39,149.
& d
5 e
2 f All other program service revenue . . . . .
| g Total. Addhnes2a2f . . . v o o o e v u ot 00y s .. > 343,095,568 !
3 Investment income (including dividends, interest, and
other smilar amounts) . . ATTACHMENT 5 | > 139,638 139,638
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles » = - » + o+t o xs e s s v e s e e et o » 0
(1) Real (n) Personal '
6a GrossRents. . « . . ... 858,926
Less rental expenses . . . ;
¢ Rental income or (loss) 858, 926 — - [
d Netrentalmcome or (IosS) - = « o o o o o o v v o v 0 v o | 858,926
(1) Secunties (n) Other :
7a  Gross amount from sales of !
assets other than inventory 61,568 !
b Less cost or other basis !
and sales expenses . . . - 93,602 E
c Gamnor(loss) « « » « - & « -32,034 ] . _ [ U S
d Netganor(loss) « « o v o v s o v o v v v v o 000w > -32,034 -32,034.
g 8a Gross income from fundraising (
g events (not including $ I
2 of contnbutions reported on Iine 1c) |
‘E SeePartiV,lne18 . . . . . . . . ... [
2| b Lless drectexpenses . . . ... ... - - b S |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities ‘
SeePartV,line19 , ., . .. ......
b Less dIrecteXpenses « « « « « « « + « » t
¢ Netincome or (loss) from gaming actmties . . . . . . . . . » 0
10a Gross sales of inventory, less
retumns and allowances _ , , , . ... .
b Less costofgoodssold . . . . ... .. . . - I
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
44a JOINT VENTURE REVENUE 900099 8,300 8,300.
b OTHER OPERATING REVENUE 900099 2,720,677, 1,630,395 1,090,282
c
d Allotherrevenue . . . . .. ..«
e Total. Addlines 11a-11d « « « = « v o o o v o x o s o« s & | 4 2,728,977
12 Total Revenue Seeinstructons . . . . . « o v o v o o . . » 347,559,588, 344,734,263 1,197,886
Form 990 (2009)
Jsa
9E1051 1000
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Form 990 (2009)

39-0816857

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, Total gt\genses Prof ra(rr?)ser\noe Mana ég)em and Fun(gll')a)lsm
7b, 8b, 8b, and 10b of Part VL. gxpenses genergal expenses expensesg
1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21 1,500. 1,500.
2 Grants and other assistance to individuals in

the US SeePartIV,hne22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and mdividuals outside the

US SeePartV,lines15and16 _ . . ... 0.
4 Benefitspaidtoorformembers ., , |, ., . . ... 0.
5 Compensation of current officers, directors,

trustees, and keyemployees , . . ... .... 830,837. 576,043. 254,794.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . .. ...... 96,531, 623. 93,482,589. 3,049,034.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . . . 8,355,132. 8,071,615. 283,517.
9 Otheremployeebenefits . . . . . . ... ... 14,923,148. 14,416,757. 506,391.

10 PayrolltaxeS « « « « o v o o e @ 0 o n e e 7,729,719. 7,467,424. 262,295.
11 Fees for services (non-employees)

a Management _ . ... ....._........ 0.

b Legal v v v vttt e e e 5,493. 5,493.

C ACCOUNING + v v v v v v e o v e e ne ae s 6,000. 6,000.

d LObBYING + « v v e e v e e e 0.

€ Professional fundraising services See Part IV, hne 17 0.

f Investment management fees , . . ... ... 0.

GOther . . . vttt e 27,504,412, 26,915,182. 589, 230.
12 Advertisingand promotion .« . « ¢ . . . ... . 7,697. 6,200. 1,497.
13 Officeexpenses . . . ¢ & v v ¢ s o 2 0 0 s o s 50,372, 601. 50,279,803. 92,798.
14 Informationtechnology . . . . . . . . . . ... 0.

15 Royalles. . . . v v v v v e e i a e 0.
16 OCCUPANCY « e v v v e m v e v e mme e s e 8,583,925. 7,997,221. 586,704.
17 Travel o v v i i i e e e e e e e e 184,824. 154,435. 30,389.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 18,799. 18,799.
20 ItErest . . .t h e e e e e e e e 2,441,565, 2,423,228. 18,337.
21 Paymentstoaffliates . . . . ... .. .... 0.
22 Depreciation, depletion, and amortization 24,946,263. 10,638,958, 14,307,305.
23 INSUMANCE . . . . i v v v i e e e e 163,501. 163,501.
24 Other expenses Itemize expenses not

25

covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All other expenses
Total functional expenses Add lines 1 through 24f

53,927,955.

53,927,955.

19,730,1895.

19,730,195.

2,984,873.

2,921, 364.

63,5009.

8,794,460.

8,723,527.

70,933.

13,772,670.

13,772,670.

341,817,192,

267,772,504.

74,044, 688.

26

Joint Costs. Check here » |_, If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

051200 783A

Vv 09-9.3

Form 990 (2009)
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Form 990 (2009) 39-0816857 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-unterest-beanng _ . . . ... . ... .. ... -88,703.] 1 98, 038.
2 Savings and temporary cash investments . . ... ... ... ..., 2 -2,400.
3 Pledges andgrantsreceivable,net _ . . . .. ... .. .. ... ... 3
4 Accountsreceivable, net . L L e 39,083,797.( 4 43,348, 362.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEdUIE L. . . o ot e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
i Partilof Schedule L . . . . ..\ttt it 6
E, 7 Notesandloansrecewvable,net | . . . ... ... ..., 7
2| 8 Inventonesforsaleoruse . . .. .. ........ ... ... ... 3,152,150.| 8 5,160, 616.
9 Prepad expenses and deferredcharges _ . . . . ... .. .. ... .. ... 859,536.| 9 879,851.
10a Land, buldings, and equpment cost or [10a 502,613,773.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , ., . ... ... 10b 284,007,866. 188,799, 550.|10¢c 218,605,907.
11 Investments - publicly traded secunties . . . . ... ... ... .. ..., 1
12  Investments - other secunties See PartiV,line11 . .. .. .......... 12
13  Investments - program-related See PartiV,line11 . ., ... ..... ... 13
14 Intangbleassets . . . . .. .. ... i e e e e 14
15 Otherassets SeePartlV,line11 . . .. . . . .. . ' v i envennn 10,130,314.]15 18,116,444.
16 Total assets. Add hnes 1 through 15 (mustequal ne34) . . ... ..... 241,936, 642.116 286,206,818,
17 Accounts payable and accrued expenses |, . . . . .. ... .. .ot te. .. 18,292,221.{17 15,887,535.
18 Grantspayable, . . .. . ....... ... ... .. e 18
19 Deferredrevenue . . . .. ... ................ ATCH. 19 85,185.
20 Taxexemptbondliabilites . . . .. ..................... 20
@121  Escrow or custodial account lability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
3 persons Complete Partllof ScheduleL _, . ... .............. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties ., , .. .. ... 24
25 Other iabiites Complete Part X of ScheduleD , , ., .. ... ... ..... 91, 903,331.| 25 131,944,952.
26 _ Total liabilities. Add ines 17 through25 s 110,195,552.]26 147,917, 672.
Organizations that follow SFAS 117, check here » L_] and
@ complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestnicted net assets | . . . . . . . . s e e e e e e e e e e 131,240,587.| 27 137,926,800.
‘g 28 Temporanly restricted netassets | , . . ... .. .. . .t e 500,503.| 28 362,346.
« |29 Permanently restncted netassets |, | . . . . .. . ...t s e e e e e e 29
::E Organizations ?hat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
@30 Capital stock or trust pnncipal, or currentfunds |, , . . .. .......... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . . . . . 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . . . . ... . . 131,741,090.] 33 138,289,146.
34 Total habilities and net assets/fund balances 241,936, 642.] 34 286,206,818.

Jsa
9E 1053 1 0600
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:] 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

D Separate basis Consolidated basis l:l Both consolidated 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-1337 | | . . . . 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

051200 783A vV 09-9.3
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OMB No 1545-0047

(SFS,',",SE(:JO';EQ_EZ) 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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857

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

The organization 1s not a pnvate foundation because it 1s (For hines 1 through 11, check only one box )

A church, convention of churches, or association of churches described i 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 Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

H
|
]
|:] 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)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Partll)

B A community trust descnbed in  section 170(b)(1)(A)(vi). {(Complete Part |l )

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from actvities 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 PartlIl.)
B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgamzed 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 It c D Type Il - Functionally integrated d D Type HI - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type |ll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . .. ... ... ..... 11g(n
(i) Afamily member of a persondescribed in () above? . L. 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? ... ... 11g(rir)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii)) Type of organization | (iv) Is the organization | (v) Did you notify (v} Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 39-0816857 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 hne 5, 7, or 8 of Partl.)

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  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .00
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . « .
4 Total. Addlines 1 through3 . . .. ... —— —
The portion of total contributions by each . “ *@f & r
person (other than a governmental unit or |~ ‘f@%& oo id TR
pubhcly supported orgamization) included | = %" " Al R e
on line 1 that exceeds 2% of the amount | “~i%" N .. 0 : G ’_1‘**;"‘ \;;;@’\ “
shown on line 11, column (f), . . ... . SR .- e D
6 Public support. Subtract line 5 from line 4 o e |3 » Coe L SR il o
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 Amountsfromiined .. ........
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalttes and income from similar

SOUMCES , . . . . v v v v v m v o s a e
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . - ¢ 4 0o 0.
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . « . « ¢ o . e
11 Total support. Add lines 7 through 10 . . . : Gl . - [ IR
12 Gross receipts from related activities, etC (SEE INSITUCHIONS) + « « « v v o v o v v v s v e e v e a v v v S I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand Stophere . . . . . . ¢ ¢ v v v v v v u « o o o o o o s 8 o s st 4 s s s e s s s e s s s s s s » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) .. ...... 14 %
15  Public support percentage from 2008 Schedule A, Partll, lnet4 . . . . . . .. ... .. ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and lne 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., . . . . ... ............ | 4
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33113 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . e e e e e e »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a or 16b, and ine 14 15 10%
or more, and If the organizaton 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
o) T T 1o 3 »
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 qualifies as a publicly
supported OFGanIZALON . . . .« . v v vt ittt e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
I (Vo T S S S S S P U PSP >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 950-E2) 2009 39-0816857

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

Calendar year {or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009 (f Total

1 Gifis, grants, contrnibutions, and
membership fees received (Do not include
any "unusuatgrants™) ., . . ... ..

2  Gross receipts from admissions, merchandise
sold or services performed, or faalties
furmished 1n any activity that s refated to the

organization’s tax-exempt purpose

3 Gross receipts from activibies that are not an
unrelated trade or business under secion 513

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

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

Total. Add hnes 1 throughS = |

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b . . . . . . .. .. .

8 Public support (Subtract hne 7c¢ from
N I T

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009 () Total

9 Amountsfromline6. . .........

10a Gross iIncome from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar

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

¢ Addlines10aand10b . . .. ...

11 Net income from unrelated business
activiles not ncluded in hne 10b,
whether or not the business is regularly
camed ON » ¢ o v s 2 b e 4 =00 8o

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) , . .. .......

13  Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, checkthisboxandstop here. . . . . . . . v v v v v v v v v ot et e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll,bine15 . . . . . . .. .. .. 0.0 vn..

%

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part [il, ine 17

17

%

18

%

19a 33 13 % support tests - 2009. If the orgamzation did not check the box on line 14, and hne 15 s more than 33173 %, and Ine
17 s not more than 33 13 %, check this box and stop here The organization qualifies as a publicly supported orgamization

b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33173 %, and

ine 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organization »

20 Pnvate foundation. If the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

> ]

9E122J15?000
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39-0816857
Schedule A (Form 990 or 990-EZ) 2009 Page 4

CWI\'E Supplemental information. Complete this part to provide the explanation required by Part Il, ne 10;
Partll, line 17a or 17b, or Partlll, line 12. Provide any other additional information. See instructions

1sA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below.

Fepa"‘“e"’ of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
ntemal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organzations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than sechion 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -8B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Sechion 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identfication number
WHEATON FRANCISCAN INC 39-0816857
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the orgamization's direct and indirect pohitical campaign activities 1n Part V.
2 Poltical expendilures . . . .. ... ... > S
3 Volunteer hours

Open to Public
Inspection

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . ., .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacomechon made? | L L i e e e e e e e ettt H Yes H No

b If"Yes," descnbe in Part IV
-F:d¥o Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES | . . . L . ... e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHION BCHVILES . . . . . . . .o v vt e e e et e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1= 1 « P, > $
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . ... ... .. 't i enunenn D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of
political contnbutions received that were promptly and directly delivered to a separate poliical organizaton, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information 1n Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 39-0816857

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Checkp| |

B Checkp

if the fillng organization belongs to an affillated group

if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing

(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

- 0o a0 T

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the foliowing table in both

If the amount on hne 1e, column (a) or (b) I1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract hine 1f from hne 1c If zero or less, enter -0-
J

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.

)

L obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008
beginning in)

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2009 39-0816857 Page 3

ELYIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislaive matter or
referendum, through the use of
a VOIunteerS’7 ------------------- X
b Pad staff or fnén'aée'm'eﬁt'(lhélddé Eérﬁpéﬁsétfoﬁ n e'x;')e'née.s reported on lines 1c through 11)?, X
c Medla advenlsements? ---------------------------------------- X
d Mailings to members, legislators, or the pubtc? X
e Publications, or published or broadcast statements? Tttt X
f Grants to other organizations for lobbying purposes? = . .. .. ... .. L LX 13,705.
g Direct contact with legslators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
i  Other activities? If "Yes,"descnbe m Parttv. .~~~ .~~~ X 0.
j Total Addlines 1cthrough %i L. 13,705.
2a Did the activities 1n ine 1 cause the organization to be not descrnbed in sechon 501(c)(3)? _ | . X
b If "Yes,"enter the amount of any tax incurred under secton 4912 ... .. .....
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

ELAIT:E Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnoryear? , . ..., ..... 3

udllgz] Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members _ . . . .. L L L L e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUIMEN Year, | | . . ... ittt ittt et e e e e e e 2a
b Carryover from lastyear L e e e 2b
€ Total e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported In section 6033(e)(1){A) notices of nondeductible section 162(e) dues , , , | 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure nextyear? . L. 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) , , . ... ............. 5
Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, and Part 1I-B, ne 1.

Also, complete this part for any additional information
SEE PAGE 4

1SA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 39-0816857 Page 4
Part IV Supplemental Information (continued)

SCH C PART IV

_THROUGH A COMMON PARENT ORGANIZATION. CERTAIN ENTITIES WITHIN TRIS _______________________

PORTION OF LOBBYING ACTIVITIES. THESE LOBBYING ACTIVITIES APPROXIMATE

_20% OF TOTAL ANNUAL SALARY. A BENEFITS FACTOR OF 25% IS ADDED, AND THE ___________________
_ORGANIZATION; PARTICIPATING IN AND COORDINATING VISITS WITH ELECTED ________________

TRADE ASSOCIATIONS; AND PROVIDING AWARENESS ON SPECIFIC STATE RELATED

_LEGISLATIVE ISSUES WHEN THE NEED ARISES (E.G.: STATE HOSPITAL ASSESSMENT _______
_TO WASHINGTON DC_OR_OTHER LOCATIONS, IN ORDER TO LOBBY FOR ISSUBS _ _______________________

JsA Schedule C {Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 39-0816857 Page 4
__Supplemental Information (continued)

APPLICABLE.

. ALLOCABLE TO LOBBYING ACTIVITIES, HAS BEEN ADDED OR ESTIMATED, &S _________________________

(FORMERLY WHEATON FRANCISCAN HEALTHCARE - ST. JOSEPH, INC. AND THE

_WISCONSIN HEART HOSPITAL, INC.) e

JSA Schedule C (Form 990 or 990-E2) 2009
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Supplemental Information (continued)

WHEATON FRANCISCAN HEALTHCARE - ELMBROOK MEMORIAL, INC.

JSA
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Supplemental Information (continued)

#42-1177001
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partv, line6,7,8,9,10,11, or 12.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection :
Name of the organization Employer identfication number
WHEATON FRANCISCAN INC 39-0816857

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 humber atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear .. .......
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? . . . ... ... .. D 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 adwvisor, or for any other

purpose confernng impemussible private benefit? . L L L L L L L L e [ Jves [ Jno

Part il Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N b WON =

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

2 Complete ines 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 historic structure

Held at the End of the Year
a Total number of conservaton easements . . . . . . . .. . .ttt e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified histonc 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 dunng
the tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. . ... ... .............. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
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)(1) and 170(h)(4)(B)(11)? . . . . i et 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 financiat statements that describes

the organization's accounting for conservation easements
m_g-br—ganizations 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
ant, histonical treasures, or other similar assets heid for f)ubhc exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVHI, line1 . . . . . . . o o i it ittt it i e s e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . i i it it i e e e e e e e - >3

2 If the orgamization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded n Form 990, Part VI, hlne 1 . . . . . . i i i i i i i i s i e e e e | 2
b Assetsincluded in Form 890, Part X . . & . i i it i e it e e s e e e s e s e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 39-0816857
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

5

Page 2

Us:r'i'g 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 d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose 1n

Part XIV
Dunng the year, did the organization solict 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? . . . .

- DYes DNO

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

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

1a

o

-0 ao

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X . . . . o i i i i i et e ettt e e e s e e
If "Yes," exptain the arrangement in Part XI V and complete the following table

Beginmingbalance . . . . . it it i e e e e e e e e e e 1c

Additons dunngtheyear . ... ... ... ittt 1d

Distnbutions dunngtheyear . . . . .. .. ¢t i it it vt ittt 1e

Endingbalance . . . . . . . o i ittt e e e e e e i 1f

Did the organization inciude an amounton Form 990, Part X, lne21? ., . .. ... ...........

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

.. LlYes [_JNo

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

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contnbutions . . . ........

Net investment earnings, gains,
andlosses. . . ... .00 0.

Grants or scholarships . . . ...

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 %
b 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 Yes | No
(i) unrelated Organizations .+ .« « v ¢ vttt ot i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Telated OrganiZations . . . & . v v v i et e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b
4 Describe in Part XIV 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
12 Land. « ¢ v v v it e e e e 11,911, 575. 11,911, 575.
b Buldings .. ...t 257,844,488./104,374,116 153,470,372.
¢ Leasehold improvements . . . . . . . ... 4,047,059. 3,663,623 383,436.
d Equpment . ................ 133,853,967./106,859,153. 26,994,814.
e Other - - -« c v i it i i i e et e e n 94,956,684.] 69,110,974 25,845,710.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . > 218,605, 907.
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Schedule D (Form 990) 2009
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category

39-0816857 Page 3

(b) Book value {c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financialdervatives . , .. ...............
Closely-held equity interests
Other

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

cUA[IR Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descniption 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
ACCOUNTS REC AFFILIATED ORGS 5,199,077.
OTHER ACCOUNTS RECEIVABLE 1,814,050.
GOODWILL 9,830,122.
NOTE RECEIVABLE WFH SE WI 823,584.
MORTGAGE NOTE RECEIVABLE 87,265.
RESTRICTED ASSET 362,346.

Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) . . . . v v v v v v v o v o o s o s s s « s o v s s s s s 0 o o » » 18,116,444.

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

1. (a) Description of iability {b) Amount - y ‘

Federal income taxes [y |

DUE TO THIRD PARTY PAYORS 3,266,360.] e

FAS 47 LONG TERM PAYABLE SJH 2,571, 906. K

ACCOUNTS PAYABLE TO AFFILIATES 79,167, 448. ¥

LT NOTE PAYABLE WFSI 44,319. ’ }

ACCRUED PROPERTY TAXES 51, 600. ) ;

BONDS PAYABLE TO AFFILIATES 46,843,319. % i
wd . \« !

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 131,944,952.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the

organization's liability for uncertain tax posittions under FIN

48

JSA
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Schedule D (Form 990) 2009 39-0816857

Page 4

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

1 Total revenue (Form 990, Part VI, column (A), line 12)

2 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 facilities

Total adjustments (net) Add ines4 through8 . . . ... ............
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O o ~NOOnN AW
2
<
(1]
§
®
3
-~
]
x
©
o
=]
172
(]
(]

805, 660.

805, 660.

....... 10

805, 660.

L@ Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facihties 2b

Recovenes of prior year grants 2¢

Other {Describe in Part XIV ) 2d

o a0 oo

w
w
c
o
g
<
o
Q
Q
S
o
N
©
=
o
3
3
o
-

4  Amounts included on Form 990, Part Vill, ine 12, butnotonline  1-
Investment expenses not included on Form 990, Part VIII, fine 7b 4a

2e

oo

Other (Descnbe 1n Part XIV ) 4b

‘ ¢ Addlnesdaandd4b L. e e e,
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12) . . .

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2c

Other {Describe n Part XIV) 2d

Q06 oo

3 Subtractline 2e fromline 1 . . . . . . . . . i ittt i e ..
4  Amounts included on Form 990, Part IX, line 25, butnotonline 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Descnbe in Part XIV) 4b

¢ Addinesdaanddb il

4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ! line 18) . . .
prlemental Information

f Complete this part to provide the descriptions required for Part |l, 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 XI, ine 8, Part XIl, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete

this part to provide any additional information

SEE PAGE 5
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-0816857 Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI LINE 8

EFFECTIVE JUNE 30, 2009 WHEATON FRANCISCAN HEALTHCARE - ST. JOSEPH, INC.
AND THE WISCONSIN HEART HOSPITAL MERGED, AND THE SURVIVING COMPANY UNDER
FEIN #39-0816857 WAS RENAMED WHEATON FRANCISCAN, INC. AS A RESULT OF
THIS REORGANIZATION, $805,660 IN NET ASSETS, PREVIOUSLY ON THE BOOKS OF
THE WISCONSIN HEART HOSPITAL, WAS TRANSFERRED INTO WHEATON FRANCISCAN

INC.

JSA
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SCHEDULE H Hospitals | ome No 15450047

(Form 990) 2@ 0 9
P Complete if the organization answered "Yes"” to Form 990, Part IV, question 20.
Department c;f the Treasury > Attach to Form 990. Open tO.PUinC
Intemal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857
mCharity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . « v 4 ¢t 4 v ¢t v v v v v v o v o s s v o o 1a | X
b If"Yes, IS Hawntten Policy? .« « & v o & b et h ot e e e e e h et e e e e e e e e e e e e et 1 | X
2 Ifthe organization has multiple hospitals, indicate which of the following best descnbes apphcation of the :
chanty care policy to the vanous hospitals
X Apphed uniformly to all hospitals D Applied uniformly to most hospitals
Generally taillored to individual hospitals
3 Answer the following based on the chanty care eligibility cntena that applies to the largest number of the ‘
organization’s patients '
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing  free care to low income JSR S -
individuals? if "Yes " indicate which of the following 1s the family income imit for eligibihity for freecare |, . . . . .. .. ... . 3a [ X
100% 150% 200% Other % !
b Does the organization use FPG to determine eligibility for providing  discounted care to low tncome individuals? If "Yes," SR Ep— R
indicate which of the following 1s the family income imit for ehgibitty for discounted care |, . . . . . . . . v v s v v v v v e 3 | X
200% 250% 300% 350% 400% Other % (
¢ If the organization does not use FPG to determine eligibility, descnbe in Part VI the income based cnitena for i
determining eligibility for free or discounted care Include in the description whether the orgamization uses an ‘
asset test or other threshold, regardless of iIncome, to determine eligibility for free or discounted care RN R
4  Does the orgamzation's policy provide free or discounted care to the "medically Indigent™? . . . . . . . & ¢ v v v v v v v e .. 4 X
5a Does the orgamzation budget amounts for free or discounted care provided under its chanty carepolicy? . . . . . . . . o v« o . 5a | X
b If"Yes," did the organization's charty care expenses exceed the budgeted amount? . . . . . . . . . o o s b b e hd e e e .. 5b | X
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free ordiscounted care? . . o & ¢ v 4 v o L Lt i L e i e e e e s e e e e e e 5c X
6a Does the organization prepare an annual community benefitreport? . o . . ¢ v 4 L L L L s e e s s s e e e e e e e 6a_| X
b If"Yes," does the organization make it avatlabletothe public? . . . .« c . ¢ it i i i i i e e e e e e s e e e e e 6b_| X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit .
these worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community {(d) Direct offsetting {e) Net commumty (f) Percent
Means-Tested Government “;:‘;’g“r’;,’ng' served benefit expense revenue benefit expense of total
Programs | (optional) (optional) expense
a Chanty care at cost (from
Worksheets 1and2) » « « » « 3,859,577. 3,859,577. 1.20
b Unreimbursed Medicaid (from
Worksheet 3, column a) = « « » 108,331,805. 86,781,772, 21,550,033. 6.69

€ Unrembursed costs - other means-
tested govemnment programs (from
Worksheet 3, coumnb) | = _ 361, 924, 272,717. 89,207. .03

d Total Chanty Care and
Means-Tested Government

Programs = + » « « s 5 o s 112,553, 306. 87,054,489. 25,498,817. 7.92
‘ Other Benefits
| e ¢ health imp
e e ooty + 106,327. 4,000. 102,327. .03
f  Health professions education
1 (rom Worksheet5) « + + » . 10,918,064. 7,387,928. 3,530,136. 1.10
i Q Subsidized heatth services (from
| Worksheet8) e + » « + + « » 18,126,643. 13,555,182. 4,571,461. 1.42
| h  Research (from Worksheet 7) . .
‘ i Cash and in-kind contnbutions to
| community groups (from 118,449. 118,449. .04
Worksheet8), . . . . ...
} Total Otver Benetts « + + . - 29,269,483. 20,947,110. 8,322,373. 2.59
K Total. Addines7dend7) . . . 141,822,789. 108,001,599. 33,821,190. 10.51
‘ For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
w JSA
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Schedule H (Form 990) 2009 39-0816857 Page 2
Community Building ActivitiesComplete this table if the organization conducted any community
building activities.
| (a) Number of | (b) Persons {c) Total community (d) Direct offseting {e) Net commumty (f) Pefcent of
| actvites or served bullding expense revenue building expense total expense
! programs (optional)
| (optional)
‘ 1 _Physical improvements and housing
2 _Economic devetopment
3_Community support 7,800. 7,800.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition bulding
7 Community health improvement
advocacy 3,575. 1,168. 2,407.
8 Workforce development
9 Other
10 Total 11,375. 8,968. 2,407.
[T  Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the orgamization report bad debt expense In accordance with Healthcare Financial Management
Association Statement No 152 . . . . L. . L L L e e e e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense (atcost) . . . ... . ... .. 2 19,730,195.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's chanty carepolicy _ ., . . . ... ... ... 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on hines
‘ 2 and 3, and rationale for including other bad debt amounts In community benefit
Section B. Medicare

5 Enter total revenue received from Medicare (includngDSHand IME) . .. ... .... 5 70,542,670.
| 6 Enter Medicare allowable costs of care relating to paymentsonline5 . ......... 6 61,946,043.
| 7 Subtractine 6 fromhne 5 This s the surplus or (shortfal) . . . .. ........... 7 8,596,627.
| 8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on fine 6.
Check the box that describes the method used
D Other
Section C. Collection Practices

Cost to charge ratio
9a Does the organization have a written debt collection policy? . . . . . . . . . . i i i i i e e e e e 9a | X
b If "Yes,” does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance?Describe inPartVI. . . ... ... .. 9b | X
IVl Management Companies and Joint Ventures

Cost accounting system

| (a) Name of entity {b) Descnption of pnmary {c) Organization's (d) Officers, directors (e) Physicians'
| activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 3
Facility Information

. c|l ol ol 7| ol 2| m| m
8 £ Z| 8 2| 2 2 P
Name and address 2| 3| 8| 2|8l g2 2 Other
sl 3| 2] 2| g | 8| 2 (Descnbe)
S| | 23] 8| g|*
el gl 88| 8¢
Bl 1 E| E] 8| ©
g 2
= 2
8
WHEATON_FRANCISCAN, INC __________
5000 W CHAMBERS _________________________|]
MILWAUKEE WI 53210 X X X X
WHEATON_ FRANCISCAN WAUWATOSA_____________|
201 N MAYRAIR RD____________ 7777
WAUWATOSA WI 53226 X X X X
WHEATON_ FRANCISCAN BROOKFIELD ______ | REHABILITATION UNIT
19333 w._NORTH AVENOE _______ T 77]
BROOKFIELD WI 53045
WHEATON_ FRANCISCAN BROWN DEER ____ | RADIOLOGY UNIT
4301 W. BROWN DEER ROAD ___________ ]
BROWN DEER WI 53209
WHEATON_FRANCISCAN, INC_____ | HEART CARE
10000_WEST_BLUEMOUND ROAD____________ "]
WAUWATOSA WI 53226 X X
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 39-0816857 Page 4
Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part I, ine 3c, Part |, ine 6a, Part |, ine 7g, Part I, ine 7, column (f), Part |, ne 7, “Part m,,
line 4, Part lll, ine 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the orgamization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Community building activities. Describe how the organization's community bullding activities, as reported n Part Il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the heaith of the community (e g , open medical staff, community board, use of surplus funds, etc )

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served

8 If applicable, identify ali states with which the organization, or a related organization, files a community benefit report

THE FEDERAL POVERTY INCOME GUIDELINES, THE MAXIMUM OQOUT-OF-POCKET

1 300% OF THE FEDERAL POVERTY INCOME GUIDELINES. FREE OR DISCOUNTED CARE IS

AVAILABLE TO THOSE WHO MEET REQUIREMENTS INCLUDING INCOME LEVEL, FAMILY

SIZE, AND ASSETS.

\ SCHEDULE H PART 1 LINE 6A

INFORMATION IS CONTAINED IN A REPORT PREPARED BY THE SYSTEM, WHEATON

15A Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 39-0816857 Page 4
Supplemental Information

Complete this part to provide the following information

1 Provide the descniption required for Part I, ine 3c; Part |, ine 6a; Part |, hne 7g, Part |, ine 7, column (f), Part |, ne 7, Part I,
line 4; Part I, ine 8, Partll, ine 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves.

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibiity for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

5 Community building activities. Descnbe how the organization's community building actvities, as reported n Part I, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other heatth care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 If the organization 1s part of an affihated health care system, describe the respective roles of the organizaton and its affilates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

FRANCISCAN SERVICES, INC. WHICH IS THE ULTIMATE PARENT ORGANIZATION OF AN

INTEGRATED HEALTH CARE SYSTEM OPERATED IN WISCONSIN, ILLINOIS, AND IOWA.

FRANCISCAN HEALTHCARE ANNUAL REPORT". IT IS ALSO AVAILABLE UNDER "ABOUT

US"; CLICK ON "ANNUAL REPORT".

PATIENT SEGMENTS INCLUDING INPATIENT, OUTPATIENT, EMERGENCY ROOM, PRIVATE

INSURANCE, MEDICAID, MEDICARE, MEDICARE HMO, UNINSURED, AND SELF PAY

- PATIENTS. AMOUNTS ARE COMPILED USING A SOFTWARE APPLICATION RECOMMENDED ________________
___-AFTER THE DATA IS ENTERED BY THE SITE FINANCE DIRECTORS, IT'S ACCURACY _________________

JsA Schedule H (Form 990) 2009
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18"/l Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, ine 3c, Part I, line 6a, Part |, ine 7g, Part |, line 7, column (f}, Part |, line 7,~Part i,
line 4, Partlll, ine 8, Part lli, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their elgibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the orgamzation serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community buillding activities, as reported in Part |l, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care faciliies further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc)

If the organization 1s part of an affliated health care system, describe the respective roles of the orgamization and its affilates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

GOVERNMENT RELATIONS ALSO REVIEW THE COMMUNITY BENEFIT AMOUNTS WITH THE

PRESIDENT/CEO OF THE ORGANIZATICON. ONCE AMOUNTS ARE VERIFIED AND

PERIODICALLY AS REQUIRED BY ILLINOIS STATE LAW. ADDITIONALLY, WHEATON

CERTAIN WEBSITES. FINALLY, THE INFORMATION IS COMPILED WITH THE

ASSISTANCE OF THE SOFTWARE, FOR PRESENTATION IN IRS FORMS 990 SCHEDULE H

EXPENSE NOT BE INCLUDED IN COMMUNITY BENEFIT AMOUNTS. AS A RESULT OF

THIS APPLIED METHODOLOGY, A TOTAL AMOUNT OF $ 19,730,195 HAS NOT BEEN

Schedule H (Form 990) 2009
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Schedute H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information.

i

Provide the description required for Part |, line 3¢, Part I, ine 6a; Part |, ine 7g, Part |, ine 7, column (f); Part |, ine 7, Part lll,
line 4, Part lll, ine 8, Part I, ine 9b, and PartV See Instructions

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about theirr eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, commumity board, use of surplus funds, etc )

If the orgamzation 1s part of an affilated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communites served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

SCHEDULE H PART 1 LINE 7G

REGION, WHICH INCLUDES CLINIC OPERATIONS IN THE HOSPITAL, COVENANT

MEDICAL CENTER, INC. CLINIC OPERATIONS FOR THE IOWA CLINICS ARE INCLUDED

SPONSORED HEALTH CARE, AND MEDICARE SHORTFALL. THEREFORE, FOR ALL

ENTITIES, INCLUDING COVENANT MEDICAL CENTER, INC., COSTS RELATED TO

AS PART OF AN ANNUAL PROCESS, AFFILIATES OF WHEATON FRANCISCAN HEALTHCARE

EXPENSE. HOWEVER, IT IS THE PRACTICE OF WHEATON FRANCISCAN HEALTHCARE TO

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part ), line 3c, Part |, ine 6a, Part |, line 7g, Part ), ine 7, column (f), Part I, kine 7, Part 11,
line 4, Partlll, line 8, Part lll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patents and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community bulding activities, as reported in Part ll, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

If the organization is part of an affiliated health care system, descrbe the respective roles of the organization and its affihates
in promoting the health of the communites served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

AMOUNT DUE IS DETERMINED TO BE UNCOLLECTIBLE, AND THUS WRITTEN OFF. SINCE

ASSOCIATION AND THE RELATED STATE COUNTERPART IN WISCONSIN, IOWA, OR

AMOUNTS. IT IS ALSO THE POSITION OF WHEATON FRANCISCAN HEALTHCARE THAT

TIME OF ADMISSION. BAD DEBT EXPENSE IS DETERMINED AFTER MANY MONTHS OF

SCHEDULE H PART III SECTION B LINE 6 REPORTS "ALLOWABLE COSTS OF CARE" AS

MEDICARE REGULATIONS, USING INDIVIDUAL COST CENTER COST-TO-CHARGE RATIOS.

JSA
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Schedule K (Form 990) 2009 39-0816857 Page 4
1188 Supplemental Information

Complete this part to provide the following information

i

Provide the descnption required for Part |, line 3c; Part |, ine 6a, Part |, ine 7g, Part |, line 7, column (f), Part |, ine 7, Part Ill,
line 4, Partlll, ine 8, Partlll, line Sb, and Part V. See Instructions.

Needs assessment. Descrnbe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organizaton informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organizaton's community buillding activites, as reported in Part Il, promote
the health of the communittes the organization serves

Provide any other information important to descnbing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affiiated health care system, describe the respective roles of the organizaton and its affilates
in promoting the health of the communities served

If apphicable, identify all states with which the organization, or a related organization, files a community benefit report.

SHORTFALL AMOUNTS THAT ARE FOOTNOTED IN OUR ANNUAL COMMUNITY BENEFIT

MEDICARE HMO (IN ADDITION TO STRAIGHT MEDICARE) AMONG OTHER DIFFERENCES.

RECOMMENDED BY THE CATHOLIC HEALTH ASSOCIATION AND THE WISCONSIN, IOWA,

OR ILLINOIS HOSPITAL ASSOCIATION AS APPLICABLE, AND THEREFORE, DOES NOT

THE SHORTFALL NUMBERS WERE DETERMINED, IN ITS ANNUAL REPORTING OF

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
EsA1l  Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part I, ine 3c, Part |, ine 6a; Part |, hne 7g, Part |, ne 7, column (f), Part |, line 7, .Par’( ,.
line 4, Part lIl, ine 8, Part i, ine Sb, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organizaton's community bullding activities, as reported in Part Il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other heaith care facilihes further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

|
|
‘, 7 If the organizaton 1s part of an affilated health care system, describe the respective roles of the organization and its affiiates
| In promoting the health of the communites served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

| CHARITY CARE PROGRAM ALLOWING FOR FREE OR DISCOUNTED CARE. IF THE PATIENT

DOES NOT QUALIFY FOR ANY TYPE OF AID OR CHARITY CARE, DECLINES TO

___ ESTABLISH A REASONABLE PAYMENT PLAN OR PAY THE LIABILITY, THE PATIENT ___________________
. FROM THE COMMUNITY HEALTH DEPARTMENTS AND OTHER COMMUNITY LEADERS, AND BY o _

. Schedule H {Form 990) 2609
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Schedule H (Form 990) 2009 39-0816857 Page 4
ilad'Al Supplemental Information

Complete this part to provide the following information

"

Provide the descnption required for Part |, ine 3c, Part |, line 6a, Part |, ne 7g, Part I, ine 7, column (f), Part |, ine 7, Part lll,
ine 4, Partlll, ine 8, PartIll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Descnbe how the organizaton informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community bulding activites, as reported n Part |l, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization is part of an affilated health care system, describe the respective roles of the organizaton and its affiiates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

(CHARITY CARE/FINANCIAL ASSISTANCE) PROGRAM. NOTICES REGARDING THE

TRAFFIC SUCH AS: PATIENT ADMITTING AND REGISTRATION AREAS IN BOTH

INPATIENT AND OUTPATIENT SETTINGS, PHYSICIAN OFFICES, AND EMERGENCY

DEPARTMENTS. ADDITIONALLY, BROCHURES DESCRIBING THE POLICY ARE AVAILABLE

WEBSITE. THE POLICY IS ALSO DISCUSSED AT THE TIME OF REGISTRATION OR

BENEFITS PROVIDED BY THE HOSPITAL. THE PRIMARY PURPOSE OF COMMUNITY

BUILDING IS TO IMPROVE THE HEALTH IN THE COMMUNITY. DONATIONS OF TIME
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Schedule H (Form 990) 2009 39-0816857 Page 4

Supplemental Information

Complete this part to provide the following information

1

t
Provide the description required for Part |, ne 3c; Part |, ine 6a; Part I, ine 7g, Part |, line 7, column (f), Part |, hne 7, Part lil,
line 4, Partlll, line 8, Part Ill, hne 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

If the organization is part of an affilated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served

If applicable, identify ali states with which the organization, or a related organization, files a community benefit report

AND RESOURCES TO COMMUNITY-BASED ACTIVITIES LIKE TRIATHLONS SUPPORT

CONDUCTED FOR MARKETING PURPOSES. SUPPORTING ECONOMIC GROWTH AND

HOSPITAL IN MILWAUKEE - ST. JOSEPH. OVER THE NEXT 100 YEARS, THE SISTERS

HEALTH CARE MINISTRY AND, IN 1993, PARTNERED WITH THE FELICIAN SISTERS.
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Schedule H (Form 990) 2009 39-0816857 Page 4
LFTAYR  Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part I, ine 3c; Part |, ine 6a, Part I, ine 7g, Part |, line 7, column (f), Part |, ine 7, Part lll,
line 4, Partlil, line 8, Partlll, ine Sb, and PartV See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organizaton informs and educates patients and persons who
may be billed for patient care about therr eligibilty for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building actvities, as reported in Part Il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc.)

‘ 7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates
; in promoting the health of the communities served

; 8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

|

|

} ___THROUGH THE UNION OF NUMEROUS_ SEPARATE BUT COMMON FUNCTIONS INCLUDING ___________________
|

___BOARDS OF DIRECTORS, MEDICAL GROUPS, AND CORPORATE SERVICES, WHEATON ____________________

___FRANCISCAN HEALTHCARE HAS CREATED A FULLY INTEGRATED REGION THAT ALLOWS _________________

___ LT TO SHARE BEST PRACTICES AND CREATE COST EFFICIENCIES. _______________________________

___ WHEATON FRANCISCAN HEALTHCARE IN SOUTHEAST WISCONSIN LIST OF ENTITIES ___________________

___HOSPITALS

i ___WHEATON FRANCISCAN HEALTHCARE - ALL SAINTS ______________________________________________
|
| ___WHEATON FRANCISCAN HEALTHCARE - ELMBROOK MEMORIAL ________________________________________

___WHEATON FRANCISCAN HEALTHCARE - ST. FRANCIS _______ ___________________________ _______

___WHEATON FRANCISCAN - ST. JOSEPH AND THE WISCONSIN HEART HOSPITAL ________________________

L CRMPUSES e

|
| ___WHEATON FRANCISCAN HEALTHCARE - FRANKLIN ________________________________ ________
___MIDWEST ORTHOPEDIC SPECIALTY HOSPITAL (JOINT VENTURE) ___________________________________
|
1
___WHEATON FRANCISCAN MEDICAL GROUP_ ______________ ____________ .
_-_.348 SPECIALTY AND PRIMARY CARE PHYSICIANS IN MORE THAN 50 LOCATIONS ____________________
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Supplemental Information

Complete this part to provide the following information.

1

L0
Provide the description required for Part I, ine 3c, Part |, ine 6a, Part |, line 7g, Part |, ine 7, column (f), Part |, kne 7; Part Ill,
iine 4, Part 11, line 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charnty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

Community building activities. Describe how the organization's community bullding activities, as reported in Part I, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc.)

If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served

If apphcable, identify all states with which the organization, or a related organization, files a community benefit report

ACROSS SOUTHEAST WISCONSIN.

WHEATON FRANCISCAN HEALTHCARE - PERFORMANCE CENTERS (MULTIPLE LOCATIONS)
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Schedule H (Form 980) 2009 39-0816857 Page 4

GETAYR Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part ), line 3c; Part |, line 6a; Part |, hne 7g; Part |, line 7, column (f), Part |, hne 7; Part Ill,
ine 4; Part lil, ine 8; Part 1], ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Descrnbe how the organizaton informs and educates patients and persons who

may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activities, as reported In Part Il, promote
the health of the communites the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facihities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc ).

7 If the organization 1s part of an affillated health care system, describe the respective roles of the organizaton and its affihates
in promoting the health of the communities served

8 If apphcable, dentify all states with which the organization, or a related organization, files a community benefit report

~__HOME HEALTH & HOSPICE _ e

-__VWHERTON FRANCISCAN HOME HEALTH __ e

.- WHEATON FRANCISCAN HOSPICE __ _ e

__WHEATON FRANCISCAN HEALTHCARE MEDICAL EQUIPMENT TEAM __________________

o BHARMACY

.__WHERTON FRANCISCAN PHARMACY (MULTIPLE LOCATIONS) ________

~LABORATORY e

---WHEATON FRANCISCAN LABORATORY __ _ _ e

- PHILANTHROPIC FOUNDATIONS e eemm

~--WHEATON FRANCISCAN HEALTHCARE - ALL SAINTS FOUNDATION ___________________

«--JWHEATON FRANCISCAN HEALTHCARE - CIRCLE OF LIFE FOOUNDATION _________ __ _____ ___________

—__WHEATON FRANCISCAN HEALTHCARE - ELMBROOK MEMORIAL FOUNDATION ___ ________________________

-~ WHEATON FRANCISCAN HEALTHCARE - FOUNDATION FOR ST. FRANCIS AND FRANKLIN ____

___WHEATON FRANCISCAN - ST. JOSEPH FOUNDATION __ _ _ ool
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Schedule H (Form 990) 2009 39-0816857 Page 4

Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part I, ine 3c, Part |, line 6a, Part |, line 7g, Part I, ine 7, column (f), Part |, line 7;aPart i,
line 4, Part Ill, line 8, Part lll, kne 8b, and PartV See Instructions

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communites the organization serves

Provide any other information important to describing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communites served

If applicable, dentify all states with which the organization, or a related organization, files a community benefit report

WHEATON FRANCISCAN HEALTHCARE COMMUNITY IMPACT IN SOUTHEAST WISCONSIN /

CHARITY CARE: $16,797,451. CHARITY CARE IS DEFINED AS FREE OR DISCOUNTED

UNREIMBURSED COST OF PUBLIC PROGRAMS: $72,222,552. UNREIMBURSED COST OF

COMMUNITY HEALTH IMPROVEMENT SERVICES: $423,098. COMMUNITY HEALTH

FINANCIAL CONTRIBUTIONS: $796,484. FINANCIAL CONTRIBUTIONS ARE DEFINED AS

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1" Provide the descrniption required for Part I, ine 3c; Part |, ine 6a, Part |, line 7g; Part |, ine 7, column (f); Part |, ine 7, Part Ill,
line 4; Part Ill, ine 8, Part lll, line 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

4 Community information. Describe the commumity the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part lI, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

i 7 If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affihates
i in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

CONTRIBUTIONS, INCLUDING CASH, NON-CASH ITEMS SUCH AS FOOD, FURNITURE,

PURPOSES, MADE TO INDIVIDUALS, COMMUNITY GROUPS, OR NONPROFIT

‘ ___HEALTH PROFESSIONS EDUCATION: $1,487,677. HEALTH PROFESSIONS EDUCATION IS________________
___TECHNICIANS_ (DOES_NOT INCLUDE ONGOING EDUCATION FOR STAFF). _____________________________
___COMMUNITY BUILDING ACTIVITIES: $140,855. COMMUNITY BUILDING ACTIVITIES __________________

AS POVERTY, HOMELESSNESS, AND ENVIRONMENTAL ISSUES. COSTS FOR THESE
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

L}
1 Provide the description required for Part |, ine 3¢, Part |, line 6a, Part |, line 7g, Part I, ine 7, column (f); Part |, ine 7, Part lll,
hine 4, Part Ill, ine 8, Part lll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ).

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organmization and its affiiates
in promoting the health of the communites served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

COMMUNITY BENEFIT STRATEGY AND OPERATIONS.

_-. HEALTH-RELATED RESEARCH, SUCH AS MEDICAL EQUIPMENT TESTING, CONTROLLED _____
___SUBSIDIZED HEALTH SERVICES: $13,429,352. SUBSIDIZED HEALTH SERVICES ARE _____
- MARGINS REMAIN AFTER REMOVING THE EFFECTS OF CHARITY CARE, BAD DEBT, AND
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Schedule H (Form 990) 2009 39-0816857 Page 4
FELAYll Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, ine 3¢, Part |, ine 6a, Part |, ine 7g, Part I, ine 7, column (f); Part I, line 7; Part Ill,
line 4; Partlll, line 8, Part lll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organizaton informs and educates patients and persons who
may be billed for patient care about therr eligibiity for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

Community information. Describe the community the organmization serves, taking into account the geographic area and
demographic constituents 1t serves

Community building activities. Describe how the organization's community bullding activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization’s hospitals or other health care faciliies further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affillated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communites served

If apphcable, identify all states with which the organization, or a related organization, files a community benefit report

$76,202,954 IN CARE TO SENIORS THAT WAS NOT REIMBURSED BY MEDICARE. THE

(MILWAUKEE, WISCONSIN)

WHEATON FRANCISCAN - THE WISCONSIN HEART HOSPITAL.

WHEATON FRANCISCAN - ST. JOSEPH CAMPUS (SOUTHEAST WISCONSIN)

MILWAUKEE COMMUNITY. BY 1882, IT BECAME APPARENT THAT A HOSPITAL WAS

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
3Ead'll Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, ine 3¢, Part |, line 6a, Part |, ine 7g, Part |, ne 7, column (f), Part I, hne 7, Part Il;
line 4; Partlli, ine 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy

4 Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community buillding activities, as reported In Part |, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

7 If the organization 1s part of an affihated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

JOSEPH AS BOTH BUSINESS AND MINISTRY, ENSURING IT HAS CONTINUALLY MET THE

MISSION. FROM 1993 UNTIL 2006, ST. JOSEPH WAS PART OF WHEATON FRANCISCAN

SERVICES, INC.'S (WFSI) MILWAUKEE CORPORATION, COVENANT HEALTHCARE

- SYSTEM, INC. WITH WFSI'S REORGANIZATION IN 2006, THE HOSPITAL IS NOW PART _______________

___MEDICAL AND SURGICAL SERVICES. SPECIALTIES INCLUDE COMPREHENSIVE SERVICES __
___ NEONATAL INTENSIVE CARE UNIT, PERINATAL OUTREACH, WOMEN AND IN¥ANTS _____________________
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part Vi Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part |, ine 3c; Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part lll,
line 4, Part Ill, ine 8; Part I}, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organizaton informs and educates patents and persons who
may be billed for patient care about therr eligibiity for assistance under federal, state, or local govermment programs or under
the organization’s chanty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Descrnibe how the organization's community building activities, as reported in Part ll, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other heaith care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affiliated health care system, descnibe the respective roles of the organization and its affiliates
in promoting the health of the communites served

If applicable, dentify all states with which the organization, or a related organization, files a community benefit report

OTHER HOSPITAL IN WISCONSIN, ST. JOSEPH IS KNOWN THROUGHOUT THE REGION AS

VERMONT OXFORD DATABASE. SURVIVAL RATES FOR LOW BIRTH WEIGHT BABIES

ADMITTED TO OUR NICU ARE HIGHER THAN THE NATIONAL AVERAGE. ST JOSEPH

' CHRONIC LUNG DISEASE (OXYGEN AT 36 WEEKS)

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1

Provide the descrniption required for Part |, ine 3¢, Part |, hne 6a; Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7," Part Il
line 4, Part lll, ine 8, Part lll, hne 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their ehgibihty for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organmization's commumty bulding activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilittes further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

If the organization 1s part of an affliated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

IN ADDITION, THE ST. JOSEPH NICU PARTICIPATES IN NATIONALLY RECOGNIZED

PALLIATIVE CARE UNIT. THE CENTER ALSO OFFERS SOME OF THE LATEST IN CANCER

SERVICES; A LIVING SKILLS CENTER; SPORTS INJURY REHABILITATION INCLUDING

THROUGH ITS AFFILIATION WITH THE MEDICAL COLLEGE OF WISCONSIN, ST. JOSEPH

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1" Provide the description required for Part I, ine 3c, Part |, ine 6a, Part |, ine 7g; Part |, line 7, column (f), Part I, ine 7; Part Ill,
line 4, Part lll, line 8, Part lll, ine 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's charnty care policy

4 Community information. Descnibe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activites, as reported in Part il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g., open medical staff, community board, use of surplus funds, etc )

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communites served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

IS ACTIVELY INVOLVED IN THE INSTRUCTION OF MEDICAL STUDENTS,

___POSTGRADUATES, AND CONTINUING EDUCATION OF ITS MEDICAL STAFF. THE ______________________

1 .. AWARDS FROM THOMSON REUTERS' 100 TOP HOSPITALS. WINNERS WERE SELECTED _____________ ______
OUTCOMES, PATIENT SAFETY, PATIENT PERCEPTIONS OF CARE, OPERATIONAL
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the descrption required for Part |, ine 3c, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part I},
line 4, Part lll, ine 8, Part Hl, ine 9b, and PartV See instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

5 Community building activities. Descnbe how the organization's community building activities, as reported n Part 1l, promote
the health of the communities the orgamzation serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

7 If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served

8 if applicable, identify all states with which the organization, or a related orgamzation, files a community benefit report.

EXCELLENCE AWARD, RANKING AMONG THE TOP 5% IN THE NATION FOR CRITICAL

CARE IN 2009. ST. JOSEPH ALSO RANKED AMONG THE TOP 5% IN WISCONSIN FOR

STAR RATING FOR TREATMENT OF SEPSIS (4 YEARS IN A ROW), AND RESPIRATORY

FAILURE (THREE YEARS IN A ROW.)

- INCREASINGLY CHALLENGING ENVIRONMENT, ST. JOSEPH ALSO SPONSORS A WIDE ______________
___ EMOTIONAL, SPIRITUAL, AND CULTURAL NEEDS OF ALL OF ALL PATIENTS, FROM_________ ___________
___THE HOSPITAL'S ANCILLARY FACILITIES INCLUDE WHEATON FRANCISCAN HEALTHCARE _______________

OUTPATIENT SERVICES, THE LATEST TECHNOLOGY, MORE THAN 30 PRIMARY CARE AND
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part VI Supplemental Information

Complete this part to provide the following information.

1

Provide the descnption required for Part |, line 3c, Part I, ine 6a, Part |, ine 7g, Part |, ine 7, column (f); Part 1, ine 7, Part lil,
line 4, Part lll, ine 8, Partlil, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patents and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local govemment programs or under
the organization’s chanty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Ii, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care faciities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ).

If the orgamization s part of an affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communites served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

SPECIALTY MEDICAL OFFICES AND CLINICS, A 24/7 URGENT CARE CENTER, ON-SITE

LABORATORY, IMAGING, DIAGNOSTIC TESTING AND A VARIETY OF OUTPATIENT

CAMPUS. THE CENTER FEATURES COMPREHENSIVE SERVICES, THE LATEST MEDICAL

WHEATON FRANCISCAN - THE WISCONSIN HEART HOSPITAL CAMPUS (SOUTHEAST

AT THE WISCONSIN HEART HOSPITAL CAMPUS, THE AVERAGE TIME FROM WHEN A

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
48"l  Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, ine 3c, Part I, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part ill;
line 4, Partlli, ine 8, Part Ill, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about therr elgibility for assistance under federal, state, or iocal government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization’s community bullding activities, as reported in Part Il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 If the organization 1s part of an affihated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

LIFE-SAVING, ARTERY-OPENING PROCEDURE CAN BE PERFORMED IS ABOUT HALF THE

___ NATIONAL AVERAGE OF 50-120 MINUTES. THIS SAVINGS OF TIME IS CRITICAL ______ ______________

_-_TO THE LEVEL OF CARE THAT IS REQUIRED. IN ESSENCE, THE HOSPITAL MOVES ___________________

_______ELECTROPHYSIOLOGY SERVICES, INCLUDING WISCONSIN'S ONLY STEREQTAXIS ________________

———_—____SURGICAL SERVICES, INCLUDING OFF PUMP, ROBOTIC, AND OTHER MINIMALLY _______________
" DIAGNOSTIC IMAGING, INCLUDING CORONARY AND VASCULAR CT ANGIOGRAPHY
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Schedule H (Form 990) 2009 39-0816857 Page 4
LAYl  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, ine 3c; Part |, line 6a, Part |, ine 7g; Part |, line 7, column (f), Part I, ine 7, Part lii,
line 4, Partlll, line 8, Partlll, ine 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Descnbe how the organizaton informs and educates patients and persons who
may be billed for patient care about their ehgibiity for assistance under federal, state, or local government programs or under
the organization's charnity care policy

Community information. Descnbe the community the organizaton serves, taking into account the geographic area and
demographic constituents 1t serves

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the heafth of the communites the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, commumty board, use of surplus funds, etc)

If the organization 1s part of an affilated health care system, describe the respective roles of the organizaton and its affiiates
in promoting the health of the communites served

If applicable, :dentify all states with which the organization, or a related organizaton, files a community benefit report

" 24/7, FULL-SERVICE EMERGENCY DEPARTMENT

INDIVIDUALS, TARGETED SERVICES TO SENIOR PATIENTS, AND SCHOLARSHIPS TO

SPECIFIC EXAMPLES OF HOW WHEATON FRANCISCAN - ST. JOSEPH FOUNDATION MEETS

DELIVERY, AND EARLY PARENTING MONTHS. MOTHERS-TO-BE WITH NO OTHER

RESOURCES RECEIVE TOP-NOTCH PRE- AND POST- PREGNANCY CARE THROUGH THE

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part Vi Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part |, ne 3c, Part I, line 6a, Part |, ine 7g, Part I, ine 7, column (f), Part |, ine 7, Part I},
line 4, Part lll, ine 8, Part lll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about thewr ehgibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community bullding activities, as reported in Part |l, promote
the health of the communibes the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc ).

| 7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communites served

8 If apphcable, identify all states with which the organization, or a related organization, files a community benefit report.

CENTER, RESULTING IN IMPROVED BIRTH WEIGHTS AND REDUCTIONS IN INFANT

STORK'S NEST: IN COOPERATION WITH THE MARCH OF DIMES, THE STORK'S

NEST PROGRAM PROVIDES INCENTIVES, EDUCATION, AND ENCOURAGEMENT FOR

RECEIVE AN INFANT T-SHIRT WITH THE LOGO "THIS SIDE UP" TO EDUCATE THEM

ABOUT THE DANGERS OF SUDDEN INFANT DEATH SYNDROME (SIDS) AND TO REINFORCE

\
\
" HOSPITAL ELDER LIFE PROGRAM (HELP): THIS YALE UNIVERSITY
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Schedute H (Form 990) 2009 39-0816857 Page 4
ZLAYN  Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c; Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part I, ine 7, Part Ili,
line 4, Part I, line 8, Partlll, line Sb, and PartV See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Descnbe how the organizaton informs and educates patients and persons who

may be billed for patient care about their eligibiity for assistance under federal, state, or local govemment programs or under
the organization's charity care policy

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Describe how the organization's community bulding activities, as reported in Part |l, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization’s hospitals or other health care facihties further its exempt
purpose by promoting the health of the community (e g., open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

PATIENTS OVER 70-YEARS-OLD WHO ARE AT RISK OF DEVELOPING DELIRIUM, OR

CONFUSION. VOLUNTEERS OFFER ACTIVITIES THAT PROVIDE RELAXATION, SENSORY

STIMULATION AND ORIENTATION TO TIME AND PLACE. SINCE ITS INTRODUCTION

INTO THE WHEATON FRANCISCAN HEALTHCARE SYSTEM IN 2004, HELP HAS DECREASED

REDUCED HOSPITAL STAYS (THREE DAYS, ON AVERAGE) AND FEWER NURSING-HOME

" SAVE A LIFE FOUNDATION: ST. JOSEPH IS THE FIRST AND ONLY

DISABLING INJURIES, THE PROGRAM PROVIDES TRAINING IN BASIC FIRST AID AND

GROUP, THE FAMILY CARE CENTER PROVIDES A WARM, PROFESSIONAL,

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4
Part Vi Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part I, ine 3c, Part I, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, line 7, Part II},
line 4, Partlll, ine 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charnty care policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic conshtuents it serves

Community building activities. Describe how the organization’s community bullding activities, as reported n Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medica! staff, community board, use of surplus funds, etc )

If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

THE RAPPORT ESTABLISHED BETWEEN THE COMMUNITY AND THE CARE PROVIDERS

RESULTS IN BETTER COMPLIANCE WITH APPOINTMENTS AND MEDICATION, IMPROVED

NECESSARY RESOURCES, THE PROGRAM EMPOWERS LOW-INCOME INDIVIDUALS TO

PROGRAM WAS RELOCATED TO WHEATON FRANCISCAN - ST. JOSEPH CAMPUS IN

JANUARY 2010. THE PROGRAM, ESTABLISHED IN 2001 FOLLOWING THE ENACTMENT

STAFF MEMBER. SINCE 2001, 26 BABIES HAVE BEEN RELINQUISHED AT ST.

JOSEPH. THERE HAVE BEEN 8 BABIES RELINQUISHED IN 2010.

JSA
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Schedule H (Form 990) 2009 39-0816857 Page 4

Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c, Part I, ine 6a, Part |, ine 7g; Part |, ine 7, column (f), Part |, ine 7, Part Ill,
line 4; Partlil, ine 8, Part lll, line 9b, and PartV See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents It serves

Community building activities. Describe how the organizaton's community bulding activities, as reported n Part Il, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g., open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communites served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

SOUTHEAST WISCONSIN. THE SOLE MEMBER OF THE HOSPITAL, WHEATON FRANCISCAN

HEALTHCARE - SOUTHEAST WISCONSIN, INC. IS A SUPPORTING ORGANIZATION AND

HOSPITALS AND OTHER SUPPORTED ORGANIZATIONS, INCLUDING WHEATON FRANCISCAN

ORGANIZATIONS. WHEATON FRANCISCAN INC., HOWEVER, IS FIRST SEEN AS A

COMMUNITY HOSPITAL, WHICH SERVES ITS OWN DIRECT COMMUNITY. ORIGINALLY

JSA
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Part VI Supplemental Information

Complete this part to provide the following information

1 Provide the descrnption required for Part |, ne 3c, Part |, ine 6a, Part |, ne 7g, Part |, lne 7, column (f), Part |, hine 7; Part I,
line 4, Partlll, ine 8, Part Ill, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about theirr eligibiity for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic conshtuents it serves

5 Community building activities. Describe how the organization's community building activities, as reported n Part |, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 If the orgamzation 1s part of an affilated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

STATE LAW. 1IN TWO OTHER STATES WHERE WHEATON FRANCISCAN HEALTHCARE

___ CONDUCTS BUSINESS_ (IOWA AND WISCONSIN), COMMUNITY BENEFIT REPORTING IS __
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Schedule H (Form 990) 2009 39-0816857 Page 4
:1s3"/l Supplemental Information

Complete this part to provide the following information

1

Provide the descnption required for Part |, ine 3c; Part |, ine 6a; Part |, ine 7g, Part |, ine 7, column (f), Part |, line 7; Part Iil,
line 4, Partlll, line 8, Partlil, ine 9b, and PartV See Instructions
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Descrnibe how the organization informs and educates patients and persons who
may be billed for patient care about therr ehgibility for assistance under federal, state, or local government programs or under
the organization’s chanty care policy

Community information. Describe the community the organizaton serves, taking into account the geographic area and
demographic constituents 1t serves

Community building activities. Describe how the organization's community building activities, as reported n Part I, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the orgamzation s part of an affilated health care system, describe the respective roles of the organizaton and its affiiates
in promoting the health of the communites served

If apphicable, identify all states with which the organization, or a related organization, files a community benefit report
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SCHEDULE J Compensation Information | _omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857
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 VI, Section A, hine 1a Complete Part 11l 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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a wntten policy regarding payment
g; rtla;mbursement or provision of all of the expenses described above? If "No," complete Part Il to ib
2 Dlg the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?2 _ . 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 Winitten 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 hsted in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . ... e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . .. ... ... 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 tn Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organmization? | L L i e e e e e e e e e e e e i e 5a X
b Anyrelated organization? L e e e e e Sb X
If "Yes" to line 5a or &b, describe in Part I
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a Theorganizatlon? | | . . . . L e e e e e e 6a X
b Anyrelated orgamization? . L L e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil.
7  For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPart b _ . . . . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe
TN =T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i it it i i i e i e e et 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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SCHEDULE J-2
(Form 990)

.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OoMB No 1545-0047

2009

Open to Public

Name of the Organization
WHEATON FRANCISCAN INC

‘Inspection
Employer identificaon number

39-0816857

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

Employees
(A) (B) ©) (0) (E) (F}
Name and ttle Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cslslol=le ] o comp on compensation amount of
2ela|B|2[2&]°2 from from related other
s3(E18(=|8 2 ?n the organizations compensation
g5 § h 3 E‘? % h organization (W-2/1099-MSC) from the
1 5 % % S (WL2/1099-MISC) orgamization
2| e ®© E and related
°l g g organizations
[}
a
JONATHAN SOHN ________________]
SR VP AND CFO -WFH 40.00 X 317,030. 52,325.
WILLIAM ARTNER ______________|
MEDICAL PHYSICIST-CHIEF 40.00 X 189, 637. 46,133.
JULIA IHLENFELDT ____________ i
PHARMACIST 40.00 X 129,268. 21,875.
DEBORAH ZEMAN ________________|
PHARMACIST 7/70-3RD SHIFT 40.00 X 132,718. 43,046.
PATRICIA ALLEN ______________|
VP-BUSINESS DEVEL-NORTH MARKET 40.00 X 138, 254. 19,404.
LYNN_GRUDZIELANEK _ __________|
VP-OPERATIONS—-NORTH MARKET 40.00 X 169,977. 23,535.
KRISTINE KRUEGER ___ _________|
NETWORK MANAGEMENT DIRECTOR 40.00 X 107,898. 17,633.
ALLAN PASCH MD __ _____________|
PHYSICIAN EMPLOYEE 40.00 X 368,135. 35,675.
CARMEN TERLIZZI MD _ |
PHY§ICIAN EMPLOYEE 40.00 X 433,325. 35,454.
JEAN SAGAN ___________________]
VP-EHR REG OPERATIONS LEADER 40.00 X 159,856. 14,494,
RONALD GROEPPER _____________|
PRESIDENT-ST JOSEPH HOSPITAL 40.00 X 275,555. 20,938.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
9E12591¢981 200 783A Vv 09-9.3 PAGE 70




. | omBNo 15450047
(SF?:'i%‘;'af ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Oepartment of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servncery » Attach to Form 990. lnspection
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857

ATTACHMENT 1

FORM 990 SCHEDULE O

OTHER INFORMATION

FORM 990 PART VI LINE 2

AS A RESULT OF THE HEART HOSPITAL MERGING IN WITH WHEATON FRANCISCAN,

INC., THE HOSPITAL IS NOW PROVIDING ADVANCED CARDIAC CARE AND VARIOUS

CARDIAC PROCEDURES.

FORM 990 PART VI LINE 2

BOARD MEMBER NEAL HAMELINK HAS A BUSINESS RELATIONSHIP WITH ANOTHER BOARD

MEMBER, GARY SWART

BOARD MEMBER GARY SWART HAS A BUSINESS RELATIONSHIP WITH ANOTHER BOARD

MEMBER, NEAL HAMELINK

FORM 990 PART VI LINE 4

THE ORGANIZATIONAL DOCUMENTS WERE UPDATED TO REFLECT A CHANGE IN THE

ORGANIZATION'S NAME.

FORM 990 PART VI SECTION A LINE 6-7B

WHEATON FRANCISCAN INC. HAS ONE MEMBER WHICH HOLDS SEVERAL RESERVED

POWERS OVER WHEATON FRANCISCAN INC. THESE RESERVED POWERS INCLUDE, BUT

ARE NOT LIMITED TO, THE ELECTION OF MEMBERS OF THE GOVERNING BODY AND

ELECTION OF OFFICERS, APPROVAL OF CERTAIN FINANCIAL EXPENDITURES IN

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 $90) 2009 Page 2
Name of the orgamization Employer identification number
WHEATON «FRANCISCAN INC 39-0816857
* ATTACHMENT 1 (CONT'D)
ACCORDANCE WITH POLICY, AND APPROVAL OF BUDGETS AND STRATEGIC PLANS;

THESE APPROVALS ARE BASED ON RECOMMENDATIONS FROM THE GOVERNING BODY.

FORM 990 PART VI LINE 10

WHEATON FRANCISCAN HEALTHCARE AND FRANCISCAN MINISTRIES ARE PART OF A

CONTROLLED GROUP OF HEALTH CARE AND HOUSING PROVIDERS, CONTROLLED UNDER A

COMMON PARENT ORGANIZATION WHEATON FRANCISCAN SERVICES, INC. SOME OF

THESE ORGANIZATIONS ARE EXEMPT THROUGH THE CATHOLIC GROUP RULING AND

OTHER ORGANIZATIONS HAVE A STAND ALONE EXEMPTION (IRS DETERMINATION)

LETTER. AS SUCH, THESE RELATED AFFILIATES HAVE CERTAIN POLICIES AND

PROCEDURES THAT WERE ADOPTED AT THE PARENT LEVEL, BUT ARE APPLICABLE TO

THE ENTIRE CONTROLLED GROUP OF ORGANIZATIONS. ALL POLICY AND PROCEDURE

MATTERS ARE HANDLED IN A MANNER TO ENSURE THAT ALL ACTIVITIES ARE

CONSISTENT WITH THE ORGANIZATION'S OVERALL EXEMPT PURPOSES. PLEASE SEE

SCHEDULE R FOR A FULL LISTING OF ALL RELATED AFFILIATE ORGANIZATIONS.

FORM 990 PART VI, SECTION A, LINE 11

AFFILIATES OF WHEATON FRANCISCAN HEALTHCARE USE A MULTIPLE-LEVEL REVIEW

PROCESS ON ALL FEDERAL AND STATE INFORMATION AND TAX RETURNS TO ENSURE

ACCURATE AND TIMELY FILING FOR ALL ORGANIZATIONS. UNDER THE DIRECTION OF

THE TAX MANAGER, THE ACCOUNTING DEPARTMENT PREPARES FORMS 990, 990-T, AND

ASSOCIATED STATE FILINGS. WHEN COMPLETE, THE RETURN IS FIRST REVIEWED BY

THE ACCOUNTING DIRECTOR, WHO FOCUSES ON THE INCOME STATEMENT AND BALANCE

SHEET ITEMS, AND ALL SCHEDULES WHERE TRANSACTIONS OF THIS TYPE MIGHT BE

REPORTED. IF DISCREPANCIES ARE FOUND, THE ITEM WILL BE CORRECTED PRIOR

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
WHEATON FRANCISCAN INC 39-0816857

ATTACHMENT 1 (CONT'D)

TO THE NEXT STEP IN THE REVIEW PROCESS.

ONCE CLEARED THROUGH ACCOUNTING, THE RETURN IS PROVIDED TO THE TAX
DEPARTMENT, WHERE THE TAX MANAGER AND VICE PRESIDENT OF TREASURY AND RISK
MANAGEMENT FOCUS THEIR REVIEW ON CONSISTENCY OF REPORTING BETWEEN ALL

i RETURNS, ACCURACY OF TAX RELATED INFORMATION, AND EXPLANATION AND
UNDERSTANDING OF ANY OUTLIERS. AGAIN, ANY PROBLEMS OR QUESTIONS ARE

|
|
‘ INVESTIGATED AND CORRECTED.

DEPENDING ON THE LEVEL OF COMPLEXITY OF THE YEAR IN QUESTION, AS WELL AS

THE INDIVIDUAL ISSUES SPECIFIC TO THAT FILING, CERTAIN RETURNS MAY BE

SELECTED FOR OUTSIDE REVIEW BY A PUBLIC ACCOUNTING FIRM. THIS DECISION

WILL VARY FROM YEAR TO YEAR BASED ON MANY FACTORS, AND SOMETIMES OUTSIDE

REVIEW IS NOT UTILIZED AT ALL. ALSO, CERTAIN SCHEDULES, SUCH AS SCHEDULE

K, SCHEDULE H, AND SCHEDULE J, MAY BE SELECTED FOR REVIEW BY OUTSIDE BOND
| COUNSEL, A COMMUNITY BENEFIT ASSOCIATE, AND/OR THE COMPENSATION COMMITTEE
: RESPECTFULLY AND AS NEEDED. THIS DECISION WILL VARY FROM YEAR TO YEAR,

AGAIN BASED ON MANY FACTORS.

THE TAX DEPARTMENT, UPON COMPLETION OF ALL LEVELS OF REVIEW, WILL
SCHEDULE AN APPOINTMENT WITH THE SENIOR VICE PRESIDENT AND CFO, WHO WILL

PERFORM A REVIEW PRIOR TO SIGNING THE RETURN.

ONCE SIGNED, THE RETURN IS CLEARED TO PROVIDE TO MEMBERS OF THE BOARD OF

DIRECTORS. THE PARENT ORGANIZATION, WHEATON FRANCISCAN SERVICES, INC.

ssA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identfication number
WHEATON ‘FRANCISCAN INC 39-0816857
N ATTACHMENT 1 (CONT'D)
HAS DESIGNATED THAT THE AUDIT COMMITTEE REVIEW THE PARENT RETURN IN

CERTAIN YEARS. THIS IS A CURSORY REVIEW, WHERE THE 990 IS EXPLAINED AT A
HIGH LEVEL BY MANAGEMENT REPRESENTATIVES, AND ANY QUESTIONS OR CONCERNS
THAT THE BOARD HAVE CAN BE ADDRESSED. AT A LATER DATE AND PRIOR TO
EFILING, THE FULL BOARD IS PROVIDED ACCESS TO ALL 990'S AND 990-T'S

THROUGHOUT THE SYSTEM VIA AN ONLINE PORTAL.

A SIMILAR PROCESS EXISTS AT THE REGIONAL HOLDING COMPANY LEVEL - A 990 IS
SELECTED FOR REVIEW IN CERTAIN YEARS BY THE FINANCE AND OPERATIONS
COMMITTEE. SIMILARLY, THE 990 (AND ACCOMPANYING 990-T IF ANY) IS
EXPLAINED AT A HIGH LEVEL, AND BOARD QUESTIONS OR CONCERNS ARE ADDRESSED.
MEMBERS OF THE FULL BOARD ARE PROVIDED ACCESS TO ALL 990'S AND 990-T'S

WITHIN THAT REGION PRIOR TO EFILING VIA AN ONLINE PORTAL.

FORM 990 PART VI, SECTION B LINE 12C

AS PART OF THE ANNUAL PROCESS, CONFLICT OF INTEREST QUESTIONNAIRES ARE
SENT OUT TO ALL OFFICERS, DIRECTORS, AND OTHER INDIVIDUALS IN KEY
POSITIONS IN ORDER TO CAPTURE INFORMATION ON POTENTIAL CONFLICTS, AS WELL
AS INFORMATION ON BUSINESS AND FAMILY RELATIONSHIPS FOR PURPOSES OF
BANSWERING CERTAIN QUESTIONS ON IRS FORM 990. RESPONSES TO THESE
QUESTIONNAIRES ARE REVIEWED WEEKLY BY THE VICE PRESIDENT OF COMPLIANCE,
THE MANAGER OF TAX COMPLIANCE, AND THE MANAGER OF LEGAL SERVICES.
RESPONSES TO QUESTIONS ARE DOCUMENTED IN A SPREADSHEET FOR FOLLOW UP AT A

LATER TIME.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857
ATTACHMENT 1 (CONT*D)
AFTER AN APPROXIMATE 6 WEEK TIME FRAME, NAMES OF ALL NON RESPONDERS ARE

COMPILED, AND THESE INDIVIDUALS RECEIVE EITHER AN EMAIL OR LETTER WITH A
DUPLICATE QUESTIONNAIRE, ASKING THEM ONCE AGAIN TO COMPLETE THE
INFORMATION. RESPONSES TO QUESTIONNAIRES CONTINUE TO BE REVIEWED AND

DOCUMENTED THROUGHOUT THIS TIME PERIOD.

APPROXIMATELY 1 MONTH PRIOR TO THE FILING DEADLINE OF IRS FORM 990,
RESPONSES TO DATE ARE COMPILED. ANY RESPONSE REQUIRING DISCLOSURE IS
ENTERED INTO THE INFORMATION RETURN. ALSO AT THIS DATE, THE REMAINING
NON RESPONDER NAMES ARE DETERMINED, AND A LETTER, ALONG WITH THE ACTUAL
CONFLICT OF INTEREST POLICY, IS SENT TO THE CHAIRPERSON OF EACH BOARD.
THE LETTER OUTLINES THE CURRENT NON RESPONDERS, AS WELL AS ANY OFFICER OR
BOARD MEMBER THAT HAS DISCLOSED A FINANCIAL INTEREST THAT MIGHT POSE A

POTENTIAL CONFLICT OF INTEREST.

DEPENDING UPON THE NATURE OF THE FINANCIAL INTEREST AND WORK DONE BY THE
BOARD, SEVERAL ACTIONS MAY BE CONSIDERED - THE BOARD MEMBER WITH A
FINANCIAL INTEREST WOULD NEED TO VOLUNTARILY EXCUSE HIM OR HERSELF FROM
THE DELIBERATIONS OR VOTING ON SUCH A MATTER; OR, IF NECESSARY, THE BOARD
WOULD DETERMINE THAT THE SUBJECT'S FINANCIAL INTEREST WAS AN ACTUAL
CONFLICT OF INTEREST, IN WHICH CASE THE BOARD MEMBER WOULD BE INFORMED BY
THE BOARD CHAIRPERSON THAT HE OR SHE WOULD NOT BE ALLOWED TO VOTE IN ANY
SUCH MATTERS DUE TO THIS REAL OR PERCEIVED CONFLICT OF INTEREST. MINUTES
OF THE BOARD MEETING WOULD DOCUMENT THIS DECISION PROCESS, AND REFLECT

WHATEVER ACTION(S) ARE ULTIMATELY TAKEN.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identfication number
WHEATON FRANCISCAN INC 39-0816857

' ATTACHMENT 1 (CONT'D)

THE BOARD CHAIRPERSON IS ALSO REQUIRED TO DISCUSS WITH NON RESPONDERS THE
REPERCUSSIONS OF NOT RESPONDING AFTER TWO ATTEMPTS, AND REQUIRE THE BOARD
MEMBER TO COMPLETE THE ANNUAL CONFLICT OF INTEREST DISCLOSURE
QUESTIONNAIRE BEFORE BEING ALLOWED TO CONTINUE IN ANY BOARD MATTERS. IF
THE BOARD MEMBER REFUSES, THE CHAIRPERSON HAS THE AUTHORITY TO DETERMINE
THE APPROPRIATE ACTION, INCLUDING, BUT NOT LIMITED TO PROHIBITING THEM
FROM PARTICIPATING IN DELIBERATIONS, PREVENTING THEM FROM VOTING, AND/OR

REMOVING THEM AS A BOARD MEMBER.

FORM 990 SCHEDULE O

FORM 990 PART VI SECTION B LINE 15B

THE COMPENSATION OF THE CEO OF WHEATON FRANCISCAN SERVICES INC. (WFESI)

AND OTHER OFFICERS AND KEY EMPLOYEES OF THE FILING ORGANIZATION IS

REVIEWED AND APPROVED ON AN ANNUAL BASIS BY THE EXECUTIVE COMMITTEE OF

| THE WFSI BOARD OF DIRECTORS, AN INDEPENDENT BOARD, ACTING IN A MANNER
CONSISTENT WITH ITS CONFLICTS OF INTEREST POLICY. THE BOARD'S DECISION

| IS INFORMED BY AN OPINION ON MARKET COMPARABLE COMPENSATION DATA PROVIDED
TO THE BOARD BY AN INDEPENDENT COMPENSATION EXPERT. THE ORGANIZATION
MAINTAINS CONTEMPORANEOUS DOCUMENTATION OF THE SUBSTANTIATION OF THE

DELIBERATION AND DECISION BY THE BOARD.

WITH RESPECT TO THE ORGANIZATION'S OFFICERS AND/OR KEY EMPLOYEES THAT ARE
PRACTICING PHYSICIANS, THE WHEATON FRANCISCAN MEDICAL GROUP (WFMG)
PHYSICIAN COMPENSATION PLAN IS ALSO REVIEWED AND APPROVED ON AN ANNUAL

w BASIS BY THE EXECUTIVE COMMITTEE OF THE WFSI BOARD, AN INDEPENDENT BOARD,

ACTING IN A MANNER CONSISTENT WITH ITS CONFLICTS OF INTEREST POLICY. THE

JsA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
WHEATON FRANCISCAN INC 39-0816857
ATTACHMENT 1 (CONT®D)
EXECUTIVE COMMITTEE OF THE WFSI BOARD'S DECISION ON THE ORGANIZATION'S

PHYSICIAN COMPENSATION PLAN IS INFORMED BY AN OPINION ON MARKET
COMPARABLE PHYSICIAN COMPENSATION DATA PROVIDED TO THE BOARD COMMITTEE BY
AN INDEPENDENT PHYSICIAN COMPENSATION EXPERT. THE EXECUTIVE COMMITTEE OF
THE WEFSI BOARD MAINTAINS CONTEMPORANEOUS DOCUMENTATION OF THE

SUBSTANTIATION OF THE DELIBERATION AND DECISIONS IT MAKES.

FOR THOSE OFFICER AND/OR KEY EMPLOYEE PHYSICIANS THAT ARE PAID FOR THEIR
SERVICES OTHER THAN PURSUANT TO THE WFSI EXECUTIVE COMPENSATION PLAN OR
THE WFMG PHYSICIAN COMPENSATION PLAN, THE COMPENSATION TERMS OF THE
WRITTEN CONTRACT WITH THE PHYSICIAN ARE APPROVED BY EITHER THE WEFSI BOARD
OF DIRECTORS, THE WFSI CEO OR BY THE WFMG PRESIDENT, IN ACCORDANCE WITH
THE LEVEL OF AUTHORITY DELEGATED TO THE SAME BY THE WFSI BOARD OF
| DIRECTORS IN ACCORDANCE WITH ITS FINANCIAL TRANSACTIONS POLICY. 1IN EACH
CASE, DECISIONS ARE MADE IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT
OF INTEREST REQUIREMENTS. ALSO, IN EACH CASE, THE COMPENSATION PAID
PURSUANT TO A CONTRACT IS DETERMINED WITH REFERENCE TO MARKET COMPARABLE

INFORMATION. ORGANIZATIONAL POLICY REQUIRES THAT CONTEMPORANEOUS

DOCUMENTATION OF THE SAME BE MAINTAINED.
FORM 990, PART VI, SECTION C, LINE 19

!

‘ AFFILIATES OF WHEATON FRANCISCAN HEALTHCARE PROVIDE UPON REQUEST CERTAIN
‘ DOCUMENTS INCLUDING OUR FINANCIAL STATEMENTS, CONFLICT OF INTEREST

|

POLICY, AND GOVERNING DOCUMENTS THAT SUPPORT OUR TAX EXEMPT STATUS,

INCLUDING, BUT NOT LIMITED TO, ARTICLES OF INCORPORATION AND BYLAWS.

SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857
¥ ATTACHMENT 1 (CONT'D)
REQUESTS FOR INFORMATION ARE CONSIDERED ON A CASE-BY-CASE BASIS, AND THIS

PROCESS IS OUTLINED IN OUR PUBLIC DISCLOSURE POLICY.

ALSO, AS PART OF THE REQUIREMENTS FOR TAX EXEMPT BOND FINANCING, THE
CONSOLIDATED FINANCIAL STATEMENTS OF WHEATON FRANCISCAN SERVICES, INC.
(#36-3262111), THE PARENT CORPORATION OF WHEATON FRANCISCAN HEALTHCARE
AFFILIATES ARE REQUIRED TO BE PROVIDED EACH QUARTER TO THE MUNICIPAL
SECURITIES RULE MAKING BOARD (MSRB). THE VEHICLE USED TO ACCOMPLISH THIS
IS THROUGH AN EXTERNAL WEBSITE (HTTP:/WWW/EMMA.MSRB.ORG) REFERRED TO AS
"EMMA" (ELECTRONIC MUNICIPAL MARKET ACCESS SYSTEM). THE FINANCIAL
STATEMENTS ARE UPLOADED EACH QUARTER TO THE WEBSITE, AND ALONG WITH OTHER
INFORMATION PROVIDED AT THE BONDS INCEPTION, ARE AVAILABLE FOR VIEWING BY

THE GENERAL PUBLIC.

FORM 990, SCHEDULE R
(1) WHEATON FRANCISCAN LABORATORIES, INC. WAS GRANTED EXEMPT STATUS ON

10/14/09 RETROACTIVE TO 6/30/08.

(2) METRO PHYSICIANS, INC. WAS GRANTED EXEMPT STATUS ON 02/01/10

RETROACTIVE TO 08/15/08.

(3) WHEATON FRANCISCAN HEALTHCARE-PHARMACY ENTERPRISES AND FRANCISCAN
WOODS, INC. (FORMERLY KNOWN AS WHEATON FRANCISCAN HEALTHCARE-MARIAN
FRANCISCAN CENTER, INC.) SOLD THE ASSETS OF ONE OF ITS SKILLED NURSING

CARE DIVISIONS TO AN UNRELATED THIRD PARTY ON 09/30/09.

ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
WHEATON FRANCISCAN INC 39-0816857

ATTACHMENT 1 (CONT"D)

(4) EFFECTIVE 06/30/2009, THE WISCONSIN HEART HOSPITAL INC WAS MERGED

WITH WHEATON FRANCISCAN HEALTHCARE - ST JOSEPH, INC.AND THE SURVIVING

CORPORATION CHANGED IT'S LEGAL NAME TO WHEATON FRANCISCAN, INC.

{5) WISCONSIN HEART AND VASCULAR CLINICS, SC WAS DISSOLVED ON 12/23/200%

AND FILED ITS FINAL IRS FORM 1120 FOR THE CALENDAR YEAR ENDING DECEMBER

31, 2009.

NOTES: THE FOLLOWING ENTITIES ARE LISTED WITH NO DCE AND THE REASON THEY

ARE CLASSIFIED AS MUCH:

~SYNERGON HEALTH SYSTEM INC: TWO ENTITIES ARE INVOLVED (RUSH

PRESBYTERIAN AND OSF SERVICES INC) BUT SINCE NEITHER HAS THE ABILITY TO

APPOINT A MAJORITY OF THE BOARD, NEITHER ORGANIZATION "CONTROLS".

-UHS INC: KHMC COMMUNITY BOARD AND OSF SERVICES INC ARE INVOLVED, BUT

NEITHER APPOINTS A MAJORITY OF BOARD AND KHMC IS NOT AN ENTITY, IT IS A

COMMUNITY BOARD, SO NEITHER BODY "CONTROLS".

ATTACHMENT 2

FORM 990, PART 31T, LINE 1 - ORGANIZATION'S MISSION

AS A MEMBER OF WHEATON FRANCISCAN HEALTHCARE, OUR AFFILIATES STRIVE
TO LIVE OUT THE HEALING MINISTRY OF JESUS WHILE PROVIDING EXCEPTIONAL
AND COMPASSIONATE HEALTHCARE SERVICES THAT PROMOTE THE DIGNITY AND

WELL-BEING OF THE PATIENTS AND COMMUNITIES WE SERVE. OUR VISION IS

A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WHEATON FRANCISCAN INC 39-0816857
ATTACHMENT 2 (CONT'D)

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

TO BE RECOGNIZED FOR SUPERIOR HEALTHCARE SERVICE, CLINICAL
EXCELLENCE, AS THE HEALTHCARE EMPLOYER OF CHOICE, AND THE PREFERRED

PARTNER OF PHYSICIANS.

ATTACHMENT 3

4A PROGRAM SERVICE

WHEATON FRANCISCAN SERVICES, INC. (WFSI) IS A CATHOLIC,
NOT-FOR-PROFIT HEALTH CARE AND HOUSING ORGANIZATION SERVING AT
SITES IN WISCONSIN, IOWA, ILLINOIS, AND COLORADO. THE SYSTEM
INCLUDES 18 HOSPITAL CAMPUSES, THREE TRANSITIONAL AND
EXTENDED-CARE FACILITIES, TWO HOME HEALTH AGENCIES, MORE THAN
3,500 PHYSICIANS, 70 CLINIC SITES WITH APPROXIMATELY 600 EMPLOYED
PHYSICIANS, AND APPROXIMATELY 2,800 UNITS OF ASSISTED LIVING AND
OTHER HOUSING, AND THE CORPORATE SERVICES OFFICES IN WHEATON,
ILLINOIS, AND GLENDALE, WISCONSIN. STARTED MORE THAN 125 YEARS
AGO AND FORMALLY INCORPORATED IN 1983, WFSI IS COMMITTED TO LIVING
OUT THE MISSION AND VALUES OF ITS SPONSORS, THE WHEATON FRANCISCAN
SISTERS, BY PROVIDING EXCELLENT AND COMPASSIONATE HEALTH CARE AND

HOUSING SERVICES TO ALL, REGARDLESS OF THEIR ABILITY TO PAY.

WFSI WAS INCORPORATED IN 1983 TO PRESERVE AND STRENGTHEN
JUDEO-CHRISTIAN VALUES, PROVIDE A FRAMEWORK FOR LAY EXPERTISE AND
INVOLVEMENT, RESPOND TO AN INCREASINGLY COMPLEX ENVIRONMENT,
ENSURE CONTINUITY OF FRANCISCAN SPONSORSHIP, AND ASSURE VIABILITY

AND EXCELLENCE THROUGHOUT THE ORGANIZATION. AS A NOT-FOR-PROFIT
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ORGANIZATION, WFSI REINVESTS ALL NET INCOME INTO THE COMMUNITIES

IT SERVES. ITS MULTIPLE ENTITIES ARE DEDICATED TO DELIVERING

QUALITY HEALTH CARE TO PATIENTS AND RESIDENTS THROUGH

HIGHLY-TRAINED STAFF, ADVANCED TECHNOLOGY, AND SUPERIOR AND

COMPASSIONATE SERVICE; CARING FOR EACH PERSON'S BODY, MIND, AND

SPIRIT WITH RESPECT AND DIGNITY:; WORKING TO IMPROVE THE HEALTH OF

THE COMMUNITIES; AND ENSURING HEALTH CARE ACCESS FOR EVERYONE.

WFSI IS ORGANIZED INTO MARKET-BASED REGIONAL HOLDING COMPANIES

ORGANIZED IN THE SOUTHEAST,WISCONSIN REGION, THE FOX VALLEY,

WISCONSIN REGION, AS WELL AS OTHER REGIONAL HOLDING COMPANIES

CONDUCTING SERVICES IN ILLINOIS, IOWA, AND COLORADO. THE SYSTEM'S

HOUSING AND SPIRITUAL DEVELOPMENT SERVICES ARE ORGANIZED UNDER THE

HOLDING COMPANY NAME OF FRANCISCAN MINISTRIES, INC. SINCE 2006,

THE "DOING BUSINESS AS" NAME FOR WFSI'S HEALTH CARE MINISTRY HAS

BEEN WHEATON FRANCISCAN HEALTHCARE (WFH).

IN 2010 WHEATON FRANCISCAN HEALTHCARE IN SOUTHEAST WISCONSIN WAS

RECOGNIZED AS ONE OF THE NATION'S TOP 30 MOST EFFICIENT,

BEST-PERFORMING HEALTH CARE NETWORKS BY SDI, THE NATION'S PREMIER

INTEGRATED HEALTH NETWORK EVALUATION SYSTEM. THE SOUTHEAST

WISCONSIN REGION WAS ALSO NAMED BY BECKER'S HOSPITAL REVIEW AS ONE

OF THE "50 INTEGRATED DELIVERY SYSTEMS TO KNOW."

OTHER NATIONAL RECOGNITIONS INCLUDE BEING NAMED ONE OF THE BEST
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PERFORMING 50 SYSTEMS IN THOMPSON REUTERS' 100 TOP HOSPITALS:

HEALTH SYSTEMS QUALITY/EFFICIENCY STUDY IN 2009.

WHEATON FRANCISCAN HEALTHCARE ALSO RECEIVED A 2009 VIP AWARD FROM
MCKESSON TECHNOLOGY SOLUTIONS FOR ITS SUCCESS IN USING INFORMATION
TECHNOLOGY TO ENHANCE PATIENT SAFETY ACROSS NINE HOSPITAL SITES
AND MORE THAN 100 PHYSICIAN OFFICES. THE VIP AWARDS ARE PRESENTED
ANNUALLY TO ORGANIZATIONS THAT DEMONSTRATE VISION, INNOVATION AND
PERFORMANCE IN THE USE OF HEALTHCARE IT. WHEATON FRANCISCAN
HEALTHCARE WAS ONE OF FIVE HEALTH CARE ORGANIZATIONS SELECTED BY A
PANEL OF EXPERTS IN THE FIELD OF HEALTH CARE IT USE TO RECEIVE THE

AWARD.

PLEASE SEE OUR FULL 2010 ANNUAL REPORT ONLINE AT:
HTTP://WWW.WFHEALTHCARE . ORG/WHEATON/DOCUMENTS/2010ANNUALREPORT 001.

PDF

CORPORATE STRUCTURE:

PARENT COMPANY: WHEATON FRANCISCAN SERVICES, INC. DBA WHEATON
FRANCISCAN HEALTHCARE

HEALTH CARE MINISTRY: WHEATON FRANCISCAN HEALTHCARE

HOUSING MINISTRY: FRANCISCAN MINISTRIES, INC.

HEALTH CARE MISSION: WHEATON FRANCISCAN HEALTHCARE IS COMMITTED

TO LIVING OUT THE HEALING MINISTRY OF JESUS BY PROVIDING
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EXCEPTIONAL AND COMPASSIONATE HEALTH CARE SERVICE THAT PROMOTES

THE DIGNITY AND WELL BEING OF THE PEOPLE WE SERVE.

HEALTH CARE VISION: OUR HEALTH MINISTRIES WILL BE RECOGNIZED IN

EACH COMMUNITY WE SERVE FOR SUPERIOR AND COMPASSIONATE PATIENT

SERVICE, CLINICAL EXCELLENCE, AS THE HEALTH CARE EMPLOYER OF

CHOICE, AND THE PREFERRED PARTNER OF PHYSICIANS.

HOUSING MISSION: FRANCISCAN MINISTRIES IS COMMITTED TO PROVIDING

QUALITY AND AFFORDABLE HOUSING IN A COMPASSIONATE ENVIRONMENT THAT

PROMOTES WHOLENESS OF LIFE WITHIN OURSELVES AND THE COMMUNITIES WE

SERVE.

HOUSING VISION: OUR HOUSING MINISTRIES WILL BE RECOGNIZED FOR

EXCELLENCE IN PROPERTY MANAGEMENT AND A WELL-INTEGRATED NETWORK OF

SUPPORT SERVICES THAT PROVIDE HOPE, GROWTH, AND OPPORTUNITY.

VALUES:

OUR COMMON VALUES, WHICH FLOW FROM OUR MISSION AND CATHOLIC

TRADITION, MUST HAVE MEANING FOR EVERY ONE OF US. THROUGH THEM WE

PUT THE HEALING MINISTRY OF JESUS INTO PRACTICE THROUGHOUT THE

WHEATON FRANCISCAN SYSTEM.

RESPECT: WE VALUE EACH PERSON AS SACRED, CREATED IN THE IMAGE AND

LIKENESS OF GOD, WHICH GIVES WORTH AND MEANING TO EACH PERSON'S

LIFE.
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INTEGRITY: WE VALUE HONESTY AND WORDS AND ACTIONS THAT BUILD

TRUST.

DEVELOPMENT: WE VALUE PERSONAL AND PROFESSIONAL GROWTH THAT

COMBINES THE PHYSICAL, EMOTIONAL, SPIRITUAL AND RELATIONAL ASPECTS

OF LIFE AND WORK.

EXCELLENCE: WE VALUE SUPERIOR PERFORMANCE IN OUR WORK AND

SERVICE.

STEWARDSHIP: WE VALUE OUR RESPONSIBILITY TO USE HUMAN, FINANCIAL,
AND NATURAL RESOURCES ENTRUSTED TO US FOR THE COMMON GOOD, WITH

SPECIAL CONCERN FOR THOSE WHO ARE POOR.

WHEATON FRANCISCAN HEALTHCARE
WHEATON FRANCISCAN SERVICES, INC.'S HEALTH CARE DIVISION, DOING
BUSINESS AS WHEATON FRANCISCAN HEALTHCARE (WFH), CONSISTS OF

FACILITIES IN ILLINOIS, IOWA, AND WISCONSIN.

SYSTEM STATISTICS

HOSPITAL CAMPUSES: 18

STAFFED HOSPITAL BEDS: 2,143

LONG-TERM CARE FACILITIES: 3
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HOME HEALTH AGENCIES: 2

UNITS OF HOUSING: 2,681

ASSOCIATES: 21,626

AFFILIATED PHYSICIANS: 2,782

EMPLOYED PHYSICIANS: 761

EMERGENCY ROOM VISITS: 365,552

NEWBORNS: 10,819

HOSPITAL ADMISSIONS: 82,625

HOSPITAL PATIENT DAYS: 397,397

SKILLED NURSING UNIT PATIENT DAYS: 26,754

LONG-TERM CARE FACILITY PATIENT DAYS: 116,498

HOSPITAL OUTPATIENT VISITS: 1,978,689

HOSPICE DAYS: 18,189

HOME HEALTH VISITS: 114,708

MEDICAL GROUP PHYSICIAN VISITS: 2,125,334

WFH ORGANIZATIONS

IOWA

COVENANT MEDICAL CENTER, INC.

MERCY HOSPITAL OF FRANCISCAN SISTERS, INC.

SARTORI MEMORIAL HOSPITAL, INC.

COVENANT CLINIC

COVENANT FOUNDATION, INC.

ATTACHMENT 3 (CONT'D)
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SARTORI HEALTH CARE FOUNDATION, INC.

COVENANT REGIONAL SERVICES, INC.

ILLINOIS

MARIANJOY REHABILITATION HOSPITAL AND CLINICS

MARIANJOY MEDICAL GROUP

MARIANJOY FOUNDATION

RUSH OAK PARK HOSPITAL, INC.

OSF SERVICES

CANTICLE MINISTRIES

CLARA PFAENDER FUND

WISCONSIN

WHEATON FRANCISCAN - ST. JOSEPH AND THE WISCONSIN HEART HOSPITAL

CAMPUSES

ALL SAINTS

ELMBROOK MEMORIAL

ST. FRANCIS

FRANKLIN

FRANCISCAN WOODS

THE TERRACE AT ST. FRANCIS

WHEATON FRANCISCAN HOME HEALTH

WHEATON FRANCISCAN HOSPICE

WHEATON FRANCISCAN LABORATORIES

WHEATON FRANCISCAN MEDICAL GROUP
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ALL SAINTS FOUNDATION

VOLUNTEERS IN PARTNERSHIP WITH WHEATON FRANCISCAN HEALTHCARE-ALL
SAINTS

ST. JOSEPH FOUNDATION

ELMBROOK MEMORIAL FOUNDATION

CIRCLE OF LIFE FOUNDATION

THE FOUNDATION FOR ST. FRANCIS AND FRANKLIN

AFFILIATIONS INCLUDE:

MIDWEST ORTHOPEDIC SPECIALTY HOSPITAL - FRANKLIN, WI

AFFINITY HEALTH SYSTEM - MENASHA, WISCONSIN
ST. ELIZABETH HOSPITAL

MERCY MEDICAL CENTER OF OSHKOSH

CALUMET MEDICAL CENTER

: FRANCISCAN CARE AND REHABILITATION CENTER
NETWORK HEALTH PLAN OF WISCONSIN

AFFINITY MEDICAL GROUP

ST. ELIZABETH HOSPITAL COMMUNITY FOUNDATION

UNITED HOSPITAL SYSTEM - KENOSHA, WISCONSIN

ST. CATHERINE'S MEDICAL CENTER AND KENOSHA MEDICAL CENTER

CAMPUSES

WHEATON FRANCISCAN HEALTHCARE COMMUNITY IMPACT FOR SYSTEM / 2010
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CHARITY CRRE: $24,045,199. CHARITY CARE IS DEFINED AS FREE OR
DISCOUNTED HEALTH SERVICES PROVIDED TO THOSE WHO CANNOT AFFORD TO
PAY AND WHO MEET ALL CRITERIA FOR FINANCIAL ASSISTANCE. CHARITY
CARE IS BASED ON ACTUAL COSTS, NOT CHARGES, AND DOES NOT INCLUDE

BAD DEBT.

UNREIMBURSED COST OF PUBLIC PROGRAMS: $92,446,697. UNREIMBURSED
COST OF PUBLIC PROGRAMS IS DEFINED AS THE SHORTFALL EXPERIENCED
1 WHEN PAYMENTS RECEIVED ARE BELOW THE COST OF TREATING PUBLIC

BENEFICIARIES THROUGH MEDICAID AND OTHER LOCAL PUBLIC PROGRAMS.

COMMUNITY HEALTH IMPROVEMENT SERVICES: $3,048,321. COMMUNITY
HEALTH IMPROVEMENT SERVICES ARE DEFINED AS CLINICAL AND
NON-CLINICAL SERVICES DESIGNED TO IMPROVE COMMUNITY HEALTH, WHICH
ARE PROVIDED TO THE COMMUNITY FOR FREE OR FOR FEES THAT DID NOT

COVER COSTS.

FINANCIAL CONTRIBUTIONS: $2,495,206. FINANCIAL CONTRIBUTIONS ARE
! DEFINED AS CONTRIBUTIONS, INCLUDING CASH, NON-CASH ITEMS SUCH AS

FOOD, FURNITURE, EQUIPMENT, SUPPLIES, AND LOANED STAFF FOR

VOLUNTEER AND CHARITABLE PURPOSES, MADE TO INDIVIDUALS, COMMUNITY

GROUPS, OR NONPROFIT ORGANIZATIONS FOR CHARITABLE PURPOSES.

HEALTH PROFESSIONS EDUCATION: $4,735,894. HEALTH PROFESSIONS
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EDUCATION IS DEFINED AS DIRECT COSTS INCURRED FOR ACCREDITED
TRAINING AND EDUCATION PROGRAMS FOR PHYSICIANS, NURSES, ALLIED
HEALTH PROFESSIONALS AND TECHNICIANS (DOES NOT INCLUDE ONGOING

EDUCATION FOR STAFF).

COMMUNITY BUILDING ACTIVITIES: $213,368. COMMUNITY BUILDING
ACTIVITIES ARE DEFINED AS PROGRAMS THAT, WHILE NOT DIRECTLY
RELATED TO HEALTH CARE, PROVIDE OPPORTUNITIES TO ADDRESS THE ROOT
CAUSES OF HEALTH PROBLEMS, SUCH AS POVERTY, HOMELESSNESS, AND
ENVIRONMENTAL ISSUES. COSTS FOR THESE ACTIVITIES INCLUDE CASH AND

IN-KIND DONATIONS.

COMMUNITY BENEFIT OPERATIONS: $59,309. COMMUNITY BENEFIT
OPERATIONS ARE DEFINED AS COSTS ASSOCIATED WITH DEDICATED STAFF
AND COMMUNITY HEALTH NEEDS AND/OR ASSETS ASSESSMENT, AS WELL AS
OTHER COSTS ASSOCIATED WITH COMMUNITY BENEFIT STRATEGY AND

OPERATIONS.

RESEARCH: $258,925. RESEARCH IS DEFINED AS COSTS INCURRED FOR
HEALTH-RELATED RESEARCH, SUCH AS MEDICAL EQUIPMENT TESTING,
CONTROLLED STUDIES OF THERAPEUTIC PROTOCOLS, AND STUDIES OF HEALTH

CARE DELIVERY METHODS.

SUBSIDIZED HEALTH SERVICES: $16,639,748. SUBSIDIZED HEALTH

SERVICES ARE DEFINED AS THE NEGATIVE MARGIN FOR CLINICAL SERVICES
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THAT ARE PROVIDED DESPITE A FINANCIAL LOSS BECAUSE OF AN
IDENTIFIED COMMUNITY NEED THAT WOULD NEED TO BE MET BY THE
GOVERNMENT OR ANOTHER NOT-FOR-PROFIT IF IT WAS NOT OFFERED. THE
FINANCIAL LOSSES ARE SO SIGNIFICANT THAT NEGATIVE MARGINS REMAIN
AFTER REMOVING THE EFFECTS OF CHARITY CARE, BAD DEBT, AND MEDICAID

SHORTFALLS.

TOTAL BENEFIT TO THE COMMUNITY FOR SYSTEM IN 2010: $143,942,667.

IN ADDITION TO PROVIDING CHARITY CARE AND COVERING THE SHORTFALL
FROM GOVERNMENT-SPONSORED PROGRAMS SUCH AS MEDICAID, WHEATON
FRANCISCAN HEALTHCARE IN SOUTHEAST WISCONSIN ALSO PROVIDED
$110,011,484 IN CARE TO THE ELDERLY THAT WAS NOT REIMBURSED BY
MEDICARE. THE GAP IN MEDICARE REIMBURSEMENT IS NOT INCLUDED IN
ACCORDANCE WITH CATHOLIC HEALTH ASSOCIATION COMMUNITY BENEFIT
REPORTING GUIDELINES. INCLUDING THE MEDICARE SHORTFALL, THE TOTAL

IN SOUTHEAST WISCONSIN WOULD BE $253,954,151.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JP CULLEN AND SONS CONSTRUCTION SERV 8,647,339.
P.O. BOX 1957
JANESVILLE, WI 53547

MEDICAL COLLEGE OF WISCONSIN PHYSICIANS/RESIDENTS 6,869,112.
8701 WATERTOWN PLANK
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MILWAUKEE, WI 53226
HEART EMERGENCY PHYSICIANS PHYSTICIANS 3,921,730.
P.O. BOX 793
TRAVERSE CITY, MI 49685
ST JOSEPH EMERGENCY PHYSICIANS LLP ER MANAGEMENT SERV 3,029,334.
P.O. BOX 793
TRAVERSE CITY, MI 49685
SODEXHO HOUSEKEEPING/FOOD 2,982,788.
4880 PAYSPHERE CIRCLE
CHICAGO, IL 60674
TOTAL COMPENSATION 25,450,303.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
NQOTE INTEREST 138,778. 138,778.
BANK INTEREST 860. 860.
TOTALS 139,638 —-—139, 638

FORM 8990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED MEDICAL STAFF

TOTALS

ATTACHMENT 6

ENDING
BOOK VALUE

85,185.

85,185.
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