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s G590

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section §01(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 satsfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B cnoct i sopsie C Name of organization D Employer Identificati b
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
i Doing Business As
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
\mtial retun 1515 DRAGOON TRAIL (317) 782-6199
Terminsted Cily or town, state or country, and ZIP + 4
:\.r::r:u-a MISHAWAKA, IN 46544 G Gross recepts $ 3,150, 936.
::g'ﬂlﬁgg'-vn F Name and address of pnncipal officer KEVIN D. LEAHY H(a) 15 this a group retum for Yes No
affliates?
1515 DRAGOON TRAIL MISHAWAKA, IN 46544 H(b) Are all affilates included? Yes - No
| Taxexemptstaus | X [501(c)3) | |504(c)( ) «_ (msertno) | | 4ea7¢aytyor | |s27 I "No." attach a st (seo instructons)
J Website: p N/A H(c) Group exemption number P> N/A
K Form of organwzation l ﬂCorporatlonL l Trustl lAssociauon l l Other P> l L Year of formation 1 995I M _State of legal domicile IN
Summary
1 Brefly describe the organization’s mission or most signficantactvites ___
o RAISE, INVEST, AND EXPEND CONTRIBUTIONS FOR THE BENEFIT OF FRANCISCAN ____  ______  _
g SI. FRANCIS HEALTH, A DIVISION OF FRANCISCAN ALLIANCE, INC.
]
8 2 Check this box P C] if the organmization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) , _ ., . ... ... ... . e e 3 29
£| 4 Number of independent voting members of the governing body (Part Vi, line by, ... .. e e e, .44 27
E § Total number of individuals employed in calendar year 2011 (PartV, line 2a)_ , _ . . . . e e e e e 5 0
& 6 Total number of volunteers (estimate If necessary) , . . . . . . . e e e e e 6 2
7a Total unrelated business revenue from Part Vill, column (C),lme 12 , . . . . . .. .. e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . i v v v v v v v e au o .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h) | | . _ | F 1,622,952, 2,987,485.
E 9 Program servicerevenue (Part VIILIN@ 2G) , | . . . . . . ... 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . e e 429,824. 15,427.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), , . _ . | e e e 0 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,052,776. 3,012,922.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3) , |, . . . . .. .. ... .. 1,492,462. 2,072,213.
14 Benefits iald to ar-formemn W‘Pﬁtl ~oolomn-{A), ne 4) . . . . .. ... ... .. . 0 0
9|16 Salaries, bther cﬁpﬁn_ﬂ!aﬁgia ,pllq_y enefntsT(Part IX, column (A), ines 5-10) ., , . . 0 0
g 16a Professnorfirt))li'undralsmg fees (Part IX, colump (AL Ine11e) , . . . . . .. ... .... .. 0 0
2| b Totat fun rélsing epansesy(Part lxl,ﬁolumn (@2 me2s)yp___ 0
“117  Other oxpdiises (P4 |x,c%lumn€A).h’nes1 gid 11624) L - 830,097, 403, 751.
|
18 Total e)q:lenses..Ad lines 13-17 (must equalPart IX, column (A),ine25) , , . . ... ... 2,322,559. 2,475,964.
19 Revenue less &xdnads) Suthedct o JBITom e 12, . . . v v o v s ettt -269, 783. 536, 958 .
s g AN, U7 ] Beglnning of Currant Year End of Year
85(20 Total assets (Partx,ne1e) ... ... ... e 6,840, 986. 7,672,041,
fé 21 Total habilities (Part X, ne 28} . . . . . .. .. ... L L 1,064,250. 1,358,347.
25|22 Net assets or fund batances Subtractlne 21 from NG 20, . . . . v v v v ot s 5,776,736. 6,313,694,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct, and compliate Declarahon of preparer (other than

cer) i1s based on all information of which preparer has any knowledge

. ) . 1[1s/12
gn Stgnattire of o‘lﬁcer . Date
Here Kevid B . Agém/ RESIPEAT Je£E O
Type or print name and ttle / 7
Pnnt/Type preparer's name ! Rreparers signature Date Check u i | PTIN
ool oy [ERIC M. MCNEIL g,« N AL Wiz oo |serempoyed | P00460263
U's:";'n,; Firm's name B PRICEWATERHOUSECOOPERS LLP 1 e B 13-4008324

Fim's address P> 2001 MARKET ST, SUITE 1700 PHILADELPHIA, PA 19103 Phone no 267-330-3000

SCANNED DEC 19 2012

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

......................... MYes uNo

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
1E1010 1 000
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Form 990 (2011‘)‘ Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonintlisPart Il . . . . . .. .. ..ttt enenn. L__'

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? L e e
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? [ ] ves No

If "Yes," describe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of s three largest program services, as measured 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

|:] Yes No

4a (Code ) (Expenses $ 2,309, 797. Including grants of $ 2,072,213. ) (Revenue $ 0 )
FRANCISCAN ALLIANCE FOUNDATION, INC. RAISES, INVESTS, AND EXPENDS
CONTRIBUTIONS FOR THE BENEFIT OF FRANCISCAN ST. FRANCIS HEALTH.
THE BENEFICIARY'S PURPOSE IS TO PROMOTE COMPASSION FOR THOSE IN
NEED, RESPECT LIFE AND DIGNITY OF PERSONS, WELLNESS AND THE
PREVENTION OF ILLNESS, RESTORATION TO HEALTH, AND THE ACCEPTANCE
OF DEATH AS THE FINAL STEP TOWARDS WELLNESS.

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

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

4d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,309,797.

Form 990 (2011)
SN3878 1467 vV 11-6.1 PAGE 2
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R FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Form 990 (2011) 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 private foundation)? If "Yes,"
complate Schedule A . . . . . . . . L e e e e e e e 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 Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . v . v v i i v i i it et e en e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . v v v o v v vt v e v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . i i i i i i i i et e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« . @ @ @ i e e e e e 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . i @ i i e e it 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, BRI J‘;"‘i
VIL, VI, IX, or X as applicable n ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . . e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule D, Part VIl , . . . .. .. ... ...... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... .. ... .... 11c X
d 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, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ v i . 11d X
e Did the orgamization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . . @ v @ i i i e i e e e it s et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif “Yes,” and If
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . « « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV . . . . . . . 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? If "Yes,” complete Schedule F,Partsllland IV . . . ... ..... 16 X
17 Diud the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization 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 . . . . . « & . @ @ v i i v i it it s s e ie v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," complete Schedule G, Partlll . . . . .« o v v @i i i i i e e et s et e e e e et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b
JSA Form 990 (2011)
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . .. ... .. o 'ueeunw.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. .. e e e e e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue 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 lines 24b
through 24d and complete Schedule K. If “NO,”"go 1o IIn@ 25. . . . . . . . . v v v i v i e e i, 24a X
b 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 during the year
to defease any tax-exempt bonds? . . . . L .. L. L L 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 tme durnng 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? If "Yes,"complete Schedule L, Part! . . . . . . .. .. ... v .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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, PartI. . . . . . . . .. . . i ittt et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ......... 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 apphcable 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, . . . . . . @ i i i i i it it e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . .. .. .. 28c¢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 orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . . i i i i i e e i it i n e n o s et o e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, I,
IV,and V line 1 . . o o i e e e e e e e e e e e e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 , _ . . . . . . ... ... ... .... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, IIne 2 . . . . . . . @ v v v i v it it t e en e 36 X
37 Dud 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
T N 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 890 filers are required to complete ScheduleO_ . . . . . ... . ... .. ... . ....... 38 X
Form 990 (2011)
JSA
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

‘l
Form $90 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

3a

4a

5a

6a

(¢}

FTQ -0 O

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0"

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze WINNBIS?, . . . . . . . . . . . . . . . i v i v i e et emennnn

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a |

1¢c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Oid the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . , . ... .. .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . o o o v e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contributions that were nottaxdeductible? , . . . . . . ... ... ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . . ... L L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM B28 27 . . . . . . i i i i i it it e e e e e e e e e e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed duringtheyear , . . ... ..........

2b

3a

3b

e

6b

=

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, . . . . . . . . . . v v i v v i .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine12 _ . . ... ... .....

7e

7f

.| 79

7h

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quallfied health plans iIn more thanone state? , . . . ... ... ........
Note. See the instructions for additional information the organmization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Tk

@

1
o
I
|

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ......
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . ., .

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283 Page 6

It4'll 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.

Check if Schedule O contains a response to any question nthisPart VI. . . . . . . v v v it it et e n e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 29
matertal differences in voting rights among members of the governing body, or if the govemning body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . i i i it i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or Stockholders? . . . . . . . . v i i i it i it e e e e et e .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L. e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i i it it i e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The GOVernING DoAY ?: & v v ¢ v e i ittt et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... .. . v v v e v v, 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses i Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .« « v v v v v v i vt i et e e e e s 110a_ X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . v v o v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONTICES? & v v v v i it v et et e e et et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . o i i i i i it it it e e et et et e et s e 12¢| X
13  Did the organization have a written whistleblower Policy?. . . . . . v o v v v it v it et e et et e v e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v v e v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a X
b Other officers or key employees oftheorganization . . . . . . .. .. .. . .t i ittt st et e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
t16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the Year? . . . . . . . . . @i ittt i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . ... ... .. ... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mstuon Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® auy yrERRON, 1600 ALBANY STREET, BEECH GROVE. IN 46107 317-782-68717
JSA Form 990 (2011)
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Form 990 (2011) FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283 Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ..................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was parid
® List all of the organization's current key employees, if any 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 organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) 5] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
‘::21@ box, unless person is both an f{l?g‘ or ra(;l?zt::ons como:;iratnon
TR | eS| o e
".ngﬂr'f::f.'ls % ;., Z’ 3 % }3%% § ar?d related
0) AR EIRRIE organizations
] [ =+ s|®8
gz | 3
ATTACHMENT 2 “l8 g
=
(M) JaY BRILL __________________]
CHAIR 5.00( X X 0 0 0
__(2) WILLIAM R KIESEL ____________|
TREASURER 5.00 X X 0 0 0
__(3) DONALD KERNER, MD ___________|
SECRETARY 5.00( X X 0 38,462. 1,751.
__(4) STEVEN J BECK ______________]
DIRECTOR 5.00] X 0 0 0
__(5) ROBERT J BRODY _____________|
DIRECTOR 5.00| X 0 865,014. 1,215,312.
6) MARVIN CHRISTIE, MD ________ |
~ " DIRECTOR 5.00| X 0 0 0
__(7) CHRISTOPHER DOEHRING, MD ____ |
VICE CHAIR 5.00( X X 0 298, 656. 65,349,
__(8) CHARLES R FARBER ___________|
DIRECTOR 5.00] X 0 0 0
__(9) DONNA M HASTY __ __ _____ ____]
DIRECTOR 5.00| X 0 0 0
_{19) PAM L HICKMAN |
DIRECTOR 5.00( X 0 0 0
_{(11) ERIK CA JOHNSON ______ ______|
DIRECTOR 5.00( X 0 0 0
_{12) PATRICIA POLIS MCCRORY _____ |
DIRECTOR 5.00( X 0 0 0
_{13) ED M MAHERN _ ______________|
DIRECTOR 5.00| X 0 0 0
_{14) DAVID M MANDELBAUM, MD ______ |
DIRECTOR 5.00| X 0 0 0
JISA Form 990 (2011)

1E1041 1 000
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. FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Form 990 {2011) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (8) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatton compensation from amount of
week box, unless person is both an from related other
(descnbe ofﬁ_cer ind a director/trustee) the organizations compensation
houstor (23 1 2(S1Z (38 |5 | organizaton | (W-2/1099-MISC) from the
related 3:|2|8 p :6— H g (W-2/1099-MISC) organzation
organzatons | Q £ 5 ERkrE-d and related
mnSchedute |8 5 | B g|°8 organizations
g1 = ] 3
0O) @ g ] 'g
2|2 a
3 -3
g
( 15) JONATHAN MANDELBAUM, MD ______ |
DIRECTOR 5.00|] X 0 0 0
( 16) R BARRY MELBERT, MD __________ |
DIRECTOR 5.00 X 0 0 0
( 17) BEV MIDDAUGH _________________|
DIRECTOR 5.00| X 0 0 0
( 18) EVE L OLSON, MD _____________|
DIRECTOR 5.00 X 0 0] 0
( 19) SISTER M MARLENE SHAPLEY, OSF_ |
DIRECTOR 5.00( X 0 0 0
( 20) TRAVIS P TUCKER _____________|
DIRECTOR 5.00 X 0 0] 0
( 21) GERALD WALTHALL, MD __________ |
DIRECTOR 5.00 X 0 86,927. 12,418.
( 22) KIP BROWNFIELD _______________|
DIRECTOR 5.00 X 0 0] 0
( 23) NANCY HANCOCK ________________
| DIRECTOR 1 s.00| x 0 0 0
| ( 24) MICHAEL J NEED, MD __________ J
| DIRECTOR 5.00] X 0 0 0
( 25) JOYCE A NIES ________________ 4
DIRECTOR 5.00 X 0 0 0
1b Sub-total L > o 1,202,132.] 1,282,412.
¢ Total from continuation sheets to Part VIl, SectionA . _ . . . ... ... .. > 0 1,629,414.] 1,577,868.
d Total (addlines1band1c) . . . . . . . . ... .. ittt i » 0 2,831,546.| 2,860,280.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual . . . . . .. .. . . o enuennnu.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
e A 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... .........

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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (c)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not hmited to those listed above) who received fnfi e ;H‘ ;’%’?’j S R
more than $100,000 in compensation from the organization p 0 e sl Y e

Fon'n“990 (2011)
SN3978 1467 vV 11-6.1 PAGE 8
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FRANCISCAN ALLIANCE FOUNDATION,

INC.

' '

35-1955283

Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weaek box, unless person is both an from related other
(describe oﬁ-i::er a_nd a director/trustee) the organizations compensation
hourstor 123 | 21Q|1& |38 |5 orgamzation | (W-2/1099-MISC) from the
oated |32 12181 2|53 |3 | (w-2r1008-MiSC) organization
organzatons [Q & | § 3 - and related
in Schedule | S E 2 e|°® g organizations
o) 2 ) 8| B
o @ =1
o T w
© =3
2
( 26) MERCY OBEIME, MD _____________|
DIRECTOR 5.00| X 0 0 0
| ( 27) SISTER M ALINE SHULTZ, OSE_____
1 DIRECTOR 5.00] X 0] 0 0
| ( 28) JASON THOMPSON _______________|
‘ DIRECTOR 5.00| X 0 0 0
| ( 29) GREG WILLIAMSON ______________|
EXECUTIVE DIRECTOR 5.00| X 0 0 0
( 30) SISTER JANE MARIE KLEIN ______ |
DIRECTOR 1.00| X 0 0 0
( 31) SISTER M ANN KATHLEEN MAGIERA_|
DIRECTOR 1.00f X 0 0 0
( 32) SISTER M MADONNA ROUGEAU___ |
| DIRECTOR 1.00| X 0 0 0
‘ ( 33) SISTER ROSE AGNES PFAUTSCH ___ |
DIRECTOR 1.00] X 0 0 0
( 34) KEVIN D LEAHY _______________|
DIRECTOR 1.00| X O 1,542,487.| 1,565,450.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA |, . .. ...... >
d Total (addlines1tbandfic) . . . . . . . . it i it i i it e ne s au »
1 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization » 0
Yes | No
PR N T %%
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ll e [

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1Y o -

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received ff.«

more than $100,000 in compensation from the organization p»

Lreting
S

TR
" I%’
W EE

-
o P

JSA
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Form 990 (2011) FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283 Page 9
“Statement of Revenue
| (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
’é *2 1a Federated campagns . . . . . . . . 1a
S g b Membershipdues . ........ 1b f
g'f ¢ Fundraisingevents . .. ... ... 1c 92,863. j
©2! d Related organizations . . . . . . . . 1d
gug, e Government grants (contnbutions). . | 1e 849,293, ’ ;
3 f All other contnbutions, gifts, grants,
o<
£06 and similar amounts not included above . [ 1f 2,055,339. l
§ E @ Noncash contributions included in ines 1a-1f $ 822,461. i
h_Total Addlines 1a-1f . . . . . . . . . . . . PR » 2,997,495 :
§ Business Code
é 2a
3 b
z c
»| d
E| e
b4 f All other program servicerevenue . . . . .
| 8 Total. AddINes2a-2F . . . . o o o i e o i i iu i ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . « « « v v v v v vt v v 0w .. > 15,427, 15,427.
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalies « « « + + o o o r oo e 4440 e a a0 > 0
() Real (1) Personal :
6a Grossrents « . . . . ... i
b Less rental expenses . . . ¢ ‘
¢ Rental Income or (loss) . . — - - . oo
d Netrentalincomeor (Ioss). . . « « o v « o v s s o o v o o » [s}
(1) Secunties (n) Other i
7a Gross amount from sales of o ;
assets other than inventory .
b Less cost or other basis w :
and sales expenses . . . .
¢ Ganor(loss) . . . . ... e i e < e e - L
d Netgamnor(loss) « « = v+ « v v 4 s s 0 o v v s o v o u s s » 0
g 8a Gross income from fundraising :
S events (not including$ 92,863 :
5 of contributions reported on line 1c) |
x See PartIV,Ine 18 - - . . . ... ... a 138,014. :
2 b Less drectexpenses . . .. . ... .. b 138,014, -~ !
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B> 0
9a Gross income from gaming activities
See PartiV,lne 18 , . , ... ..... a
b Less directexpenses . . . . . ... .. b [, - R - .
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, Iless '
retumns and allowances , , ., ., .. ... a ‘
b Less costofgoodssold. ... ... .. b - - t
¢ Net income or (loss) from salesof mventory. . . . . . ... > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... . ... ..
e Tota. Addhnes 11a-11d « « « v ¢ v v v v v v v v v u v > 0 ‘
12 Total revenue. See instructions . . . . . . . . . . . ... > 3,012,922 15,427
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

FRANCISCAN ALLIANCE FOUNDATION, INC.

35-1955283

Psge10

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)

Check If Schedule O contains a response to any question in this Part 1X

Do not include amounts repo on lines Gb’ Total e(;:genses Progra(g)servnce Managgr:n)ent and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses axpenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to individuals in

the United States SeePartIV,Ine22. ., . . . 0
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
United States See PartIV, ines 15and 16, | , | 0
Benefits paid to or formembers , , , . ., . .. 0
5§ Compensation of current officers, directors,
trustees, and key employees , _ ., . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B) . . . . . . 0
Other salarresandwages . . . . .. . ... .. 0
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes - . « o « v @ v v et v v e 0
11 Fees for services (non-employees)
a Management , . ... ............ 0
blegal . ... it 0
c Accounting . . . . .. ... ... e e e 0
d LobbyINng + « = + ¢ ot t v v e e e s 0
© Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
gOther . . .. ... . ... e euoeuenwoen 0
12 Advertisingandpromotion . . . . . . ... .. 0
13 Officeexpenses . . . . . v v v v v v e o o 3,254. 3,254.
14 Informationtechnology. . . . ... ... ... 0
15 Royalties. . . ... .......00uun.. 0
16 OCCUPANCY « « « v o v v o v o e v e an e s 67,148. 67,148.
17 Travel . . Lt e e e e e e e e 5,038. 5,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 Interest , .. ............ e e 0
21 Paymentstoaffiiates , ., .. ........ 0
22 Depreciation, depletion, and amortization . . . . 6,017. 6,017,
23 Insurance , . ... .... e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PURCHASED LABOR 170,436. 170,436.
b PURCHASED SERVICES ______ 89,313. 89, 313.
¢ DONOR RECOGNITION ____________ 19, 336. 19,336.
d POSTAGE, PRINTING, OTHER _____ 17,546. 17,546.
e Allotherexpenses _ _ _ _ _ __ _ __ _______ 25,663. 25,663.
25 Total functional expenses. Add lines 1 through 24e 2,475, 964. 2,309,797. 166,167.

2,072,213.

2,072,213.

26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere b [ ] if

following SOP 98-2 (ASC 958-720) , , . .. .. 0
121:052 1 000 Form 990 (2011)
SN3978 1467 vV 11-6.1 PAGE 11
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Form 990 (2011} Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing _ | . . ... .. ... .. ... 5,134,110.] 1 5,748,283.
2 Savings and temporary cashinvestments, . . . ... ... ... ... 200,000. 2 0
3 Pledges and grants receivable,net | ... L. L. 1,397,744.1 3 1,868,562.
4 Accounts receivable' net ............................ 0 4 O
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L = e q 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . = . . a e 0
E, 7 Notes and loans receivable,net .. . ... ... .. ... . ... a7 0
&| 8 |Inventoriesforsaleoruse . . .. .................. q 8 0
9 Prepaid expenses and deferredcharges ., . . .. .. ... ... v uu.. 7,144.| 9 7,320.
10a Land, butldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 148,516.
Less accumulated depreciation, , . ., ... .. 10b 100, 640. 53,893.[10¢ 47,876.
11 Investments - publicly traded securites ., _ . . . .. ... ... ....... q11 0
12 Investments - other securittes See PartiV,lne 11, . .. .... ... q12 0
13 Investments - program-related See PartIV,line 1t . . . . . ... ... a13 0
14 Intangibleassets | . . . .. . ... ........uiunn q 14 0
16 Other assets. SeePartIV,line 11 _ . . . . ... ... ... .. .. ... 48,095./ 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 6,840,986.| 16 7,672,041,
17 Accounts payable and accruedexpenses., . . . . . . .. .. ..\ ..., 993,772.| 17 1,297,597.
18 Grantspayable , , . . . ... ....... ... 18 0
19 Deferred reVenUe . . . . . . .. . .. ..o veeeeennennn. 19 0
20 Tax-exemptbond habilties | _ . . . . ... ... ..., g 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D a 21 0
£|22 Payables to current and former officers, directors, trustees, key
‘ E employees, highest compensated employees, and disqualified persons
| - Complete Partll of Schedule L | . . . . .. .. .. . . . q 22 0
1 23 Secured mortgages and notes payable to unrelated third parties | | | . . Q23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties, . _ _ _ | . . . q 24 0
; 25 Other iabities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24) Complete Part X
i Of SChedule D | . . . . ..\ttt ittt 70,478.| 25 60,750.
\ 26 Total liabilities. Add lines17through25. . . . .. ... ........... 1,064,250.] 26 1,358,347.
Organizations that follow SFAS 117, check here » [ﬁ_rand complete
‘ 4 lines 27 through 29, and lines 33 and 34.
| £(27 Unrestricted netassets _ . . ... ... 243,701.] 27 658,876.
g 28 Temporarily restricted netassets ..., 4,574,211.| 28 4,695,146.
° 29 Permanentlyrestricted netassets, . . . . .. .. .. ...t e 958,824.( 29 959,672.
e Organizations that do not follow SFAS 117, check here » |____| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund = | 31
‘ <132 Retained earnings, endowment, accumulated income, or other funds 32
| 2133 Totalnetassetsorfundbalances . . . . . ... ... .. ... ... 5,776,736.] 33 6,313,694.
| 34 Total habilties and net assets/fund balances. . . ... ............ 6,840,986.| 34 7,672,041.

JSA
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

0
0

Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (A),Ine 12). . . . . . . . . . . i i i i i it i v e et e 1 3,012, 922.
2 Total expenses (must equal Part IX, column (A),In@25). . . . . . . ¢ i o it i it e ittt oo 2 2,475,964,
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . . . it i i i it ittt o n e 3 536,958,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 5,776,736.
5§ Other changes in net assets or fund balances (explaninSchedule Q) . . ................ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(2o 1% 4T (=) ) 1 6
6,313,694.
[ZEMET Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthis Part Xl . . . .. ... ... .0 v i |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] separate basis Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A

(Form 990 o 990-E2) Public Charity Status and Public Support N
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to l?ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

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

The organization 1s not a private foundation because 1t is (For ines 1 through 11, check only one box.)

1

2
3
4

[ (1 O L

10
11

<] ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate _
An organization operated for the benefit of a college or umversn; owned or o—p—eFated by_a—g_gv_e?nmer;tal unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

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

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type llIl supporting
organization, check this BOX_ |\, ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? _ . . .. ... ... ...... 11g() X
(i) A family member of a person descnbed in () above? = L, 11g(i) X
(iii) A 35% controlled entity of a person described in () or (W) above? . . . . . ... .. ... ... ... 11g(ill) X
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organwzation | organization in support
above or IRC section col (i) ':2“ n incol (i) of | col (i) organized
(see instructions)) Y Y | your support? ntheUs ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©
(D)
(E)
Total 2,072,213.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ2.
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Schedule A (Forin 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by & H
each person (other than a o N A
governmental unit or publicly | - "
supported organization) ncluded on . . V’ ’ N ®
line 1 that exceeds 2% of the amount - N 1 - : oo
shown on ine 11, column(f. . . . . .. :
6 Public support. Subtract line 5 from line 4 ~ > ¢ M
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCeS, |, . | . . . ... iu s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. .........
11 Total support Add lines 7 through 10 . . . 5
12 Gross receipts from related activities, etc (SEEINSUUCHONS) « « « -« v v v v v v @ @ v v o o v v o v v o s e 1 ZJ
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 it i i i v e e e a e e e e e e e e e e e e e e }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column(®) . ... ... . 14 %
15 Public support percentage from 2010 Schedule A, Partll,lme14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... .... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , ., . . ... ......... | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo L2 Lo >
b 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly
supported OrganIzation . . . . . . .. L. et 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
INStTUCHIONS | L . L L . o i ottt it e e e e e e e e e e e e e e e e e e e e e e e e ey e e e > [:,
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1 000

SN3978 1467 vV 11-6.1 PAGE 15




FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Schedule A (Forin 890 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1

Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose |

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , . _ .

5§ The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . | . .

6 Total. Add lines 1 through5, . ..

7a Amounts included on lines 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 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c from
Ine6) . . . . o v v v o i v u oo

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromine6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royathes and income from similar
SOUMCES . v v v v o s o « » o » [

Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1875 |

¢ Addlines10aand10b _, , ., ., .. ...

11 Net income from unrelated business

activities not included in hne 10b,

whether or not the business i1s regularly

carriedonN « » ¢ v v s e 4 4 s s e ow .
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . .. .......
13 Total support (Add hnes 9, 10c¢, 11,

andi2) ., ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . .« v v v v v v v v o v e v m e e m e nas o N e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column ()} . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . . . . . . v v v vt v o o u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) _ . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, inet7 . . . . ... e e e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The orgaruzation qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Schedule A (Forin 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) ) (v1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
FRANCISCAN ALLIANCE, INC. 35-1330472 03 X X X 2,072,213.
TOTAL AMOUNT OF SUPPORT —2.072,213

JSA Schedule A (Form 990 or 990-EZ) 2011
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EDULE: . .
(s:::',,, :E,LO)D Supplemental Financial Statements

Department of the Treasury

| OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal Revenue Service > Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer Identification number
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear , . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L. L. e e e e e e e e aaa s D Yes I:j No
Conservation Easements. Compilete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ..+t v ittt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister. . . . .. . ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ _ ___ ________
4 Number of states where property subject to conservation easementislocated » _ _____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . ... .................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 70ME@IBYINT . . . . . .. oo e st e e e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzation elected, as permitted under SFAS 116 Y‘\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVillLIine1 . . . . . .. ... . . i it it it i, » s _ _ o ____
(ii}) Assetsincluded N Form 990, Part X . . . . . . ¢ ¢ v i i i i i i e e e e e e e e e e | J
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, PartVIllLine1 . . . . . . . . . ... .. i i ittt anennenn. » s __
b Assetsincluded in Form 990, Part X . . . . . . . .t i i i e i e i e e e e e e e e e s e e s e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schaedule D (Form 990) 2011
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Schedule D (Form 990) 2011 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generagons T T TTTTTTTmmmTTmmomoommom oo oo moTe
4 Provide a description of the organization's collections and explan how they further the organization's exempt purpose In Part
XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . i i e e e e e e D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . . i . it e e e e e e e e e e e e e e e 1¢
d Additionsduringtheyear . .. . .. .. ¢t it ittt it terenennonn 1d
e Distributionsduringtheyear. . . . . . . . o v it i i it et e e 1e
f Endingbalance . . . . . . . . i i L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX, ne21? . . . . . .. ... ............ [ Tyes [ JNo
b If "Yes," explain the arrangement in Part XIV

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

1a
b
c

3a

b
4

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 958,824, 957,676. 948, 162. 947,768.
Contributions . . . ... ..... 848. 1,148. 9,514. 394,
Net investment earnings, gains,
andlosses. . . . .. ...
Grants or scholarships . . ... .
Other expenditures for facilities .
andprograms . . . . .. .. ...
Admimistrative expenses . . . . .
End of yearbalance. . . . . ... 959,672. 958, 824. 957,676. 948,162.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %
Permanent endowment B 100.0000 %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations .. . . . . . . ¢ i L i Lt i e e et e e e e et e e e e e e e 3a(i) X
(ii) related OrganIZatioNS . . . . . . . . i i i e e e ke e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... .......... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

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

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

1a Land. . . .. ... .o oL

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

¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... ... ...... 148, 516. 100, 640. 47,876.

e Other - . . . - v v v i it it b e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 47,876.
Schedule D {(Form 990) 2011
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FRANCISCAN ALLIANCE FOUNDATION, INC.

Schedule D (Form 990) 2011

35-1955283
Page 3

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

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

{b) Book value

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

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

)

(2)

3

4

)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

(b) Book value

()

(2)

(3)

4

5

6)

(7)

(8)

®

(10

Total. (Column (b) must equal Form 990, Parl X, col (B) line 15)

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

1. {a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)ANNUITY PAYABLE

60, 750.

(3)

4)

(5)

(6)

(7

(8)

()

(10)

(11)

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

>

60, 750.

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Schedule D (Fofm 990) 2011
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . .. .. ... ... . .... 1
Total expenses (Form 990, Part IX, column (A), me 25) . . .. ... ... ... ... .. 2
Excess or (deficit) for the year Subtractine2fromlne1 .. ... ... ... .. 3
Net unrealized gains (losses)oninvestments = . . . . ... . ... ... .. ... ... ... 4
Donated serVIces and use Of fac'“tles ---------------------------------- 5
Investment expenses | L 6
Prior period adjustments L 7
Other (DescribemPartXIV) . ... 8
Total adjustments (net) Add ines4through8 . . ... ... ... 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 , , ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .~ _ . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains oninvestments . .. .. ... ... ... .. 2a
Donated services and use offacites . . . ... .. ..., . 2b
Recoveries of prioryeargrants = .., . ............ 2c
Other (Descrbe nPartXiV) . .. . ... . ........ 2d
Addlines 2athrough2d | . . L e, 2e
Subtracthne 2e fromline 1 . . . . . . . ... . .. ... et 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne7b =~ 4a
Other (Descrbe mPartXIV) | . . ... ... .. ... ..., ab
Add "nes 4a and 4b --------------------------------------------- 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments ottt 20
Otherlossas "~ T TTrrtrreeeeeeseeaiaaa... P
Other(Descﬁb'ein'Phr't)'(l\'/.j"““““""”“““'“:: 2a
Add lines 2a through2a * 11T 2e
Subtract ine 2e fromline1” [ . LIl Il I LIl il s
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b .. | 4a
Other (Describe in Part XIV ) ' ’ ' . L4b
Add lines 4@ andab T e ac
Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari [, line 18). . . . . . . ... .. 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part |], ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Page 5

“Supplemental information (continued)

SCHEDULE D, PART V, LINE 4

SPIRITUAL CARE ENDOWMENT - THIS FUND IS TO CONSTANTLY REASSURE THE
INSTITUTION OF ITS COMMITMENT TO HAVING CHAPLAINS AVAILABLE FOR PATIENTS,
STAFF, AND FAMILIES, 24 HOURS-A-DAY, 7 DAYS A WEEK. SPIRITUAL CARE IS
MANDATED BY THE ETHICAL & RELIGIOUS DIRECTIVES AS THE PIVOTAL HALLMARK

THAT SETS US APART FROM SECULAR HEALTH CARE INSTITUTIONS.

DR. COSTIN ENDOWMENT - THE COSTIN ENDOWMENT FUND WAS ESTABLISHED TO
PROVIDE CONSISTENT RESOURCES FOR THE ANNUAL COSTIN AWARD FOR RESEARCH IN

THE ST. FRANCIS SCHOOL OF MEDICAL TECHNOLOGY.

RICHARD E. FRY ENDOWMENT - THROUGH THE GENEROUS GIFTS OF MANY DONORS AND
MRS. FRY, THIS ENDOWMENT FUND IS BEING ESTABLISHED TO FINANCE ANNUAL
NURSING SCHOLARSHIPS AND WILL BE KNOWN AS THE RICHARD E. FRY, M.D.
MEMORIAL NURSING SCHOLARSHIP FUND. THE INCOME FROM THIS ENDOWMENT SHALL
BE USED TO FUND ANNUAL SCHOLARSHIP AWARDS. ANY UNUSED PORTION FROM THIS
ENDOWMENT SHALL BE REINVESTED IN THE ENDOWMENT, OR PLACED IN THE

RESTRICTED NURSING SCHOLARSHIP ACCOUNT FOR FUTURE USE.

NHC ENDOWMENT FUND - AS DETERMINED BY HOSPITAL ADMINISTRATION AND THE
FOUNDATION, THE NHC ENDOWMENT WAS ESTABLISHED IN 2000 WITH $300,000 OF
THE $1.3 MILLION RUTH LILLY CAPITAL GIFT TO SUPPORT CARDIOLOGY/HEART

PROGRAM AND INDIGENT CARE SERVICES.

EMHARDT ENDOWMENT FUND - THIS ENDOWMENT FUND IS USED TO FUND THE EMHART

ROLE MODEL OPERATING FUND WHICH PROVIDES AN ANNUAL ROLE MODEL AWARD AND

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283 Page 5
‘* Supplemental Information (continued)

ANNUALLY DONATES $1,000 TO THE MICON FUND.

EDUCATION ENDOWMENT FUND - IN RESPONSE TO SPECIFIC PURPOSE FUNDRAISING
FROM 1998-2002, THE FRANCISCAN ALLIANCE FOUNDATION, INC. ESTABLISHED AND
MANAGES THE EDUCATION ENDOWMENT FUND TO PROVIDE EDUCATIONAL OPPORTUNITIES
FOR FRANCISCAN ST. FRANCIS HEALTH'S NON-PHYSICIAN EMPLOYEES. THE INTENT
OF THE ENDOWMENT FUND IS TO PROVIDE MONETARY ASSISTANCE FOR EDUCATIONAL
OPPORTUNITIES WHICH MAY NOT BE AVAILABLE THROUGH EXISTING FUNDS, SUCH AS

THE HOSPITAL'S SERVICE LINE BUDGETS, OR OTHER DESIGNATED GIFTS.

PHYSICIAN MISSION ENDOWMENT - THE ST. FRANCIS PHYSICIAN MISSION ENDOWMENT
PROVIDES ANNUAL GRANTS TO INDIVIDUALS WISHING TO USE THEIR HEALTHCARE
SKILLS TO ASSIST SOME OF THE WORLD'S NEEDIEST PEOPLE - THE POOR, THE

DISABLED AND THE AGED - THROUGH LOCAL AND INTERNATIONAL MEDICAL OUTREACH.

Schedule D (Form 990) 2011
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. . I OMB No 1545-0047

SCHEDULE G Suppliemental Information Regarding
(Forin 990 or 990-E2) Fundraising or Gaming Activities 2@11

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
Intemal Revenue Serace P> Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer Identificati h
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)
from activity fundraiser listed in

col ()

(iil) Did fundraiser have
(i) Actrvity custody or control of
contnbutions?

Yes No

{vl) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
! JSA
! 1E1281 1 000
SN3978 1467 vV 11-6.1 PAGE 35




FRANCISCAN ALLIANCE FOUNDATION,

Schegdule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

35-1955283
Pagez

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING BALL (add col (a) through
{event type) (event type) (total number) col (c))
Q
3
§ 1 Grossreceipts | . ., ... ...... 117,413. 113,464. 230,877.
& Less Chantable
contributons , .. _ ... ... 64,466. 28,397. 92,863.
3 Gross income (line 1 minus
Ine2). . . ....uuoivieunn. 52,947. 85,067. 138,014.
4 Cashprzes, . . . . . ... ....
6 Noncashprizes .. .. .. .. 14,795. 714. 15,5009.
[54]
§ 6 Rentffacilitycosts = == . . 23,608. 2,814. 26,422.
(]
Q
di | 7 Food and beverages . _ . . . . . .. 1,030. 45,192. 46,222.
B
[y
G | 8 Entertanment . 3,750. 3,750.
9 Other directexpenses _ . . . 13,514. 32,597 46,111.
10 Direct expense summary Add lines 4 through@incolumn(d) . . . . .. . ... ... ... ..... > | 138,014.)
11 Netincome summary. Combine line 3, column(d),andline 10. . . . . . . . . v v v v v v v nw e u »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

JSA

] b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bur(ng/pl:og?esi:c: mgo (c) Other gaming col (a) through col (c))
s
2
1 Grossrevenue . . . ... ......
§| 2 Cashpnzes, | | ... ......
5
&| 3 Noncashpnzes ...........
w
§ 4 Rent/ffaciitycosts = = . .. ..
a
5 Otherdirectexpenses , . .. .. ..
| | Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . . .. . . No No No
7 Direct expense summary. Add lines 2 through S mcolumn(d) _ . . . . . . .. ... . . ....... > |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 .. ................ »
8 Enter the state(s) in which the organization operates gaming actvttes o .
a Is the organization licensed to operate gaming activities in each of these states? =~~~ L—_IYes D No
b If"No " explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | |Yes || No
b If "Yes," explain

Schedule G (Form 890 or 990-EZ) 2011
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JSA

. .

FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

Schegdule G (Férm 990 or 980-EZ) 2011 Page 3

11
12

13

14

b

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . ... ... ... ... ... [ Ives| |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . .. ... .. ... e [ Jves[ Jno
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . i i i i i it e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . L L L L e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receves gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the tirdparty » $ __

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg HCENSe?, | | . | . . . . . ... ...t e [(Jves [_INo
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activittes during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ii1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 930-EZ) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047

(For'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part |V, line 23.

Intemal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the orgamization Employer Identification number

FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter trave! 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 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
explain

2 D the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part ||

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controi payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il]

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organization? L L i e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VIf, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? L e e e e e e 6a X
b Any related organization? 6b X

If "Yes" to ine 6a or 6b, descrbe in Part [ll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Il | _ . . . .. ... ... ... .. ..... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

4 TN o o 1 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 i i it i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omeNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer Identification number
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

FORM 990, PART VI, SECTION A, LINE 4

DURING 2011, FRANCISCAN ALLIANCE FOUNDATION, INC. (FORMERLY KNOWN AS ST.
FRANCIS HEALTHCARE FOUNDATION) MADE SIGNIFICANT CHANGES TO ITS ARTICLES
OF INCORPORATION AND BYLAWS. A SUMMARY OF THE SIGNIFICANT CHANGES ARE AS

FOLLOWS:

1. THE FOUNDATION CHANGED ITS NAME.

2. THE FOUNDATION WILL NOW SUPPORT THE CHARITABLE ACTIVITIES OF ALL OF
THE TAX-EXEMPT HOSPITALS OPERATED BY FRANCISCAN ALLIANCE, INC.

3. FRANCISCAN ALLIANCE; INC. WAS MADE THE SOLE MEMBER OF THE
FOUNDATION.

4. CERTAIN POWERS ARE RESERVED WITH THE MEMBER OF THE FOQUNDATION AS
DESCRIBED IN THE RESPONSE TO FORM 9390, PART VI, LINE 7B.

5. THE DIRECTOR POSITIONS SHALL BE AUTOMATICALLY FILLED, AS FOLLOWS: (A)
EACH OF THE INDIVIDUALS CURRENTLY SERVING ON FRANCISCAN ALLIANCE'S
EXECUTIVE COMMITTEE SHALL SERVE AS A DIRECTOR AND THE CHAIRPERSON OF
FRANCISCAN ALLIANCE'S EXECUTIVE COMMITTEE SHALL SERVE AS THE CHAIRPERSON
OF THE FOUNDATION'S BOARD; (B) EACH OF THE INDIVIDUALS SERVING AS
CHAIRPERSON OF THE REGIONAL COUNCIL FROM THE FOUR (4) REGIONAL DIVISIONAL
OFFICES OF THE FOUNDATION SHALL SERVE AS A DIRECTOR ON THE FOUNDATION'S
BOARD OF DIRECTORS; AND (C) FRANCISCAN ALLIANCE'S VICE PRESIDENT FOR

DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Farm 990 or 850-E2) 2011 Page 2
Namé of the organization Employer identification number
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

THE SOLE MEMBER OF FRANCSICAN ALLIANCE FOUNDATION, INC. IS FRANCISCAN

ALLIANCE, INC.

FORM 990, PART VI, SECTION A, LINE 7B

THE FOLLOWING MATTERS ARE RESERVED EXCLUSIVELY TO THE MEMBER FOR

CONSIDERATION AND ACTION AND MUST BE SUBMITTED TO AND RECEIVE THE

APPROVAL OF THE MEMBER: (A) AMEND, RESTATE, REPEAL OR REPLACE THE

ARTICLES OF INCORPORATION; (B) ADOPT, AMEND, RESTATE, REPEAL OR REPLACE

THE BYLAWS; (C) AUTHORIZE THE MERGER, CONSOLIDATION, OR DISSOLUTION OF

THE FOUNDATION; (D) AUTHORIZE THE SALE, PLEDGE, LEASE OR EXCHANGE OF THE

FOUNDATION'S ASSETS; (E) AUTHORIZE THE INCURRENCE OF DEBT BY THE

FOUNDATION; (F) SELECT OR REMOVE THE FOUNDATION'S INDEPENDENT AUDITORS;

(G) TAKE ACTION ON MATTERS WHICH MAY BE SPECIFIED BY THE MEMBER FROM TIME

TO TIME; (H) AUTHORIZE ACTIONS OTHERWISE REQUIRING MEMBER APPROVAL BY LAW

OR WHICH THE BOARD DETERMINES ARE ADVISABLE TO BE CONSIDERED BY THE

MEMBER; (I) SETTLEMENT OF PROCEEDINGS FOR WHICH INDEMNIFICATION OR

ADVANCEMENT OF EXPENSES MAY BE SOUGHT; (J) DETERMINE WHETHER THE

FOUNDATION IS IN COMPLIANCE WITH THE ETHICAL AND RELIGIOUS DIRECTIVES FOR

CATHOLIC HEALTH CARE SERVICES; (K) APPROVE THE ANNUAL BUDGETS OF THE

FOUNDATION, AND AMENDMENTS THERETO WITH SUCH MODIFICATIONS AS THE MEMBER

MAY DEEM NECESSARY OR APPROPRIATE AND ANY UNBUDGETED EXPENDITURES OF THE

FOUNDATION IN EXCESS OF ONE HUNDRED THOUSAND DOLLARS ($100,000); (L)

APPROVE THE CHAIRPERSON OF THE REGIONAL COUNCIL OF EACH OF THE REGIONAL

DIVISIONAL OFFICES OF THE FOUNDATION, AND TO REMOVE SUCH INDIVIDUALS WITH

OR WITHOUT CAUSE; (M) ADOPT, AMEND, RESTATE, REPEAL OR REPLACE THE
JSA Schedule O (Form 990 or 890-EZ) 2011
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Schqdule O (Fdrm 990 or 990-E2) 2011 Page 2

Name' of the orgarmzation Employer identification number
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

CHARTER OF EACH OF THE REGIONAL DIVISIONAL OFFICES OF THE FOUNDATION; (N)
THE CREATION, DETERMINATION OF BOUNDARIES, REORGANIZATION, CONSOLIDATION
OR DISCONTINUATION OF REGIONAL DIVISIONAL OFFICES OF THE FOUNDATION; (O)
THE VOLUNTARY DECLARATION AND FILING OF BANKRUPTCY OF THE FOUNDATION; (P)
APPROVE THE ADMISSION OR REMOVAL OF A MEMBER; (Q) APPROVE A STRATEGIC
PLAN OF THE FOUNDATION AND ANY MODIFICATIONS THERETO OR REPLACEMENTS
THEREOF DEVELOPED AND RECOMMENDED BY THE BOARD OF DIRECTORS OF THE
FOUNDATION, WITH SUCH MODIFICATIONS THERETO AS THE MEMBER MAY DEEM
NECESSARY OR APPROPRIATE; (R) CHANGE THE STATUS OF THE FOUNDATION FOR
FEDERAL TAX PURPOSES OR MAKE ANY FEDERAL OR STATE TAX ELECTION ON BEHALF
OF THE FOUNDATION; (S) ESTABLISH ANY SUBSIDIARIES OR AFFILIATES OF THE
FOUNDATION OR ENTER INTO ANY JOINT VENTURE ARRANGEMENTS INVOLVING THE
FOUNDATION; (T) PROMULGATE POLICIES BINDING ON THE FOUNDATION; (U) ADOPT,
AMEND AND TERMINATE EMPLOYEE BENEFITS AND EMPLOYEE BENEFIT PLANS; (V)
REQUIRE THE FOUNDATION TO PARTICIPATE IN THE MEMBER'S SHARED SERVICES
PROGRAMS; AND (W) APPROVE THE FOUNDATION'S ACCEPTANCE OF ANY GIFT OR
BEQUEST WHICH INCLUDES EITHER AN INTEREST (INCLUDING FUTURE INTERESTS) IN

REAL PROPERTY, OR OTHER ASSETS WHICH ARE ENCUMBERED IN ANY WAY.

FORM 990, PART VI, SECTION B, LINE 11A

THE INFORMATION TO PREPARE THE FORM 990 OF FRANCISCAN ALLIANCE
FOUNDATION, INC. IS GATHERED BY FINANCE STAFF AND PROVIDED TO ITS
ACCOUNTING FIRM WHO PREPARES THE RETURN. SENIOR MANAGEMENT THEN REVIEWS
THE RETURN PRIOR TO FILING. THE FORM 990 IS ALSO MADE AVAILABLE TO

FRANCISCAN ALLIANCE FOUNDATION'S BOARD OF DIRECTORS PRIOR TO FILING.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name'’ of the organization Employer identificat b

FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

FORM 990, PART VI, SECTION B, LINE 12C

THE CORPORATION AND/OR AN AFFILIATE REQUIRES ANNUAL CONFLICT OF INTEREST
STATEMENTS FROM EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBERS OF
COMMITTEES WITH BOARD DESIGNATED POWERS WHICH AFFIRMS THAT THEY HAVE
RECEIVED, READ, AND UNDERSTAND THE CONFLICT OF INTEREST POLICY AND HAVE
AGREED TO COMPLY WITH THE POLICY. IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, A DIRECTOR, PRINCIPAL OFFICER, OR MEMBER
OR A COMMITTEE WITH BOARD DESIGNATED POWERS MUST DISCLOSE THE EXISTENCE
AND NATURE OF THE FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF
COMMITTEES WITH BOARD DESIGNATED POWERS CONSIDERING THE PROPOSED
TRANSACTION OR ARRANGEMENTS. AFTER DISCLOSURE OF THE FINANCIAL INTEREST,
THE DIRECTOR, PRINCIPAL, OR COMMITTEE MEMBER SHALL LEAVE THE BOARD OR
COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTE
TAKEN. IN ADDITION, ONGOING REVIEWS AND ASSESSMENTS ARE MADE TO MAKE
CERTAIN THAT THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH ITS
CHARITABLE PURPOSES. IN CONDUCTING THE ONGOING REVIEWS AND ASSESSMENTS,

THE CORPORATION USES INTERNAL AND EXTERNAL ADVISORS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

FRANCISCAN ALLIANCE FOUNDATION, INC. DOES NOT COMPENSATE ITS OFFICERS AND

IT DOES NOT HAVE ANY EMPLOYEES.

ATTACHMENT 1

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

THE FOUNDATION RAISES, INVESTS, AND EXPENSES CONTRIBUTIONS FOR THE

BENEFIT OF FRANCISCAN ST. FRANCIS HEALTH. THE BENEFICIARY'S PURPOSE

IS TO PROMOTE COMPASSION FOR THOSE IN NEED, RESPECT LIFE AND DIGNITY

OF PERSONS, WELLNESS AND THE PREVENTION OF ILLNESS, RESTORATION TO

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Farm 990 or 990-EZ) 2011 Page 2

Nam@ of the organization Employer identification number
FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

ATTACHMENT 1 (CONT'D)

FORM 990, PART I1I, LINE 1 - ORGANIZATION'S MISSION

HEALTH, AND THE ACCEPTANCE OF DEATH AS THE FINAL STEP TOWARDS

WELLNESS.

ATTACHMENT 2

FORM_ 980, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DONALD KERNER, MD

SECRETARY 10.00
ROBERT J BRODY

DIRECTOR 40.00
CHRISTOPHER DOEHRING, MD

VICE CHAIR 40.00
SISTER M MARLENE SHAPLEY, OSF

DIRECTOR 40.00
GERALD WALTHALL, MD

DIRECTOR 40.00
SISTER M ALINE SHULTZ, OSF

DIRECTOR 40.00
SISTER JANE MARIE KLEIN

DIRECTOR 46.00
SISTER M ANN KATHLEEN MAGIERA

DIRECTOR 41.00
SISTER M MADONNA ROUGEAU

DIRECTOR 46.00
SISTER ROSE AGNES PFAUTSCH

DIRECTOR 5.00
KEVIN D LEARY

DIRECTOR 46.00
JSA Schedule O (Form 990 or 980-EZ) 2011
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FRANCISCAN ALLIANCE FOUNDATION, INC. 35-1955283

A

Schedule R (Form 990) 2011
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2011
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For, 886 8

(Rev January 2012)

Department of the Treasury
Service D> Flle a separate application for each retum.

Internal Revenue

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part f and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to flie any of the forms hsted In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

................................................................. [ 1

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file_income tax retums.

Enter filer's identifying

T}

, 800 inBtr

Type or
print

Name of exempt organization or other filer, see Instructions.

ST. FRANCIS HEALTHCARE FOUNDATION

Employer identification number (EIN) or

[X] 35-1955283

File by the
due date for
filing your

Number, street, and room or suite no. If a P.O. box, see instructions.

1600 ALBANY STREET - FINANCE 9010

Soclal security number (S8SN)

retum See
Instructions,

City, town or post office, state, and ZIP code For a foreign address, see instructions

BEECH GROVE, IN 46107-1541

Enter the Return code for the return that this appiication is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |}ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » AMY HERRON,

Telephone No. » 317 782-6877 FAX No »

= |f the organization does not have an office or place of business in the United States, check this box
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
group, check this box | 4 D . If it is for part of the group, check this box

for the whole
a list with the

names and EINs of all members the extension is for

if this is
> | ] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08/15 20 12 |, to file the exempt organization return for the organization named above. The extension is

untit

for the organization's return for:
> calendar year 2011  or
»| |taxyear beginning , 20

, and ending

, 20

2 i the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting pericd

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 3a)$ 0

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3ci$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
1F8054 4 000
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\
Form 8868 {Rev 1-2012)

Page 2

o' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox_ , . . . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e_If you are filtng for an Automatic 3-Month Extension, complete only Part | {on page 1)
laﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identlification number (EIN) or

Type or
print ST. FRANCIS BEALTHCARE FOUNDATION fﬂ 35-1955283
File by the Number, street, and room aor suite no fa P O box, see instructions Soclal security number (SSN)
duedatefor | 1600 ALBANY STREET ~ FINANCE 9010 ]
1::?11)’(’8‘:3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruchons BEECH GROVE, IN 46107-1541
Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) . . . . . . . . . < . . | OT 11
Application Return ] Application
Is For Code
Form 990 01 SRR
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF g4 Form 6227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60638
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _AMY HERRON,
TelephoneNo » 317 782-6877 ] FAX No. p

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .......... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A - i thisis
for the whole group, check thisbox , | , . . » r__J . If it is for part of the group, check this box b]___l and attach a
list with the names and ElINs of all members the extension is for

4 |request an additional 3-month extension of time until 11715 ,20 12

§ Forcalendaryear 2011 | or other tax year beginning , 20 . and ending . 20

6  If the tax year entered in line 5 s for less than 12 months, check reason I__I Initial return l___l Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. gal$ 0
b If this application js for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bl$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penaltles of perjusy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and basllef,
it is true, correct, and complete, and that | am authonzed ta prepare this form.

Signature B @(,(A V)ﬂ . ﬂ@\ M Tile » DIRECTOR pate B 07/25/2012

Form 8868 (Rev 1-2012)

JSA
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