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¥.. °
Fom 990 Return of Organization Exempt From Income Tax _OM3 No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of tho Treasury L benefit trust or private foundation) -:Open to Public -,
Intemal Ravahue Sarvica P The organization may have to use a copy of this retum {o satisfy state reporiing requirements. - -Inspection i

A _For the 2011 calendar year, or tax year beginning_07/031 /11  andending 06/30/12

B Checkifappicable §C Name of organization

D Employer identification number

[] Address change FRANCISCAN HEALTH CENTER
D Name change Doing Businass As 41-1799268
D S Number and strest (or P.0. box if mail is not dalivered to streat address) RoomJsuite € Telaphona number
Al 3910 MINNESOTA AVENUE 218-727-8933
D Terminated Cliy or town, slals or country, end ZIP + 4
(X] Amended retn DULUTH MN 55802 G Grossreceiptss 3,291,953

F Name and address of pancipal officar:

Application pendin,
N P | LUVERNE HOFFMAN

H(a) Is this a group retum for affiliates? D Yes No

801 NEVADA AVE H(b) Are all affiates inciuded? [ Yes [0
MORRIS MN 56267 I *No,* attach a list. (sae instructions)
| Tax-axampt status: IXLsm(c)(:s) r '501(-:) ( ) dnsertne) H 4947(a)(1) or I—LS‘H
websit: » ~ WWW ., SFHS . ORG Hic) Group plian number P>
K__Form of organizzilon: Comporafion | | Trust | | Association | | Other D> [v Yearctfomaior 1994 | m_Siateotlegal domicte. MN

~Partliy  Summary

1 Briefly describe the organization's mission or mast significant activities: | || __..............c.cciiieniier e
8 WSEE SCHEDULE D ittt ettt et et e e et a et e e e
o
= LT T P L I L B N R R
2
g 2 Check this box b [j If the organization discontinued its operations or disposed of more than 25% of its net assels.
od | 3 Number of voting members of the goveming body (Part VI, N8 18) . s 3| 13
& | 4 Number of independent voting members of the govemning body (Part Vi, linetb) | ... ... ... ... .. ... 4 | 13
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) ... .. .. ... ... 5| 116
2| 6 Total number of volunteers (estimate if necessary) | e ey 6 | 15
7a Total unrelaled business revenue from Part VIII, column (C), llr;: 12 RECEIVED ______________________ 7a 0
b Net unrelated business {axable incame from Form 990-T, finep4 o+~ l¢al.... ......... | 7b 0
B Prlor Year Current Year
o | B8 Contributions and grants (PartVill, ine 10y ] § LIAN.28 2015 12 1,963 8,925
2| 9 Program service revenue (Part VIl line 2g) ... . .. W el 3,4 8'87 . 33 g 3,271,1 22
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} | . Ty —5,
© 1 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, g Q“GD‘EN-UT 5,690 8,749
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _,......... 3,486,831 3,288,831
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. ... 7,709 9,999
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0 0
| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,689,303 1,691,108
LS8 1 q6abrofessional fundralsing fees (Part IX, column (A), line 118) . . 0 0
2|  bTotal fundraising expenses (Part IX, column (D), lne28)» 582 .. . R Y S T AT 2
—U | 17 Other expenses (Part IX, column (A), lines 11a-11d, 416-24e) 1,513,822 1,414,117
i | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 28} . ... .. .. 3,210,834 3,115,224
19 Ravenue less expenses. Subtract line 18 from lina 12 275,997 ° 173,607
(W] Beginning of Current Year End of Year
-850 20 Totalassels (PaX, NE 16) | ..o, 4,339,638 4,505,857
0 Z3f 21 Tolal liabilities (P X, M€ 26) . .. ... ..coovrieiiriieneiineneniceie e 3,817,935 3,810,547
g 22 Net assets or fund balances. Subtract line 21 from line 20 521,703 695,310
[ 2=
= _Partll:’ Signature Block
<  Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
8 true, correct, and ,com&e. Declaratlon of preparer (othe.c t‘hap officer) is based on all Information of which preparer has any knowledge.
Sign Ignature of cfficer Dats
Here é LOVERNE HOFFMAN PRESIDENT
Type or print name and litla
Print/Type preparer's name Prapargf’s signature Date Check it{ PTIN
Pald JAMES A GILMAN CEA E‘ Arvesi) &, . ?ﬂ&wn 12/22/14 -elumplolﬂd P00112998
Preparer | pngnams  » CONWAY, DEUTH & SGAMIESING, PLLP Fesend _ 41-1539592
Use Only 401 ATLANTIC AVE.
Firn's address b MORRIS, MN 56267-1324 Phons no. 320-589-2602
May the IRS discuss this return with the preparer shown above? (seeinstructlons) ... ... ... ... ... ... o i e rXI Yes | ]&
Form 990 (2011)

g:{ Paperwork Reduction Act Notice, see the separate instructlons.

q



,Form 996(2011) FRANCISCAN HEALTH CENTER 41-1799268

. Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? ...
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviceS? . R see . reeaa v e e
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its 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.

4a (Code: ) (Expenses $ 2,719,730 includinggrants of $ 9,999 ) (Revenue $

NATIONAL ORIGIN, IN FURTHERANCE OF THE ORGANIZATTON'S™
EXEMPT STATUS. . ... ... .

DURING THE CURRENT REPORTING YEAR, THE ORGANIZATION HAD
15,017 PATIENT DAYS AND PROVIDED SERVICES TO MORE THAN 70

4c (Code: ) (Expenses $ .. ... . includinggrantsof$ ) (Revenue $

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

4e Total program service expenses P 2,719,730

DAA

Form 990 (2011)



.Form9'96(2011) FRANCISCAN HEALTH CENTER 41-1799268

Page 3
Part IV 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,”
complete Schedule A ... 1| X
2 Is the organization required to complete Schedule B Schedule of Contributors (see rnstructlons)? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part1 =~ L 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 Schedute C, Patti4 =~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Patll 5 X
6 Didthe orgamzatron marntaln any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes”complete Schedule D, Part! L 6 X
7 Did the organization receive or hold a conservatlon easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partttt .~~~ 8 X
9 Did the organization report an amount in Part X, Irne 21 serve as a custodlan for amounts not listed i rn Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv. s | X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Patvi -~~~ 11a] X
b Did the organization report an amount for rnvestments—other secuntres in Part X, line 12 that rs 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvii L 11b X
¢ Did the organization 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, Patvit -~~~ ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Patix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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? If “Yes,” complete
Schedule D, Parts XI, Xl and XUl _........ . ... Lo L. 12a X
b Was the organization included in consolidated, rndependent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlli is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE =~ 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? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landIlV =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partiic .~ ~....... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll | . .. . e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete SchedueH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)



.Form 990 (2011) FRANCISCAN HEALTH CENTER 41-1799268

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land I 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 22 If "Yes,"” complete Schedule |, Parts 1 and il 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, or5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule . 23| X
24a Did the organization have a tax-exempt bond lssue wrth an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line2s ...~ 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? e 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 0 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? T 24d X
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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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, Patt o 25b X
26 Was aloan to or by a current or fon'ner officer, drrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 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, Pat it~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Partlv 280| 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, Partiv.~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem ... ...~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Pad l ........................... 31 x
32 Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets? lf "Yes,"
complete Schedule N, Partll . L e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Patt .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
IV and V Ilne1 ......................................... 34 X
35a Did the organization have a controlled entity within the meamng of sectlon 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)? If “Yes,” complete Schedule R, Part V, line2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that rs not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V| L T T T T T O Y 37 X
38 Didthe organlzatlon complete Schedule O and provide explanatrons |n Schedule O for Part VI, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)



.Form9§6(2011) FRANCISCAN HEALTH CENTER 41-1799268

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1]

S0 ., 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a | 9

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 thisretun | 2a | 116

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
lf“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 authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? L e o
If “Yes,” enterthe name of the forelgn country: P e
See instructions for filing requirements for Form TD F 90-22 1 Repon 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 is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-12 .~
Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible? ..~~~

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible? .~~~

Organizations that may receive deductible contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servnces prowded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 828272 . ... . .. . L
If “Yes,” indicate the number of Forms 8282 filed dunng the year ) 7d

2b | X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

7b

7c

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? o
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

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a

7e

7f

| 79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhtles 10b

Section 501(c)(12) organizations. Eater. o
Gross income from members or shareholders . o 11a

Gross income 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 trusis Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . ... 12b|

12a

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . ... |la3b

13a

Enter the amount of reserves on hand U A

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

14a X

14b

DAA

Form 990 (2011)



.Form 980 (2011) FRANCISCAN HEALTH CENTER 41-1799268 Page 6
Part Vi 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
0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI X
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 . |ma] 13
If there are material differences in voting rights among members of the governing body, or
if the governing 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 13, above, who are independent ol 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth .
any other officer, director, trustee, or key employee? .~~~ 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ 4 X
5  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 stockhoiders? ...~~~ 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? ...~ ... |LTa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followmg
a Thegovemingbody? . . ... .l 8a | X
b Each committee with authority to act on behalf of the govermng body? U, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ 10a X
b If“Yes,” did the organization have written policies and procedures govermng the actrvntles of such chapters.
affiiates, 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 form? 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,” go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve nse to conﬂtcts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this was done . D T T T T T T Y 126 X
13  Did the organization have a written whistleblower poltcy? ..~~~ 131 X
14  Did the organization have a written document retention and destruction pollcy? ......... e X
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o L 16a | X
b Other officers or key employees of the organization ' L . sk X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during theyearz R I [ X
b If“Yes,” did the organization follow a written policy or procedure requlnng the orgamzatlon to evaluate rts
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» MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D 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: » SHERRY WAGNER 801 NEVADA AVE
MORRIS MN 56267 320-589-4919

DAA Form 990 (2011




.Form 980 (2011) FRANCISCAN HEALTH CENTER 41-1799268 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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 paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directortrustee) the organizations compensation
hours for 3 g 5 g N EE organization {W-2/1099-MISC) from the
related al| 2|3 2 13 S § (W-2/1099-MISC) organization
organizations g al & 8 3 |e § 2 and related
in Schedule 98 % '% 3 g organizations
o HHIEIE
3 g g.
2
() DON GIESELMANN
CHAIR 1.00 |X X 0 0 0
(MAGGIE FLETCHER,
TRUSTEE 1.00 (X 0 0 0
(3)STEVE LIENEMANN
TRUSTEE 1.00 |X 0 0 0
4 KATIE ERDMAN
TRUSTEE 1.00 |X 0 0 0
(5)BARBARA SPAULDING
TRUSTEE 1.00 X 0 0 0
(6 DOUGLAS WARTNER.
TRUSTEE 1.00 |X 0 0 0
(nANDY LOPEZ
VICE CHAIR 1.00 {X X 0 0 0
(8) KENNY WESTBROCK
TRUSTEE 1.00 I1X 0 0 0
(99 KEN KELLER
TRUSTEE 1.00 |X 0 0 0
(100 RANDY SUTTER
SEC/TREASURER 1.00 §X X 0 0 0
(1) FATHER ROBERT KIEFFER
TRUSTEE 1.00 |X 0 0 0
(122ROSE MURPHY
TRUSTEE 1.00 |X 0 0 0
(13)NEIL SCHMIDGALL
TRUSTEE 1.00 |X 0 0 0
(14) LUVERNE HOFFMAN
PRES/CEQ 1.00 X 0 208,017 23,442

Form 990 (2011)
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Form 990 (2011) FRANCISCAN HEALTH CENTER 41-1799268 Page 8
. ‘Part i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person |s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 25l = o= = organization (W-2/1099-MISC) from the
related o2l & 8 g 35 § (W-2/1099-MISC) organization
organizations gfi g S g gﬁ 3 and related
in Schedule g E_ S 'g g'é’ - orgamzations
0) 5| = 1! 2
HEI MR
s £
g
(15)CAROL RAW
VP SENIOR SVS 0.00 X 0 146,550 14,696
(16) ROBERT WIKAN
CFO - DEC TO MARCH 1.00 X 0 108,023 5,481
(7DENNIS LINDOR
VP BEHAV SVC 0.00 X 0 90,876 14,783
(18) SHERRY WAGNER
CFO-MARCH TO PRESEN 1.00 X 0 72,058 3,802
(19) JUNE SCHELDE
ADMIN - GAHRC 0.00 X 0 115,588 15,084
(200SCOTT JACKSON
DIRECTOR OF PROJECTS 0.00 X 0 107,465 6,870
@
(22 .
2
(24)
(25)
1b Subtotal . ... . . .. > 848,577 84,158
¢ Total from continuation sheets to Part VII Sectlon A . | 4
d Total (add lines 1b and 1c) > 848,577 84,158
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individua! . ..., . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual L e, 4 1 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

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

(A) (B)
Name and business address Descnption of services

Co ©)
mpensation

JOHNSON WILSON CONSTRUCTORS INC
DULUTH MN

4431 WEST MICHIGAN ST
55816

CONSTRUCTION 218,724
AEGIS THERAPIES, INC PO BOX¥ 8103
FORT SMITH AR 72902 THERAPY/REHAB 206,136
ST. FRANCIS HEALTH SERVICES 801 NEVADA AVE
MORRIS MN 56267 MANAGEMENT FEE 166,600
CARLSON DULUTH COMPANY 2901 HELM ST
DULUTH MN 55806 CONSTRUCTION 117,803

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 4

DAA

Form 990 2011



.Fom9§d(2011) FRANCISCAN HEALTH CENTER

41-1799268

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a Federated campaigns 1a

Membership dues 1b

Fundraising events ic

5,713

Related organizations | 1d

Government grants (contnbutions) 1e

-0 a oo

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

3,212

T Q

Total. Add lines 1a—1f

Noncash contnbutions included in lines 1a-1f $

8,925

Program Service Revenue Contributions, Gifts, Grants|

2a | PROGRAM SERVICE REVENUE

All other program serwce revenue
Total. Add lines 2a-2f

0 -« 0 Q0O

Busn. Code

3,271,109

3,271,109

| <

3,271,108

Other Revenue

3 Investment income (including dividends, lnterest

and other similar amounts)

>

4 Income from investment of tax-exerﬁpt bond proceeds | 4

5 Royalties ...

>

48

48

(1) Rea!

(n) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or {loss)

d Net rental income or (loss)

>

7a Gross amount from (1) Securities

{n) Other

sales of assets
other than inventory]

b Less: costor other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding$ =~ =~ 5,713
of contributions reported on line 1c).
See Part IV, line 18 ... a

3,122

3,122

b Less: direct expenses . b
¢ Net income or (loss) from fundralsm

events

9a Gross income from gaming activities.
See Part |V, line 19 i . a

b Less: direct expenses .

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

4

Miscellaneous Revenue

Busn, Code

11a MISC. REV.

e Total. Add lines 11a-11d |
12 Total revenue. See instructions.

4,952

4,952

3,797

3,797

8,749

3,288,831

3,279,858

48

DAA

Form 990 (2011



.Form 990 (2011)

FRANCISCAN HEALTH CENTER

41-1799268

Page 10

Part IX

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 IX

L

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service
expenses

()

Management and
general expenses

(D)

Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

W Np 0anoe

19
20
21
22
23
24

o a0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21 =
Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16
Benefits paid to or for members
Compensation of current offi cers dlrectors
trustees, and key employees
Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages )
Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolitaxes . ... . ...
Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .. ..
Professional fundraising services. See Part IV, line 17
investment management fees

other e ser aae
Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel v e 1es ee aaera aseas
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ................
Payments to afr lates )
Depreciation, depletion, and amomzatlon .
Insurance ...................

Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column

(A) amount, list line 24e expenses on Schedule O.)

. MEDICAL PROFESSIONAL FEES

All other expenses ...............
Total functional expenses. Add lines 1 through 24e |

9,999

9,999

1,358,517

1,248,885

109,

632

36,621

33,666

2,

955

197,177

181,265

15,

912

98,793

90,820

7,973

166,600

166'

600

2,604

2y

604

3,560

3,

560

18,9068

18,

968

7,105

7,105

90,639

90,639

5,680

1,027

4,

653

1,188

388

800

166,605

166,605

223,995

223,995

28,964

10,737

18,

227

208,542

201,097

7

445

199,121

192,550

6, !

571

123,860

123,860

86,659

82,058

4,601

80,027

62,139

17,306

582

3,115,224

2,719,730

394,

912

582

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)



.Form9§6(2011) FRANCISCAN HEALTH CENTER 41-1799268

Page 11
Part X  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing _ 315,183] 1 138,907
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 459,505] 4 332,350
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
SChedUle L ............ 5
6 Recelvables from other disqualifi ed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
8 employees’ beneficiary organizations (see instructions) =~~~ 6
g 7 Notes and loans receivable,pet 7
<| 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 19,268 o 16,009
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,266,801 )
b Less: accumulated depreciaton 10b 2,318,301 3,470,710] 10¢ 3,948,500
11 Investments—publicly traded secunties = 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, linet1. .~~~ 13
14 Intangible assets L 14
16 Other assets. See Part IV, line11 74,972 15 70,0091
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,339,638l 16 4,505,857
17 Accounts payable and accrued expenses 172,718| 17 165,293
18 Grants payable L 18
19 Deferred revenve 19
20 Tax-exemptbond liabities 3,630,370] 20 3,457,941
21 Escrow o custodial account hability. Complete Part IV of Schedule D _ 12,050] 21 15,522
@ 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
E Complete Part Il of SchedueL = = L 22
~ 123 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD . 2,797] 25 171,791
26 _Total liabilitles, Add lines 17 through25 . . 3,817,935| 26 3,810,547
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 521,703]| 27 695,310
E 28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117, check here PD and
S complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds . . 30
& |31 Paid-in or capital surplus, or land, building, or equlpment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnet assets or fund balances 521,703| 33 695,310
34 _Total liabilities and net assets/fund balances 4,339,638| 34 4,505,857

DAA

Form 990 (2011)



Form 990 (2011) FRANCISCAN HEALTH CENTER 41-1799268 Page 12
Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 R T
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule Q) =~ L
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 695,310
Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii . |_]_

Yes | No

3,288,831
3,115,224
173,607
521,703

W N |=

D hWN =

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? o . . . 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? i - ) 2c | X

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

d i "Yes" to hne 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:
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o . | 3a X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

DAA



_SCHEDULE A

Public Charity Status and Public Support OMB No 15450047
{(Form 990 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. . .

ﬁf::ﬁ:?ggig;ﬂ";’:t:’y » Attach to Form 990 or Form 990-EZ. D See separate instructions. o‘;::;:;izﬁm
Name of the organization Employer identification number
. FRANCISCAN HEALTH CENTER 41-1799268

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A)(iii). Enter the hospital's name,

section 170(b)(1){A)(iv). (Complete Part I1.)

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 i1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Il.)

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

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

a D Type | b D Type ll c [:I Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is 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)

I

©
E

10
11

1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . . - . I:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons? !
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i)) below, the governing body of the supported organization? =~ . L L o [1em
(li) Afamily member of a person described in (i) above? =~ T . |Mefm
(ii) A 35% controlled entity of a person descnbed in (i) or (n) above? 14g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (ili) Type of organization (Iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization {described on lines 1-9 incol (i) listed in your | the organizationin organization in col. support
above or IRC section governing document? cal. (ofyour  1(I) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



. Schedle A (Form 990 or 990-EZ) 2011

FRANCISCAN HEALTH CENTER

41-1799268 Page 2

Part I

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __ Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from ine 4
8  Gross income from Interest dwxdends
payments received on securities loans.
rents, royalties and income from similar
sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 X
12 Gross receipts from related activities, etc. (see instructions) B |_12
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3)

‘ organization, check this box and stop here
| Section C. Computation of Public Support Percentage

> []

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part |}, line 14

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> ]

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, .and ||ne 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

.

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 qualifies as a publicly supported

organization _

............ > [

0%-facts-and-clrcumstances test—2010 If the orgamzahon d1d not check a box on line 13, 16a 16b or 17a, and line
15 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 qualifies as a publicly

supported organization

e, > []

Private foundation. If the orgamzahon d|d not check a box on line 13, 16a, 16b, 17a or 17b check this box and see

instructions

gn

DAA

Schedule A (Form 990 or 990-EZ) 2011



. Schediile A (Form 990 or 990-E7) 2011 FRANCISCAN HEALTH CENTER

41-1799268 Page 3
Partlll  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 l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ... ... ... 1,585 1,288 9,896 1,963 8,925 23,657
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 2,905,702 3,278,507 3,516,288 3,495,390 3,282,980 16,478,867
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,907,287 3,279,795 3,526,184 3,497,353 3,291,905 16,502,524
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 957,349 1,243,751 1,460,436 1,597,130 1,552,353 6,811,019
¢ Add lines 7a and 7b ) o 957,349 1,243,751 1,460,436 1,597,130 1,552,353 6,811,019
8  Public support (Subtract line 7¢c from
line 6.) 9,691,505
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  Amounts from line 6 i 2,907,287 3,279,795 3,526,184 3,497,353 3,291,905 16,502,524
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 4 55 389 48 496
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 4 55 389 48 496
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and12) . 2,907,291 3,279,795 3,526,239 3,497,742 3,291,953] 16,503,020
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) L 15 58.73%
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 60.20%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . o 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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. Scheddle A (Form 990 or 990-E2) 2011 FRANCISCAN HEALTH CENTER 41-1799268 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



,SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 950) » Complete if the organization answered “Yes,” to Form 990, 201 1
Departmant of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Opeh to Pibhic
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identiflcation number

FRANCISCAN HEALTH CENTER 41-1799268
Part | 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

Total number at end of year .
Aggregate contributions to (during year) ,,,,,
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors m wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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? D Yes D No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important 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.

R hWN =

Held at the End of the Tax Year

a Total number of conservation easements .. . LL2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngutshed or tenmnated by the orgamzatlon during the
tax year »»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, lnspection, handling of
violations, and enforcement of the conservation easements it holds? . l:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatzon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N@)B)Y? .. ... . ... . .. SUTE . [dves [INo
9 InPart X1V, describe how the organization reports conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, 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, Part VIII, ine 1 o . . . T

(i) Assets included in Form 990, PartX .. ... .. . ... B S e
2 |f the organization received or held works of art, hrstorlcal treasures or other srmrlar assets for ﬂnancnal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vill, ine 1. e U s
b Assets included in Form 990, Part X , > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 FRANCISCAN HEALTH CENTER 41-1799268 Page 2
Pari H) 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 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 D No
Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ o Klves [Ino

b If“Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnningbalance ... U [T 12,050
d Additions during the year o Lo o o ) 1d 7,337
e Distrbutions during the year | TP VTRV . | 1e -3,865
f Endingbalance . . L O 15,222
2a Did the organization mclude an amount on Fonn 990 Part X, l|ne 21? s . Yes D No
b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment P . %
¢ Temporarnly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations 3a(l)
(i) related organizatons ) .. [3a(ii)
b If “Yes” to 3a(u), are the related orgamzatlons listed as requnred on Schedule R? o L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Fart 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 o 51,690 51,690
b Buidings 4,899,302 1,955,083 2,944,219
¢ Leasehold |mprovements L
d Equipment o N 435,573 363,218 72,355
e Other 880,236 880,236
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,948,500

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

FRANCISCAN HEALTH CENTER

41-1799268

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

W

® ... .
O T
.®
.
0 Ce
e

H)

)

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

Part Vill

Investments—Program Related. See Form 990, Part X, line 13.

{2) Description of investment type

(b) Book value

{c) Mathod of valuation
Cost or end-of-year market value

(1)

2

3

)

©®)

()

)

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.) >

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

(a) Description

{b) Book value

()

2

()

4

(©)

(6)

U]

&

()

(10)

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

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

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DUE TO RELATED PARTY

171,791

3

4

()

(6)

@

(©)

()]

(9

ab

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

171,791

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).

DAA

Schedule D (Form 990) 2011



.‘Sched‘uieD(Form 990) 2011 FRANCISCAN HEALTH CENTER

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

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

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

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add Ilnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O N A WN

-

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2athrough2d =

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part | Ime 12)

o o o o

Part XIl Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . . .
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990 Part IX, Ime 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (Thls must equal Fom1 990, Part I line 18.)

[ JNN - N 2 B « g - ]

41-1799268 Page 4
.......... 1
..... 2
3
...... 4
........... 5
6
...... 7
..... 8
...... 9
10
..... 1
2a
2b
2c
2d
............... ze
............ 3
4a
4b
............. 4c
5
......... 1
2a
2b
2c
2d
....... 29
..... 3
4a
4b
4c
5

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide

any additional information.

PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

DAA

Schedule D (Form 990) 2011



. *Schedule D (Form 990) 2011 FRANCISCAN HEALTH CENTER 41-1799268 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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* SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the T ’
1n?§;al ;:venu:s;r?.cs:ry P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Namae of the organization

FRANCISCAN HEALTH CENTER

Employer identificat] b

41-1799268

Part Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal

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
explain
2 Did the organization require substantsatlon pnor to relmbursmg or allowmg expenses |ncurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the filing organization uses 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 Hii.
Compensation committee . Wiritten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonquallf ed retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . g
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization? . L L L
b Any related organization?
If “Yes™ to line 5a or 5b, descnbe in Parl .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organlzahon?
If “Yes” to line 6a or 6b, descnbe m Part .

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,” describe in Part il .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inpart”l .o v rees e e e e . s . . . . e

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

use

1b

4a

4b

P el oo

4c

5a X

5b X

6a

X[

6b

9

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

DAA

Schedule J (Form 990) 2011
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.*SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
| | 4 Complete If the organization answered
(Form 390 or 990-E2) *Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2 O 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Tipen To Public
Internal Revenue Service D> Attach to Form 990 or Form $90-EZ. P Ses separato Instructions. frispectini.
Name of the organization Employer identification number
FRANCISCAN HEALTH CENTER 41-1799268
Part}l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c} Corrected?
9 {a) Name of disqualified person (b) Description of transaction
Yes No
(1)
2)
(3}
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 " e e s . e e e e > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . o > s
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b)Loanto (c) Oniginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organizahon?) committee?
To |From Yes | No |Yes | No | Yes | No
)
(2)
(3)
(4)
5
(6)
(7)
(8
{9)
(10)
Total >3
Partil} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
{3)
{4)
_(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2011

DAA



. - Schedule L (Form 990 or 990-EZ) 2011 Page 2
Partiv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (.:stgra;ng

interested person and the transaction revenues?

organization Yes | No

(1) MARK HOFFMAN FAMILY TO 54,006/ EMPLOYED IN X

(2) LUVERNE HOFFMAN MAINTENANCE X

(3) PRES & CEO X

(4 ELIZABETH LETICH DAUGHTER OF 64,272 EMPLOYED AS AN X

{5) CAROL RAW ADMINISTRATOR X

(6) VICE PRESIDENT X

(7) ANDREW RAW SON _TO CAROL 26,945| EMPLOYED IN X

(8) RAW VICE MAINTENANCE X

(9) PRESIDENT X
(19)

Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

DURING THE YEAR, THE ORGANIZATION MAY EMPLOY INDIVIDUALS WHO MAY BE RELATED

TO AN OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEE. PAYMENTS FOR SERVICES

WOULD BE MADE ACCORDING TO EMPLOYMENT POLICY AND DONE AT ARMS LENGTH. DUE

TO THE RURAL ILOCATION OF THE ORGANIZATION AND THE NEED TO FIND QUALIFIED

STAFF, THESE EMPLOYMENT RELATIONSHIPS WOULD BE NECESSARY TO FUTHER THE

ORGANIZATION'S EXEMPT PURPOSE.

Schedule L (Form 990 or 990-EZ) 2011

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB R0 14500
(Form 990 or 990-EZ) Compll:ete tc; ggovi%eg (l)ng}rmatlon for responsg: to spﬁ:lf;lc queftions on 20 1 1
orm or 990-EZ or to provide any additional information. Open to Public.
Ineroa) Rovnue Sanes.” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
FRANCISCAN HEALTH CENTER 41-1799268

AMENDED RETURN EXPLANATION

. COMPETENT, AND CARING MANNER THAT RECOGNIZES THE VALUE AND DIGNITY IN EVERY
HUMAN LIFE.
ST FRANCIS HEALTH SERVICES CONTROLS AND OPERATES FRANCISCAN HEALTH CENTER
AND IS SPONSORED BY THE CATHOLIC DIQCESE OF ST CLOUD. WE AGREE TO PROMOTE.

THE ETHICAL AND RELIGIOUS DIRECTIVE FOR CATHOLIC HEALTH CARE SERVICES,

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED
ST. FRANCIS HEALTH SERVICES OF MORRIS, INC (A RELATED ORGANIZATION

WITH COMMON CONTROL) MANAGES THE FACILITY.

FORM 990, PBART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE ORGANIZATION IS ORGANIZED WITH MEMBERS. THE MEMBERS OF THE CORPORATION
_ SHALL CONSIST OF THE BOARD OF DIRECTORS OF ST. FRANCIS HEALTH SERVICES OF

MORRIS, INC.

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

_ THE CFO OF ST. FRANCIS HEALTH SERVICES OF MORRIS, INC REVIEWS THE TAX

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



B Schedu.Ie O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

FRANCISCAN HEALTH CENTER 41-1799268

RETURN AS PART OF THE MANAGEMENT SERVICES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

ANNUALLY THE ORGANIZATION CONDUCTS IN-SERVICE TRAINING REVIEWING THE POLICY
ON CONFLICTS OF INTEREST AND REQUIRES THE BOARD MEMBERS, MANAGEMENT STAFE,

AND KEY EMPLOYEES TO DISCLOSE CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

MORRIS, INC (A RELATED ORGANIZATION AND UNDER COMMON CONTROL). THE.

COMPENSATION PROCESS FOR THE CEO - ANNUALLY THE HR DIRECTOR SUBMITS THE

CEO'S JOB DESCRIPTION, PERFORMANCE EVALUATION FORM, ST. FRANCIS HEALTH

SERVICES OF MORRIS, INC'S PAY GRADE SCHEDULE AND COMPARABLE WAGE SURVEY (S). .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .

MORRIS, INC (A RELATED ORGANIZATION AND UNDER COMMON CONTROL) . THE

COMPENSATION PROCESS FOR OFFICERS - CEO AND THE HR DIRECTOR REVIEWS

THE VP, IF APPROPRIATE) AND DETERMINES SALARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON AN AS REQUESTED BASIS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



. Schedulé O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

FRANCISCAN HEALTH CENTER

e

ployer identificati b

41-1799268

. .FORM 990, PART VII - RELATED ORGANIZATIONS . . .. ..

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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. Schedtle R (Form 990) 2011 FRANCISCAN HEALTH CENTER 41-1799268 Page 5

PartVil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
SCHEDULE R - ADDITIONAL INFORMATION .. . ... . .. . . ... ... ... ..
. ST. FRANCIS HEALTH SERVICES OF MORRIS, INC HAS GUARANTEED EXISTING LOANS

OF $3,457,941 AS SHOWN IN FORM 990, PART X, LINE 20. THERE WERE _NO NEW LOAN

GUARANTEES DURING THIS FISCAL YEAR. THE ENTITY ALSO HAS A SHORT-TERM NOTE _

DAA Schedule R (Form 990) 2011



%
b

fom 990

For calendar year 2011, or tax year beginning

Tax-Exempt Bond Liabilities

Name

FRANCISCAN HEALTH CENTER

07/01/11 ,andending

06/30/12

2011

Employer Identification Number

41-1799268

FORM 990,

PART X, LINE 20 - ADDITIONAL INFORMATION

Name of lender

Purpose of issue

(1) BREMER BANK

IMPROVEMENTS

(2 BREMER BANK

REFINANCE ACQUISITION DEBT

(3 CITY OF BUHL

REFINANCE DEBT ON CAPITAL IMPROVEME

4

()]

6

)]

(8)

)]

(10)
Original amount Form 8038 filed: Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
(y 12/23/96 501,840 N 12/23/16
@ 05/21/02 612,240 N 05/21/02
3 10/24/07 4,616,450 N 10/24/27
(4)
(5)
6)
4]
(8)
9)
(10)
Third party Maturity Interest
use percent date Repayment terms rate
(1) 12/23/16 MONTHLY INSTALLMENTS 3.180
(2) 05/21/02 MONTHLY INSTALLMENTS 5.480
(3) 10/24/27 MONTHLY INSTALLMENTS 4.660

4

()

6)

@

8

()]

{10)

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

(1) PROPERTY & EQUIPMENT 63,318 51,927
(2) PROPERTY & EQUIPMENT 415,435 386,787
3 PROPERTY & EQUIPMENT 3,151,617 3,019,227
@
(5)
(6)
]
8
9
(10)
Totals 3,630,370 3,457,941




