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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

OMB No_1545-0047

2013

Department of the Treasury P~ Do not enter Social Security numbers on this form as it may be made public. Open to Public -
Internal Revenus Servics P> information about Formn 890 and its instructions is at www.irs.gov/formg90. _Inspection
A For the 2013 calendar year, or tax year beginning and endin
B 3,’;?‘ kit C t;aén;];f S&ggnﬁtx;% LIFE FOUNDATION D Employer identification number
e | OF WISCONSIN, INC 30( \%30 8\.\:\@
Seinge | _Doing Business As
Dm Number and street (or P.Q. box if mail is not delivered to street address) Room/suite { E Telephone number
[CJiem~ | 4200 COUNTY ROAD M 608-836-1631
[_Jamended| ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 780,247,
gt | MIDDLETON, WI 53562-2317 H{a) Is this a group retum
pending | Name and address of pnncipal officerMARY DAVID WALGENBACH for subordinates? [_ves (XINo
4200 COUNTY ROAD M, MIDDLETON, WI 53562 H(b) ave anl suborcinates inciusear__1Yes [ INo

| Tax-exempt status: X1 501(c)(3) D 501(c) (

)< (insertno) [ 1 4947a)(1)or L] 527

Website: p WWW . BENEDICTINEWOMEN . ORG

J
K _Form cfor;amzation: |Z[Corporaﬁon | |Trust | ]

|LPart I

If “No," attach a list. (see instructions)
H(c) Group exemption humber P>

Association || Other >

Summary

| L Year of formation: 199 5] M State of legal domicile: WI

= o | 1 Bnefly describe the organization’s mission or most significant activities: SUPPORT FOR BENEDICTINE WOMEN OF
g MADISON, INC.
&g €| 2 Checkthis box p l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Lo % 3 Number of voting members of the govermning body (Part VI, line 12) ... oot oo 3 3
= g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
% 2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
Z ¥ e Total number of voluntoers (6StMate if NECESSAIY) ... ............coovoeooooes oeeeoooeeeeeeeee oo e 0
2 | 7a Total unrelated business revenue from Part VIll, GOIIMN (C), N8 12 .......curersemerserencrsermsssssnsoe 7a 0.
ﬁ b _Net unrelated business taxable income from Form 990-T, line 34 ... ... 7 0.
= Prior Year Current Year
== <~ o | 8 Contributions and grants (Part VI ine 1h) . ..o 1,324,413, 676,350.
<C S | © Program service revenue (Part VIIL IN@ 26) ._._..........co..orvvceeereescreeseeseserseeesie 0. 0.
O ™ 3|10 Investment income (Part VIl, column (A), lines 3,4, and 7d) . ... 22,361. 22,134.
@3 n =44 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... .. . 22,512, 14,933.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. . .. 1,369,286, 713,417,
- 13 Grants and simitar amounts pad (Part IX, column (&), lnes 1-3) . .. 1,881,599. 554,659.
2 14 Benefits paid to or for members (Part IX, column (A), Iiﬁeﬁ)‘.ﬁ;ﬂ_"__ e —— 0. 0.
N\ g |15 Salaries, other compensation, employee benefits (Part IX, column | (K ¢lines ‘§-19_)D ______ 72,628. 95,303.
—~ 2| 18a Professional fundraising fees (Part IX, column (A), fine 1 1gf = "—=rosr e e 0. 0.
S I§- b Total fundraising expenses (Part 1X, column (D), line 2?)%’ li_ 136,403 45 O S0 T T b
=1 17 Other expenses (Part iX, column (A), lines 11a-11d, 11:]f-'2‘4e) JU L N { 2 ___ 07 4 & 70,684. 90,148.
od 18 Total expenses. Add lines 13-17 (must equal Part IX, column-(A)-in6 25)—— . o 2,024,911, 740,110,
% _1 19 Revenue less expenses. Subtract line 18 from line 129L ....... ﬂ@i\z\ﬂ UT ..... <655,625.p> <26,693.>
o) Sg z ‘Beginning of Current Year End of Year
<> @ 20 Total@ssets (Part X, N8 16) ... .....ccs voveecreess ceeosessssasmmsnsssssssesnes e 1,042,296.] 1,058,157,
£y og|21 Totalliabiities (PartX, M@ 26) ... ... .o oo oo e 9,490. 52,044.
23 Net assets or fund balances. Subtract iine 21 from INB 20 ... .occiieieeeesseieseieas ee 1,032,806. 1,006,113.

[Part

Ii. | Signature Block

true, correct, and complete. Dec

Under penalties of perjury, | daclare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledgs and beliet, it Is
tion of prepares (other than officer) is based on all information of which preparer has any knowledge.

JOposT

Paid

Preparer
Use Only

METCHER CPAS, LLP

seif-employed

} _ | 72-/~7Y
sign Signaturef officer Jd Date v
Here MARY DAVID WALGENBACH, PRESIDENT
Typs or print name and title
Print/Type preparer's name Preparer's signature Date ek L_]| PTIN

khkkxkkkkkk

Frm's name _p MEICHER CPAS, LLP

Firm's EIN g

kk_dhkkhkhkhkd

Firm's address, 2349 DEMING WAY, SUITE 300
MIDDLETON, WI 53562

Phoneno.608-826-1900

N\

May the IRS discuss this return with the preparer shown above? (ses instructions)
832001 10-28-13

P P PP ST PP PRI

\4
Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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BENEDICTINE LIFE FOUNDATION

Form 990 (2013) OF WISCONSIN, INC ¥k_kkkkdkkk ppge2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthis Part Il ... ... i e e evees aens [E

1  Briefly describe the organization’s mission:

SUPPORT FOR BENEDICTINE WOMEN OF MADISON, INC.

2 [Drd the organization undertake any significant program services during the year which were not listed on

the PrOT FOM 990 OF BB0-EZ? ......... .ooereeerenresessssesssrses s esessses o oo s ssss s et st [ dves [XINo
If “Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? .. . . . I:IYes m No

If "Yes," descnbe 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 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 s 534,822, mncudnggrentsors 534,822, ) (Revenues )
DISTRIBUTION TO BENEDICTINE WOMEN OF MADISON, INC.

4b (code ) (EBxpences s 19,837. mncudingountaos 19,837.) (Revenues )
OTHER GRANTS:
VERA COURT COMMUNITY CENTER ASSISTANCE - $4,871
INTERFAITH COALITION FOR WORKER JUSTICE - §$3,310

NETWORK EDUCATION PROGRAM - $3,310

VALERIE BUNVILLE PERSONAL ASSISTANCE - $2,205

SARTHI BIHAR INDIA - $2,260
MISSIONARY BENEDICTINE SISTERS AFRICAN MISSIONARY SCHOOL $1,630

MARY ARDISSONE PERSONAL ASSISTANCE - $784

LUKE HOUSE MEAL PROGRAM $275

4c  {coce ) (Expenses $ ng 715. incudinggrantsots ) (Roverve s )
OTHER PROGRAM EXPENSES INCLUDE COST OF SPECIAL EVENTS THROUGH QUT THE
YEAR.

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

(Expenses $ including grants of $ ) (Revenue s )
4e__Total program sefvice expenses P 567,374.
Form 990 (2013)
332002

10-28-13




BENEDICTINE LIFE FOUNDATION
Form 990 (2013) OF WISCONSIN, INC kk_dkkkkkdd  page3
[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)?
1 "Yes," COMPIBLE SCREAUIB A . .. . ... coocoeevvseeeuees coveeseesesesassssssons sesssssssssssasssssssasessnssanss te suene o socsiressssessrasssnes 1§ X
2 [s the organization required to complete Schedule B, Schedule of CONtrbUtOr? | ..............c.ccooevmmeemnriies cevennevemnistrenees 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,* complete SCheduls C, PEMtI .. ... ... ... ...cccccommeimes sovemsssesessssssssssnes sees ssesaesssins sereens sermeeres 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, PRI I . . ... ... oeerivovinies « + eeveaneees e son seste sarn vemn . Le X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If ®Yes, " complete Schedule C, Part lll | ... ... ccoeiiveivveviireininn 5 X
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? If “Yes, " complete Schedule D, Parti 6 X
7 Did the organzation 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, Partll ... ... .....ccoeeeee v oo .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
SCREOUIE D, PAI I |, ... .\ oo\ coooooeeeeeeeees eoem evrs eeevseeesstes e sssaess s s sassssssness savsessessieesaransssesesssnsbassense Seresssssannsastanstrasasses 8 | X
9 Dd the organzation report an amount in Part X, ine 21, for escrow or custodia! account liability; serve as'a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” cOmplete SCHEUUIB D, PAITIV | | . o\ ot o eeoeeeeeeecas eer eeereseeeneeseneseneasroes e eressssnas s sessssssissinssasaees ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If “Yes,” complete Schedule D, Part V. . ............... cccocee cecveeiens cen cvivevnen vees . |10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Viil, IX, or X .
as applicable. Py
a Did the organtzation report an amount for land, buildings, and equipment in Part X, Iine 10? /f *Yes, " complete Schedule D,
PAIEVI o eeeeeeeee wetemetteteeeseae ostsssssassaseaes avesiaees Sesavaeias sbae amsemessesuesas abee savees sessseras sees erees sevies suesseerans sees 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl . ...............ccc.ocoeemveerieeevessnessesesenssesasies cee seseas 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
assats reported in Part X, line 167 If *Yes," complate Schedule D, Part VIll | ... .. ... ccccoeieirreceiees cerveniens evevenacmnnens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, [ine 167 if *Yes," complota SChedule D, Part IX | _............vee o coesreetesesiessesssesssessesmensssneees sons wmesssssseonns osne 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11| X
t Did the organization's separate or consohdated financial statements for the tax year include a footnate that addresses
the organization’s liabliity 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? i *Yes, " complete
Schedule D, Parts XI@NG XII || || [ ... ..eieciciieiees cerrerienes cesuerasteneneen sessesssses ecsstes soveens coesase senires st fisesen sessens (122 | X |
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... ......... 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1){A)()? // "Yes,” complete Schedule £ . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 18N IV .. ... ...ccooeoiorirnencnienienes ceteiteraecinesesisssassssesssessastsenssenessssassone 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, PRItS BN IV ... .....cccocoooviics cieee et e e« ceeaeeaes v . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if *Yes,* complete Schedule F, Parts 1 &nd IV .. .. . ... ......meimemeeiomiesssseeressonesen 16 X
17 Did the organization report a total of more than §$15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SChedule G, PArt1 .. ... .o.eriimeceenenissesesseesiessssssssssssssesses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," COMplete SChedule G, PAT I ... ... ... «ccceeeeresssssses woveeeeessesssssssssssssssssn sossesssns esseseee 18X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,*
COMPIEte SCHEAUIE G, PAIEI | ... ... sooeier cooeen ceeeeeeeeeseeseesessssrasssnsane 24 eas sstsssersesssn svomns sevree serses seasemsens 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H . . . 20a X
b _H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T - )
Form 990 (2013)

332003
10-20-13




BENEDICTINE LIFE FOUNDATION

Form 990 (2013) OF WISCONSIN, INC *h_kkkkkr*  paoed
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column {A), line 1? /f *Yes,” complete Schedule I, Parts and Il . . i, 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule |, Parts 18N Il ... .. .......c.cccoccoeeeen voreerrirerireeseressteen eversesesvase vesremsenn: 22 X
Did the organization answer “Yes" to Part Vil, 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,* complste
SCRBOUIB J ... ... correeeersvsrens wemes semvstessssassasssstnssresessans st bsbas b s bR s o b seeb eSS S8 sean s et Re e s RSt vt seebterantaenainstenrs 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO LD I8 258 ...............cc.coouvvvceverevensrsssressrssesssssessiessassesssssssstsssssssnsos Ssbssessssassessasesssssase s siosemesseras 242 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-exemMPE DONAST | it ol et et s ctrerieens ety ottty Sieee st et atsbats Sssebetesrasessrres | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . .. ... ... | 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dusing the year? if "Yes," complate SChedule L, Part] ... .. ... .ceovoenies oen seeseeersenins 253 X
b Is the organzation 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 930-E2? /f “Yes, * complete
SCHedule L PBItI . .......... .oocooe s e coot + ceoeeeteeeeias wos oos ceveasrsssaens 1o sessimesssssessses s sbas s ssR S s snns oensae sinn sesssreae 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Hf so,
complete Schedule L, Part Il | ... ... e o s s ceees seaes seees sueens eeseesses s s e seraaeserens +eraeenen seoeen | 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, Partlll | ... .......... .ccoioieeeceeieteee e seenes s asaeces
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV cL -
instructions for applicable filing threshalds, conditions, and exceptions): i N AN
a A cumrent or former officer, director, trustes, or key employee? /f *Yes," complete Schedule L, Part IV ... ..., 282 X
b A family member of a current or former officer, director, trustee, or key employse? f "Yes,* complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... ... cooeve e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? If "Yes," ComPplete SCREAUIB M ... .. ........c.... cocoovevres cereen cresrsssr s sssesise s as s st st s sesant s sas s sssensarenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChedUle N, PArt1 || || . ... ..o covvvenecee s seests evessssses sesvastssstessstasessesesserens ses sreees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheOUIB N, PaItIl | .o eecete e ess s e resatssss sesssassstsince sanssssssssssmsnssres 4 stesss ssserns oot e oe <sevesassersten 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part| . ..............coeoes correeerennes cenn v ovne 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complste Schedule R, Pert Ii, lll, or IV, end
PAIEVLIINE T | ooooeeeeeeeeeeeeereeseeeereeeseessesseesmsssseasesssnss e s seee sestssises seeesestsssssssasestietas s ses st s emsseserassastaenes srmeeas x| X
35a Did the organization have a controlled entity within the meaning of section S12()(13)7 | ............ccoeviericrcrrereecererceneae 35a X
b If "Yes" to line 35a, did the organzation 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, lin@ 2 | . .. ... ... .. ...evvon omne 35b
368 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complate SCHBGUIB R, PAItV,EINE 2 ... ..........o.coveeveeeeeeeeeecresesestersinesressssesssssses sots ssressssessasaste sessevaesss sessmessmssann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,* complete Schedule R, Part Vi ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O ... ... e o e i oo, &_Ll{
Form 990 (2013)

332004
10-20-13




BENEDICTINE LIFE FOUNDATION

Form 990 (2013) OF WISCONSIN, INC Xk _*kkkkkk  page b
iSMemenm Regarding Other IRS Filings and Tax Compliance
i Check if Schedule O contains a response or notetoany ineinthisPantV. . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. ia 2|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - .
{gambling) WinnINgs 10 PriZO WINMBIS? _.__.......... ..cc. coeveeies cees cererereessecns coecseonrcastmsessanssse cecseuseaearsenins 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements -
filed for the calendar year ending with or within the year covered by thisretum .. ... . 2a 2 - '
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? ... ... ... . 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - o
3a Dud the organization have unrelated business gross incomse of $1,000 ormore during theyear? . .. ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a
b if "Yes,® enter the name of the foreign country: P> )
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .- _‘ - "
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? .. .. ... ... .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . . . 5b
c If “Yes,® to line 5a or 5b, did the organization file FOrm 88B6-T? ... ..ot cneninns ceraesecseses seeres eae 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... ..o s e e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLtaX AOAUCTIDIB? | . ... ... iciiies eeies ceerriiene e eenrtrees ceeeesrsete e sese s et n et Seaeseonea e se bt sacreresearas can 6b
7 Organizations that may receive deductible contributions under section 170(c). ) A B
a Did the organtzation receive a paymsnt in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ......c.oooviiiiiivieinn. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IIB FOMMUBRB2?  ....coooevs cveies oe ctereetesereresiesttasetessassiassesesssasasases Sasssssssnssstessssrsnsssansssstssssesestsssamassesssntess sersssensasssesnssnes 7c X
d H *Yes," indicate the number of Forms 8282 filed during the year ... .ccoccoenen. L7d | O T R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . ... 74
g If the organization received a contnbution of qualified intellactual property, did the organization file Form 8899 as required? | 7g
h !f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting , A P l};‘g‘.;?
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organzation make any taxable distributions under section 49667 e e o e e
b Did the organization make a distribution to a donor, donor advisor, or related person" ......................................................
10 Section 501(c{7) organizations. Enter:
a Initiatlon fees and capital contributions included on Part Vill, line12 .. ... . ... ... 10a
b Gross receipts, included on Form 930, Part VIii, line 12, for public use of club facliies ... ...... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... ... ... coeeoes ceeveencerescseene v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
MOUMS dUB OF r6CEIVEA FTOM thBIMY ... ... .. ..oosroo coocroree + oo e e eeeeeeesenessessemesesssneenes 11b A R
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b H "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b . H
13 Section 501(c){29) qualified nonprofit health insurance issuers. N T
a s the organization ficensed to issue qualified heatlth plans in more than one state? _............cccviriiiieies et cvee e 13a
Note. See the instructions for additional information the organization must report on Schedute O. : L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualfied heafth plans . ... ... .. ..o 13b .
¢ Enter the amount of r8SerVeS ON NANG ... ...\ ..coooo.oeooeeoeooeeeoeeeoes oo eese s eeeereossesemeseeseseese 13¢ . L
14a Dld the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _H "Yes" has it filed 2 Form 720 to report these payments? If *No, " provide an explanation in Schedula O e e | 14D
Form 990 (2013)
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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 ornoteto anyline inthisPart VI, i .

- Page 6
[ Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No® response

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committse or stmilar committee, explain in Schedule O.
b Enter the number of voting members Iincluded in line 1a, above, who are independent .. ............ 1b

2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other
officer, director, trustee, O keY @MPIOYEET | . . ... ..o o crevees eten et srevare sieteesressetens seeietn
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeses to a management company orotherperson? . . oo
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKROMErS? | | .. ......ccce cooiiieiiiees etentines st ot et ot ceie oan svena s cerereas sens
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOTY? | | .. . s e ettt et o1 etaseenete et esasearees
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? || ... it e et e ieiens —eeaesrerereaes emrernnens
8 Did the organization contemporaneousty document the mestings held or written actions undertaken during the year by the following:
a The goveminG DOGY? ... .......cooeiieieeesiree i rinnersensannas corrmsaretsesssensesasssaestanets = Secsessseaseers sestsesssasamsesmcaminsetenssensae
b Each committee with authority to act on behalf of the goverming body?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

orpanization's mailing address? I *Yes, * provide the names and addresses in Schedule O . ............ e o

No

b e [bafpafpalpe [

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affllateE? . .............cccccoecerrreuecencimcrnries et e saseases sesssens
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ..o,
11a Has the organization provided a complste copy of this Form 880 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i *No,"go toline 13 . ... . . . o e
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could glve rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule OROW TS WBS TONE | . ... . .....ccccocoier cviien eeecrsistesas esvsstsssses sesssasesassescssntonssssassassssaans s sise tosesssssesessases
13  Did the organization have a written whistleblower policY? ... .......... . .. oL s et et e aas
14  Did the organization have a written document retention and destruction Policy? | .. ...........ccceceicerinercieresece e eneee s
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 management official
b Other officers or key employees of the OTGANIZAtION ... ..........ccecivuiniiiirienic et e eees rsrecesranies stsveses cxesssssssesesessessen
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING tE YBAI? | .. . .. . cieiriieiis crees cerearint it res e erserveesa e s s bbbt bt b
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? aain

11a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWI

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

for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website {II Another's website LY] Upon request D Other (explain in Schedule O)

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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

LOIS FASCHING - (608) 836-1631

4200 COUNTY ROAD M, MIDDLETON, WI 53562

332006 10-26-13
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BENEDICTINE LIFE FOUNDATION
Form 990 (2013) OF WISCONSIN, INC Ak _*kkk*%x* page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil =~ i it s e eekierces teane s eiennnnnns s e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1fa 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.
® | st 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.
® | ist all of the organization’s current key employees, If any. See Instructions for definition of *key employee."
® List the organization’s five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (8] (3] F)
Name and Title Average | Md’;&sfggmm e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & drectorArusise) from from related other
(iist any -E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5|3 . (W-2/1099-MISC) organization
organizations| £ | § 3 and related
below g = g g_& 5 organizations
me) |£|%|E|5|25( 5
(1) MARY DAVID WALGENBACH, OSB 10.00
BOARD MEMBER  TREASURER X X 0. 0. 0.
(2) MARY DAVID WALGENBACH, OSB 2.00
BOARD MEMBER  PRESIDENT X X 0. 0. 0.
(3) JOANNE KOLLASCH, OSB 2.00
BOARD MEMBER X 0. 0. 0.
(4) LYNNE SMITH 2.00
BOARD MEMBER, SECRETARY X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




BENEDICTINE LIFE

FOUNDATION

Form 990 {2013) OF WISCONSIN, INC *¥h_kkkkkkk Page8
Part Vii l 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
(do not check more than one A .
hours per | pox, uniess person sbothan | compensation compensation amount of
week officer and & drectorfirustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organtzation (W-2/1099-MISC) from the
related | g | & H (W-2/1099-MISC) organization
organizations| E | 3 E & and related
below |E[S]_ '% 2 8 organizations
iy 8158|5865
D SUB-EOtBI ... coooovveoeoeeeeeeeeeesaerestess sesssssssaassssaeensssssseensess seesseserees > 0. 0. 0.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1B aNd 16) ....... cocoe i s > 0. 0. 0.

2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, * complete Schedule J for such individua/

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual ,
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organzation? If "Yes, " complete Schedule J forsuch person ., ,........ ..c..0.z. sei gieoppene s

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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than : p E
$100,000 of compensation from the organization P> 0 SN
Form 990 (2013)
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BENEDICTINE LIFE FOUNDATION
Form 990 (2013) OF WISCONSIN, INC *hk_kkkkkdk  page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vii|

. (A) (B) (C) (D)
" ' Total revenue Related or Unrelated | Revenue excluded
o exempt function business from tax under
. ' ) . ) revenue revenue §15- i
88! 1a Federated campaigns ... ... ... 1a . - e
§8| b Membershipdues ... .. 1b )
gE ¢ Fundraisingevents ... ... 1c - o e -
&3_5; d Related organizations . . . ... . [id oo , ’ - L
4E| e Governmentgrants (contributions) |te . N s . T
5% £ Al other contributions, gifts, grants, and : ; -
Eg similar amounts not ncluded above . | 1f 676,350. - - . - T - .
‘g-u g Noncash contributions Included In lines 1a-9t: $ oo i - oo ' L .
88| h TotalLAddiinestatf . ... ... oo .. » | 676,350. . - AR
Business Code| .. ¢ ;% |7 o eei e A
3 2a
ES
] d
g e
a t All other program service revenue _ .. ...
g_Total. Add lines 2a-2f e B DR PR
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ... ........c.. c..cee covvevenreesnssnniees > 21,015, 21,015,
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ............cccoouveene oo e eeen: >
(i) Real (ii) Personal

6a Grossrents ...
b Less:rentalexpenses ...
¢ Rental income or {joss)
d Net rentalincomeor(ioss) ... ............
7 a Gross amount from sales of | (i) Securities i) Other |}
assets otherthaninventory | 38,203.] 5,860.[
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ......... ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ....coiiien e
b Less:directexpenses .. .........
¢ Net income or (loss) from fundraising events ........... ...
9 a Gross income from gaming activities. See L T ) SE T T
Part IV, ine 19 .. ..o s a B S A B
b Less: direct expenses e Ao s T - v '
¢ Net income or (loss) from gaming activities ............ .
10 a Gross sales of inventory, less retumns L ) R
and allowances a T I S - '

4,540,
> 1,320.(:

Other Revenue

b Less: cost of goods sold

c_Net incoms or (loss) from sales of inventory ..., ........ B>
Miscellaneous Revenue BusinessCodel - .- - . R T

11 a
b
c
d Allctherrevenue . . .. .. .. ... | 523920
e Total. Add ines 11110 .. ... wecerrvrrres - oo oo > - _ .

12 Total revenue. See instructions. M 713,417, 22,134. 0. 14,933,
es Form 990 (2013)
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Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ...... ...ocoooe o cieiniizine covezeeee e i e e I:I
Do not include amounts reported on lines 6b (A) B ©) AD)
! Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. ogxpanses genergl expanses expensesg

1 Grants and other assistance to governments and - , 1 . -
organizations In the United States. See Part IV, fine 21 554,659, 554,659. :

2 Grants and other assistance to individuals in
the United States. See Part IV, fine22 ..

3 Grants and other assistance to governments, . T .
organizations, and individuals outside the < . )
United States. See Part IV, lines 15and 16, : R R -

4 Benefits paid to orformembers ... . R B Sl

5 Compensation of current officers, directors,
trustees, and key employees .. . ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)

7 Othersalariesand wages . ...................... 80,283. 22,713. 57,570.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 2,508. 710. 1,798.
© Otheremployeebenefits . ... .. ... ... 7,177. 2,030. 5,147.
10 PayroBtaxeS . ... ... e cone 5,335. 1,509. 3,826,
11 Fees for services (non-employees):
a Management ...,
D Legal ... o e e
¢ Accounting ............ ... e nneeas 4,950. 930. : 465. 3,555,
d Lobbying . ... ...
e Professional fundraising services. See Part IV, fine 17 oL rEhats T LfRkdR -7 TR
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion __........... cccceeeeee
13 19,832, 1,836. 2,936. 15,060.
14
15
16 6,000. 1,200. 600, 4,200.
17 1,687. 212. 4117. 1,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings ...
20 interest ...t e e
21 Paymentstoaffiliates . . .. ...
22 Depreciation, depletion, and amortization ..
23 [NSUMNCE __.ooiioeeeeeeeeeseerseesene oooe 1,591.
24  Other expenses. ltsmize expenses not covered R S

above. (List miscellangous expenses in line 24e. If line J it g
24e amount exceeds 10% of line 25, column (A) L
amount, list line 24e expenses on Schedule 0.) ...... MR B
OVERHEAD 42,084.

OTHER 14,004,

Total functional expenses. Add lines 1 through 24e 740,110, 567,374. 36,333. 136,403.
Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here ’ D if following SOP 68-2 {ASC 858-720)

a

b

c

d

e All other expenses
25
26

332010 10-20-18 Form 980 (2013)
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ....ooiiiiess coviies ve e e e cersrrsees e L
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearning . ... ... o oo v 1
2 Savings and temporary cash investments ... ... 310,838.] 2 250,554.
3 Pledges and grants receivable, et ... .. ... .. . 81,348.| 3 162,033.
4 Accountsreceivable, NBt | ... e 4
5 Loans and other receivables from current and former officers, directors, . B
trustees, key employees, and highest compensated employees Complete R i ) . - - R
Part HOfSchedule L ... ... ... .....reieeiineetecraeneis seerrcreasrssrsensens 5
6 Loans and other receivables from other disqualified persons (as defined under B i B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 4
employers and sponsoring organizations of section 501(c)(9) voluntary Sy X 3 . _
@ employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, net . .. . ...t e e 7 610,735.
< | 8 INventonesforsale OrUSe . . .. . .. ... oo oo o oo 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other = F ! ;
basis. Complete Part Vl of Schedule D . 10a -~z s
b Less:accumulated depreciation .. ... 10b 10c
11 Investments - publicly traded securities ... oiieieneeinn e, 11
12 Investments - other securities. SeePart IV, line 11 _ . . 50,110.] 12 34,835,
13  Investments - program-related. See Part IV, lne 11 ... ... 13
14 InMangiblo@ssels || .. .. ... ... s 14
16 Otherassets.Ses Part IV, i@ 11 || ..o et e e 15
118 | assets, Add lines 1 through 15 (mustequal ine34) .. ... . ... .. ... 1,042,296.] 16 1,058,157,
17 Accounts payable and accrued eXpenSes | ... ... 9,490.] 17 9,960.
18 Grant8 payable . ...........ccccoiirrernree e easre e sasreeeene
19 Doeferred revenue | .. ... .o . e . e e
20 Tax-exempt bond liabilities i
| 21 Escrow or custodial account liability. Complete Part IV of Sch
‘ @ 122 Loans and other payables to cumrent and former officers, directors, trustees,
i g key employess, highest compensated employees, and disqualified persons.
| 3 Complete Part llof Schedule L ... .
; = 123 Secured mortgages and notes payable to unrelated third parties . ...
‘ 24 Unsecured notes and loans payable to unrelated thirdpartes . ... ... ...
| 25 Other liabllities (including federal income tax, payables to related third
} parties, and other liabilities not included on lines 17-24). Complete Part X of
| SchedUle D . . e e e e e e e+ e 0.l 25 42,084.
| ___ 126 Total liabllities. Add nes 17 through 25 ... ooov o vee wooe e 9,490.| 25 52,044.
1 Organizations that follow SFAS 117 (ASC 958), check here P> X] and SooE JEE L L
2 complete lines 27 through 29, and lines 33 and 34. L " RN EI NI ,.;-_""53
2 |27 unrestricted netassets ... <293 ,087.b27 <422,604.>
‘ B |28 Temporarly restricted net assets 669,488.] 28 807,996,
‘ © |20 Permanently restricted NEtassets ... ... e, 656,405, 20 620,721.
| 5 Organizetions that do not follow SFAS 117 (ASC 858), check here B[ | . .-~ =. [ ~ N
| 5 and complete lines 30 through 34. T - T
£ |30 Capttal stock or trust principal, or current funds ... ... .o, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Totalnetassetsorfund balances ._.............ooocooioomiieeemeesiesienss 1,032,806.| 33 1,006,113.
__ 134 Totalliabilitles and net assets/fund batances 1,042 ,296.] 34 1,058,157.
Form 990 (2013)
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Form 990 (2013 OF WISCONSIN, INC Ak -xk%
onciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... ... ... oo coviee coveeennn.

[

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... .. 1 713,417.
2  Total expenses (must equal Part IX, column (A), line 25) 2 740,110.
3 Revenue loss expenses. SUbLract i@ 2 froMIING T _..........c.. ...ceeeivverecurensans cevenssesssessssasssssessassesesessssescres 3 <26,693.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... .. 4 1,032,8406.
& Netunrealized gains (I08888) ON INVESIMBNLS | | ... ..ot it s s srecaenees o et crreeriristessninens 6
8 Donated services and use of faGilities | . _.........cccoe et e e 6
7 INVOSIMENE @XPENSES || ... ... .ocooiviieeecrereeriis sesetrerevesessass seastssssns sensess sesasieseen os svsesesssesseriiiie beues 7
8 Prior period adjUSIMBNIS | .. .. ..ot e s e ¢ e eieree sttt st st neatan raeteteanaers Searenieis 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa] Part X. line 33,
COMMN (BY) . i i i o i s i e e s ey ey e . 110 1,006,113,

[Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... .cccoeces oo viiiinniiiiiiies i e

1 Accounting method used to prepare the Form 890: l___l Cash IKI 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? . .. ... .. ...
i *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? _ | . ... .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis [:] Consolidated basis D Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .......ccccoeiiviiennnnn.
If the organization changed efther its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A-183? | | it o ot e e e sesensees Ssteetrstiine casrasmteneas crtseatensaaesrtseerens sessereanen
b If "Yes," did the organization undergo the required audt or audits? if the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits .., ... .. . .o 3b
Form 990 (2013)
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SCHEDULE A . . . OMB No. 1345-0047
(Form 990 or 800-£2) Public Charity Status and Public Support
or Complete if the organization is a section 601(c)(3) organization or a section 20 1 3
49847(a)(1) nonexempt charitable trust.

Depertment of the Tressury P Attach to Form 990 or Form 980-EZ. "Open to Public

internal Revenue Service P> Information about Schedule A {Form 980 or 990-EZ) and its Instructions is at www._irs.gov/form980. Inspection

Name of the organization BENEDICTINE LIFE FOUNDATION Employer identification number
OF WISCONSIN, INC kk_kkkkkhk

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 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).
A schoo! described in section 170{b){1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organzation described in section 170(b){ 1{{AXiif).
1:] A medical research organization operated in conjunction with a hospital described in section 170{b){ t)(A){lii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b){ 1XA}{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)(1XA)(vi). (Compiete Part 1l.)
A community trust described in section 170(b}{1)(A}vi). (Complete Part Il
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 508(a){2). (Complete Part lIl.)
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 508{(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[X] Type! b[_] Typell ¢ (] Type il - Functionally integrated d [ Type Hi - Non-unctionally integrated
e II] By checking this box, | certify that the organization is not controlled directty 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).

hWN

0 00 O

10
11

kI

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type lil ,
supporting organzation, ChECK IS DOX || . . ... iiiirieiirires rermiecriesres rereaebeesitaeiens saeuesesesensssatebere soessarassenstreaeane e sen O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
@M A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported OrganiZatioN? ... .ccccooerven creres oe cnr rriaes sen coceemecsaennees cvens oeee Mg | X
@ii) A family member of a person described in () @DOVE? | .. .. .. e e e o iigip} X |
(i) A35% controlled entity of a person described n () or (i) BDOVET ... .. ... o oot e 1gfii)| X
h Provide the following information about the supported organization(s).
- . - t i i) Is the -
(1) Name of supported (i) EIN (ifi) Type of organizaion [i¥) Is the organzation| (v) Did you noty the | (¥} {vii) Amount of monetary
organzation (described on fines 1-9 fin coL. (i) listed In your| organization in col a;gﬂ%%%'aﬁgk support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
BENEDICTINE
WOMEN OF MAD**_*****x%%507 (C)(3) X X X 534,822,
Total 1 R NS RSN | T N N 534,822.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 890 or 990-EZ.
332021

09-25-13




Schedule A {Form 990 or 990-EZ) 2013 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 (c) 2011 __{d) 2012 _{e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
furished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,

coumn () s
6 _Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned ...
8 Gross income from interest,
dividends, 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 reguiarly carried on
10 Cther 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 |5 25 7 5 &
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .., T <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, cotumn (f) divided by line 11, column () ...........cc.. o o, 1 %

16 Public support percentage from 2012 Schedule A, Part I, line 14 | ... .t e 16 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ........ccccceimiiiiiiciis ettt see st esevene - » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation | ... .......c.ciiiieeccenieeniesenesaessreererresnnes ses ton oo »(]

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 163, 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 [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., ..................cco. cocvvees e o0 s > B
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17g, and line 15 is 10% or
more, and if the organtzation 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 organzation ., . ............ ... > [:I
18_ Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 890-EZ) 2013

332022
08-25-18




Schedule A {Form 990 or 990-E7) 2013 Page 3
] Part il ] 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activitles that
are not an unrelated trade or bus-
Iness under section513
4 Taxrevenues levied for the organ-
zation's benefit and either paid to
orexpended onits behaf =~
& The value of services or facilibes
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1throughs .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recaived
from other than disquallfied persons that
exceed the greater of $5,000 or 19 of the
amount on line 18 for the yesr

¢ Add lings 7aand 7b

Publi ort (Subtmcling Tetomne6)  |oio < om ot g T w A S T e LT A ] g i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromine6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd nes 10aand10b . .. ... ...
11 Net income from unrelated business
actrvities not included in ine 10b,
whether or not the business is
regularly camedon .. .. ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V) -eveeenne

13 Total support (add tnes, 10c, 11, end 12)
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orpanization,

check this box and S1OD WEre ..o coovoinns o i i i i e e »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f) .. L6 %
168 Public support percentage from 2012 Schedule A, Part lll line 15 ., ... .. iy, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column(®) ... ... 17 9%
18 Investment income percentage from 2012 Schedule A, Part li, ine 17 .. ... 18 %
19a 33 1/3% support tests - 2013. 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 .. ... ... ... .. > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3%, and

tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. _....... > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ,........... » :l

332029 09-25-13 Schedule A (Form 890 or 990-EZ) 2013




BENEDICTINE LIFE FOUNDATION
Schedule A (Form 990 or 990-E7) 2013 OF WISCONSIN, INC Ak _kkkkkkd poioq
| Part IV] supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part I, line 12.
Also complete this part for any additional! information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013




SCHEDULE D Supplemental Financial Statements Y P -%
{Form 890) p Complete if the organization answered “Yes," to Form 990, 20 13
PartlV,line 6,7, 8, 9,:),A:;?.h1:b,FL1c, 19;3. 11e, 111, 12a, or 12b. Open to Public
epartmant regsu ch to Form
P Reverse Servics Schedule D and its instructions is at www.irs.gov/form890. Inspection
Name of the organization BENEDICTINE LIFE FOUNDATION Employer identification number

OF WISCONSIN, INC ko _kkkhkkkwh

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

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

B b ON =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year | . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ... ..o
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... 3 Yes D No
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

impemissible private benefit? ... .. l:] Yes Q

‘Part Il /| Conservation Easements. Complete ifthe. orgamzatlon answered "Yes" to Form 990 Part IV line 7.

1

a0 on

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 histoncally important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
I:l Preservation of open space
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 atthe End of the Tax Year

Total number of cONsSeIvation 8aSBMBNES | .. ...« ceeveeviienines criateieererree e s et e s e sersesesenes 2a

Total acreage restricted by conservation easements 2

Number of conservation easements on a certified historic atructure included In (a) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter ... .............cccooiimiriieiecrceietntis st caeeeiieee et cetreaee secacassnnsen 2d

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

year p

Number of states where property subject to conservation easement is located J»

Does the organzation have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Rholds? ... ... ... L.__] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

aNG SBCHON 170MNANBIINT . ... ..coove coeereeosees oo ceesesesseeeseese s eeeessseeesseseesresssees s eeressreesessrseso Clves o
In Part XllI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s 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 [f the organization elected, as penmitted under SFAS 116 (ASC 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 Xill,
the text of the footnote to its financial statements that describes these items.

b |f 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 Vil line1 .. 0.
(i) Assetsincluded in FOM 880, PAMX | ... coooiceeiecces cocrtns ceas cteeias ceiesrisene oon or eastsaieenes 34,835.
2 Ifthe organization received or held works of art, historical treasures, or other simiiar 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, Part VIIL e T | . . .. ... .. i e e e | ]
b Assetsincluded in FOM 990, Part X | ... . cicieereees eeveserrsseerees + sieasasss oaeee eenee > 3
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013

3832051
09-25-13




BENEDICTINE LIFE FOUNDATION
Schedule D (Form 990) 2013 OF WISCONSIN, INC kh_kkkkkk* page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
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 l:l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e [:l 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 XlI,
6 Dunng the year, did the organization solictt 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? ., ... ... ..... o Yes @ No
- Escrow and Custodial Arrangements. Complete if the organzation answered "Yes" to Form 990, Part IV, line 8, 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 assats not included
ONFOMN G0, PA X? . oo oo soees oo eeeeeeneee weeee 1+ —erstseeeeeeesssss eeeseoeess soesesoe eoeeesssssres N Cdves [Ewe
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BAlANCE ... ... . .. .. ...t e ceeeeereseieeeean o eee sebets « sesseeen as es seresereeree e o o 1c
d Additions dUNN@ IR YEAN | | ... . . .o s e - e eneeeieee + eeeeneeereetesenesesaes e nanas id
e Distributions dURNG Th YEAr | .. .. ... iiriireeiireisraeseesaseecesesanaas Sesssasesacns atessessestortarseases e
f ENAINGDAIANCE | ... coooeeceiiceens ie ceereeerrerene eveerenaces sresceses sooras arete semereeesie seeiceresiestisesiseiaees it
2a Did the organization include an amount on Form 980, Part X, ne 21?2 . . ... o L dves [_Ino
b If °Yes,” explain the arrangement in Part Xill. Chack here if the explanation has been provided in Part X1l . .. ... coieiiecinie oo

].Parth -| Endowment Funds. Compilete if the organization answered *Yes" to Form 990, Part IV, line 10.

‘ | {a)Currentyear | (b) Prior year (c) Two years back | {d) Thres years back ] (e} Four years back
1 1a Beginning of yearbalance . .. .. ... ... 619,671, 619,221, 637,539, 609,115, 536,810,
| b Contributions ... ........cenen wee 1,066, 450, 1,171, 7,970, 1,339,
| ¢ Net investment eamings, gains, and losses 15, 450, 71,205, 76 670,
| d Grants orscholarships .. ... ... .. .. 16, 15, 9,939, 54,384,
| e Other expenditures for faciiities
: and programs ., ...
| f Administrative expenses ... 6,367, 5,704,
| g Endofyearbalance .. ... ... ... ... 620,721, 619 671, 619,221, 627,539, 609,115,
| 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 endowmentp> _100.00 %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c 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
() Unrelated OMGANZALONS ... ... .. ..oooococeis ceeeecesiaecas eeueuseeesseosssessssssrsressssssanssstsssansen « ssssessss sovesssrsns sessesbessssssnsen | 3a(i) X
{ii) refated OFGANEZANONS . _.....c....oo.coooioreeiseeees cemvreriennnns conias aeeiae seenee e o e e OO - (1} X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? | ... ...t vmrvcrincrrcncererennes 3b
| 4 Describe in Part XIll the intended uses of the organization’s endowment funds.
1 | Part VI' | Land, Buildings, and Equipment.
: Complete if the organization answered *Yes* to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
| Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
| basls (investment) basls (othen) depreciation
1a Land .o s - o
b BUildings | ... .. e e s
| ¢ Leasehold improvements ... ... ...
d Equipment _
e Other .. ..o . .
‘ Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
: . Schedule D (Form 890) 2013

332052
09-25-13




BENEDICTINE LIFE FOUNDATION
Schedule D (Form 990) 2013 OF WISCONSIN, INC *k_kxkkdk* paged
{Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of sacurty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .........ccceereees cervmveneren,
(2) Closely-held equity interests
(3) Other
(A
B)
(C)
D)
B
_R
(]
H)

Total. (Col. (b) must equat Form 980, Part X, col. (B) ling 12.)p»> R R
[Part Viil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1

i

1
-

t

(1)
{2)
3
(4)
{5)
{6)
()
8
(9)

Total. (Col. {b) must equal Form 890, Part X, col. (B) tme 13. R A R S Sy
| Part IX| Other Assets.

Complete If the organization answered *Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
—@

)

4

6)__

6

@

{8)

®

Total. (Column (b) must equal Form 990, Part X, €ol. (B)fin@ 15.) . ... oo ot iiiiiiiiiis oo o iiviies oo eersinseeses s sesnis »
Im Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25
1 (a) Description of liabllity (b) Book value coE Tae e gt
(1) Federal income taxes R -jlﬂ 'ﬁ E - :
() DEFERRED OVERHEAD ALLOCATION 42,084.| . o
B SIRRLE ST R
@ T PR
(5) u T B 3 s
{6) -.“.'::"~'-, T
m Do LT ]
(8) o
(9) T - _ '_‘ ' ' S
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) . .. 42,084, =, .. TS A R
2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Schedule D (Form 990) 2013

332053
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BENEDICTINE LIFE FOUNDATION

Schedule D (Form 890) 2013 OF WISCONSIN, INC *k_dkkkkdkk% pageq
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ... s s oo 1 601,010,
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12: .
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior Year grants . ............cccceeeeereinns cevverens severenns esessesans 2c
d Other (Describe INPart XIIL) .. ... . .o oo e e e 2d| 27,151 .
€@ ADAHNES 2 hIOUGN 2d . . et teeee e eeeesens storessens sestsssssee se eoe sestesassensanen eesessssenenseteserneses 2e 27,151,
3 SUDHECEHNE 2B TOMINE 1 . oiies coeeremsien saevseerns e ssesstsssssress et maesesesmsseesesesesssens o sovn 20 o0 3 573,859.
4 Amounts included on Form 990, Part Viij, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b 4a
b Other(Describein Part XHL) . .....coooooiioieireeeeeceeiies cee ereeectereenaens « e 4b 139,558. .
C AdAliNeS4aANA b | | . . s et e en eeeeeeare e eeee eeveiers —eeeatrstesenet e tarseneteanians 4c 139,558.
5 __Total revenue, Add lines 3 and 4c. equal Form 990, Part, lin@ 12.) ... . . _5 713,417,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" to Form 980, Part IV, ine 12a.
1 Total expenses and losses per audited financial SAOMBNS .. ... ... coooccovimiones cv cer ceeeveions e oeesersssnrares 1 767,261.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R
a Donated services and use Of faCilties . ... ... ..o ceeesesees e 2a P
b Prior year adjUstments ... ... ..o oo e oo oo oo e e e 2 T
C OMherloSSeS . . . ... s e ens « esteesiartees e sneteseraes 2c -
d Other (Describe INPart XHL) ... ... o oo eseceesseesiesasaes arense teene 2d 27,151, =
@ ADAINES 28 tIOUGN 201 ... .coioooeieeies cee e ceee oo eee coeeee st oeeen eee eeren + eeen ere eeveaes seestreaess srrseeees 2e 27,151.
3 SUBHACE ENB O MOMING T | .. it iiieii e eeeeseeeeeeee sstsesbaiessons setaestsssssssansseemene e cossmsssissassrsases 3 740,110.
4 Amounts included on Form 990, Part IX, line 25, but not on lins 1: L
a Investment expenses not included on Form 890, Part Vill, line7b .. ... ... 4a = _:
b Other (Describe in Part XIil.) ab
C AGAINGS A ANTAD | ...cooooioeieieerrteeon st reseerasssssesssesessssesensbasesse s seas e s s ssssmserasssse st ssmasssnesbans 4 0.
6 740,110,

5 Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part I, line 18.)
‘Part’ Xlll| Supplemental Information.

Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTABLE PLEDGES

FUNDRAISING EVENTS PART VIII, LINE 8

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RELEASE OF RESTRICTED - TEMPORARY

RELEASE OF RESTRICTED - PERMENANT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTABLE PLEDGES

FUNDRAISING EVENTS PART VIII, LINE 8

332054
09-25-13
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Schedule D {Form 990) 2013 OF WISCONSIN, INC
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|Part Xlll | Supplemental Information (continued)

332055
09-25-13
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E . . . . e OMBE No. 1545-0047
SCHF;S(:JL G £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or Z) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 3
organization entered more than $15,000 on Form 830-EZ, line 6a. .
Department of the Treasury P Attach to Form 890 or Form 880-EZ. Open To Public
ntemal Revenue Service P> _information ebout Schedule G (Form 880 or 890-EZ) and Its instructions Is at www.irs.gov/form 990. Inspection
Name of the organization BENEDICTINE LIFE FOUNDATION Employer identification number
OF WISCONSIN, INC *k_kkkkkkh
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 activities. Check all that apply.
a r_—_l Mail solicitations . ] l:] Solicitation of non-govemment grants
b |:| Internet and email solicitations f l:, Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If °Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid . .
(i) Name and address of individual . n(}r: Sar (iv) Gross receipts tf, or netalne% by) {vi) Amount paid
or entity (fundraiser) (W) Activity ol from activity fundraiser to (or retained by)
contriutons? listed in col. (i) organization
Yes | No
TOBl .o oiiiiieinies e i s s e e i e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 or 990-EZ) 2013
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BENEDICTINE LIFE FOUNDATION
Schedule G (Form 990 or 990-E2) 2013 OF WISCONSIN, INC

* %k

Ak kdk k% pageo

] Part li [ Fundraising Events. Complete if the organization answered “Yes® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCERT, (add col. (a) through
SEMINARS, DO 7
col. (c))
° (avent type) {event type) (total number)
=]
c
[
& [1 Grossreceipts ... ovovecesrorennen 38,819. 38,819.
2 Less: Contributions
3 Gross income {line 1 minus line2) ... 38,819. 38,819.
4 Cashprizes | ... ... ...
5 Noncashprizes . .. ... .. ...
g
§|6 Rentfaciitycosts ... .. . . .
£
1]
g 7 Food and beverages
[a
8 Entertainment . . ...
9 Otherdirectexpenses ... ... . 23,886, 23,886.
10 Direct expense summary. Add ines 4 through 8in COMA (A) ... ..cooooiorreorevee v o eeeeereeienas s eeeerreeserennns | 23,886,
Net income summary. Subtract line 10 fromiine 3, columnfd) . . ... oo » 14,933,
I_Part m | Gaming. Complete if the organization answered "Yes" to Form 990, Part N line 19, or neported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@
1 Grossrevenue ... geeiinine e
o|2 Cashprizes . . ... .
2
&
S 3 Noncashpnzes . .. . ... ..
B
£|4 Rentfacitycosts . ... ...
o
5 Otherdirectexpenses .. ... ..............
DYes_% DYes % DYes
6 Volunteerlabor .. ... ... . No L Ino CInNo
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ... . s e . | 4
18 Netgamingincome summary. Subtractline 7 fromiined, column(d) ... ... ... ... ... ... . P

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organtzation licensed to operate gaming activities In each of these states? ... cooieeveincrieinne. L Jves [TIno
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ .. ... .. .. I:] Yes l:l No

b If "Yes,*® explan:

3832082 08-12-18

Schedule G (Form 990 or 990-EZ) 2013




BENEDICTINE LIFE FOUNDATION

Scheduls G (Form 990 or 990-E2) 2013 OF WISCONSIN, INC *k_%kkkkkk* pageg
11 Does the organization operate gaming activities With NONMEMDEIS? . .............. ...+ coovee coevees + ereesers creeresessesoss o e Clves L INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer Charitable GaMIND? ... ............... .. vcooos ce oo eoeeeeesees e cosrssesnrens oes eee seerees see s s sreee s orssssrssssseen Clves T No
13 Indicate the percentage of gaming activity operated in:
a The organization's faclility o 13a %
b Anoutside faclity ........... ..o e e e <o s 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/speclal events books and records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes |:| No

b if “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

168 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:l Director/officer :I Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING BCENSET | ... ... ... oot oot i et ceeeeisaes eeatensessaasesssessanss steeesemsesssestesresesasase oe avsoeeen Cdves [1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year P> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-18 Schedute G (Form 990 or 980-EZ) 2013




BENEDICTINE LIFE FOUNDATION
OF WISCONSIN, INC

khk_kkkdkkhdk page4

Schedule G (Form 990 or 990-E7)
Part IV] Supplemental Information (continued)

332084
05-01-13

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O
(Form 990 or 890-EZ)

Supglemental Information to Form 990 or 990-EZ Y VT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ Open to Public

Intemal Revenus Servica : Do 0 and structio at ¥ s.gqoy/form890. Inspection

Name of the organization BENEDICTINE LI FE FOUNDATION Employer identification number
OF WISCONSIN, INC ok _kkkkkkk

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM EXPENSES INCLUDE COST OF SPECIAL EVENT THROUGH OUT THE

YEAR.

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

EXPLANATION: OUTSIDE CPA FIRM PREPARES FORM 990. EXECUTIVE DIRECTOR

REVIEWS FORM 990 PRIOR TO FILING. BOARD OF DIRECTORS PRESENTED WITH A COPY

OF FORM 390 PRIOR TO FILING.

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

EXPLANATION: ALL BOARD MEMBERS WILL BE ASKED ANNUALLY TO REVIEW AND SIGN

THE CONFLICT OF INTEREST FORM AT A REGULARLY SCHEDULED BOARD MEETING AT

WHICH THE IMPORTANCE OF COMPLIANCE, AND EXAMPLES ON NON-COMPLIANCE, WILL BE

INCLUDED. MEMBERS NOT IN COMPLIANCE WILL BE ASKED TO PRESENT THE NATURE

AND EXTENT OF THEIR NON-COMPLIANCE TO THE ENTIRE BOARD WHO WILL DECIDE HOW

BEST TO ADDRESS THE ISSUE AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION OF ALL EMPLOYEES IN THE CONSOLIDATED ENTITY

(INCLUDING THE BENEDICTINE WOMEN OF MADISON, INC) ARE REVIEWED AND APPROVED

BY THE PRIORESS OF BENEDICTINE WOMEN OF MADISON, INC, BASED PRIMARILY ON

THE RECOMMENDATIONS OF THE DEPARTMENT HEADS.

PERFORMANCE EVALUATION AND BENEFITS REVIEW FOR THE EXECUTIVE DIRECTOR WERE

DONE BY THE EXECUTIVE IN CONJUNCTION WITH THE PRIORESS. THE INDEPENDENT

COMMITTEE MEMBERS MET WITH THE EXECUTIVE DIRECTOR TO PRESENT THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211

09-04-18




Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organizaton BENEDICTINE LIFE FOUNDATION Employer identification number
OF WISCONSIN, INC Ak _khkkkhk

FINDINGS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY: AVATILABLE

UPON REQUEST.

FINANCIAL STATEMENTS: GUIDESTAR WEBSITE AND BENEDICTINE WOMEN OF MADISON,

INC WEBSITE.

oy Schedule O (Form 990 or 990-EZ) (2013)
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BENEDICTINE LIFE FOUNDATION

Schedule R (Form 890) 2013 OF WISCONSIN, INC *h_Kkkkk** pages
Part VIl | Supplemental Information
Provide additlonal information for responses to questions on Schedule R {see instructions).
832165 09-12-13 Schedule R (Form 290) 2013



rom 8868 Application for Extension of Time To File an

(Rev. January 2014 i 1
ary 2014) Exempt Organization Return OMB No. 15451708
Department of the Tr. D> File a separate application for each return.
tntema! Revenue Service P> Information about Form 8868 and its instructions is at www./rs.gov/form8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 cf thls form)

Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils). You can electronically file Forr 8868 if you need a 3-month automatic extension of time to file (6§ months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 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.

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. e e e e e e e e o e+ e e e e e e » ]
All other corporations ( ncludrng 1120—C fi Iers), partnershrps REMle and trusts must use Form 7004 to request an extens:on of tme
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other fiter, see instructions. Employer dentification number (EIN) or
print BENEDICTINE LIFE FOUNDATION
Floby e OF WISCONSIN, INC dk_kkkkkhk
cusdatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mgyow | 4200 COUNTY ROAD M
mstuctons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDDLETON, WI 53562-2317

.......................... e L1 1

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

Application Return } Application Return
Is For Code |1sFor .| Code
Form 990 or Form 980-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LLOIS FASCHING
® The books are inthecareof p» 4200 COUNTY ROAD M - MIDDLETON, WI 53562

Telephone No.p» (608) B836-1631 Fax No. B>
® If the organization does not have an office or place of business in the United States, checkthisbox . . > [___—,
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) N thls is for 1he whole group, check this

box P D if it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2013 or
[ 3 [___l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum l:] Final retum
D Change in accounting period
3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 9S0-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System) See instructions. 3c |8 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment
instructions.
sLHzaQ\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev. 1-2014)
12-31-13




