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MAIL THIS ORIGINAL

SCANNED JUN 0 52015

» »
\
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
croceiemicste | FRANCISCAN PACE, INC 26-0297860
e Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 4200 ESSEN LANE (225) 923-2701
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended BATON ROUGE, LA 70809 G Gross recempts $ - 9,485,552.
Application F Name and address of pnncipal officer KAREN ALLEN H(a) Is this a group return for Yes | X | No
pending subordinates?
4200 ESSEN LANE BATON ROUGE, LA 70809 H{b) Are ali suborainates mcluded"H Yes H
I Tax-exempt status I X I?M(c)(a) I | 501(c) ( ) € (insertno) | l 4947(a)(1) or l l 527 If "No,” attach a list (see nstructions)
J  Website p N/A H(c) Group exemption number P» 0928
Form of organization | X | Corporation l ] TrustI I Association I I Other P I L Year of formation 2007| M State of legal domicile LA
n Summary
Briefly describe the organization’s mission or most significant activites FRANCISCAN PACE, INC. PROVIDES NON-PROFIT _
3|  HEALTH AND SUPPORTIVE SERVICES DESIGNED TO ASSIST SENIORS WHO DESIRE "~ " "~
§| AN ALTERNATIVE TO NURSING HOME CARE. _____ """ 7777777 "7
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ . . . . . . . . . . . . . i 3 12.
: 4 Number of independent voting members of the governing body (Part Vl,Ltine 1b) . . _ . . . . . . . . . ... .. 4 9.
-.% 5§ Total number of individuals employed in calendar year 2013 (Part V, ne 2a), _ . . . . . . . . . . . . .. ... 5 70.
'% 6 Total number of volunteers (estimale if necessary) , , . . . .J. .. ... T = e 6 18
<| 7a Total unrelated business revenue from Part VIIl, column (C), bme 12 " . . . .. . . .. ...\ . 7a 0
b Net unrelated business taxable ncome from Form 990-T, mne 34 .'. . . . . ... ... N T 7b 0
o
p'c, ' MAY V 2 23?5 it Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) ., . . . . . . . . P At A o 81,592. 0
g 9 Program service revenue (Part Vill, line2g) _ , . . . ... . ! YT e o 9,221,315. 9,485,552.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_ ¢ S e e et 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, M)\‘-\--sl 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 9,302,907. 9.485,552.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . . . . . ... . ... 300. 200.
14 Benefits paid to or for members (Part IX, column (A), ine d) _ . _ . . . . . . . . ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, | | 2,771,123. 3,006,837,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) |, . . . . . .. . ... . ... 0 0
| b Total fundraising expenses (Part IX, column (D), lne 25y p o ____
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . .. .. ... .. 5,624,651. 6,264,112,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . ... ... 8,396,074. 9,271,149.
19 Revenue less expenses Subtractine 18fromliNe 12. . . . v v v v v v v e v v v v e v u 906,833. 214,403.
s g Beginning of Current Year End of Year
§._§ 20 Totalassets (PartX, ine 16) . . . . . . . . ... ... ...t 5,509, 075. 5,959,594.
22121 Total habiliies (Part X, INe 26) . | . . .. . . . ... ... 3,186,360, 3,422,476,
25022  Net assets or fund balances Subtract line 21 from N 20, . . . . .\ .\ o\ b s b e 2,322,715. 2,537,118.
Signature Block
Under penaltles of perjury, | declare that | have exami 1s return, including accompanying chedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complga"ﬁ)ecyweparer( er than officer) 1s based on all mfoMf which preparer has any knowledge
Sign Signal of officer 7 Date
Here } %b% ,; qnqs&v -4(\ S\;lP/CFO 6//201
Type or print name and mle
Paid Print/Type preparer's name Preparer's urE' Date Check |_| i | PTIN
Preparer | RYaN Hooks I?:@ w 4/28/201 self-employed P00746825
Use Only |Frm's name »KPMG LLP Frms EIN B 13-5565207
Frrm's address P>301 MATN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phone no 225-344-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ... .. ..., ILI Yes l_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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» FRANCISCAN PACE, INC 26-0297860

Form®990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylnemthisPart Il . . . ... ... ... ... .........

1 Briefly describe the organization's mission
ATTACHMENT 1

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

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

services? [:I Yes No

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 5,024,825 'ncluding grants of $ 200 ) (Revenue $ 5,160,939 )
THE PACE PROGRAM IS DESIGNED TO PROVIDE PROGRAMS OF ALL-INCLUSIVE
CARE FOR THE ELDERLY. AN ARRAY OF SERVICES ARE PROVIDED AT THE
PACE CENTER SUCH AS RECREATIONAL THERAPY, MEALS, SOCIAL
ACTIVITIES, AND A MEDICAL CLINIC. PACE RETAINS AN ON-STAFF TEAM OF
NURSES, A PHARMACIST AND TWO PHYSICIANS WHO DISPENSE MEDICATION,
MONITOR VITAL SIGNS AND TEND TO THE WELL-BEING OF THE
PARTICIPANTS. DURING THE CURRENT YEAR, THE PROGRAM HAD 134
PARTICIPANTS.

4b (Code ) (Expenses $ 1,349,323 Including grants of $ } (Revenue $ 2,362,001 )
PARTICIPANTS IN THE PACE PROGRAM CAN RECEIVE OUTPATIENT OR
INPATIENT PHYSICIAN VISITS. EXAMPLES OF OUTPATIENT AND INPATIENT
SERVICES ARE HOSPITALIZATION AND SPECIALIST VISITS. DURING THE
CURRENT YEAR, 226 INPATIENT AND 3,157 OUTPATIENT VISITS OCCURRED.

4c (Code ) (Expenses $ 1,121,168 Including grants of $ ) (Revenue $ 1,962,612 )
FRANCISCAN PACE HAS ESTABLISHED THE PATIENT CARE ASSISTANCE
PROGRAM. THIS PROGRAM OFFERS BASIC SERVICES SUCH AS MEALS,
CLEANING AND RESTROOM ASSISTANCE FOR THE PARTICIPANTS AT THEIR
HOMES. DURING THE CURRENT YEAR, THE PROGRAM HAD 90 PARTICIPANTS.

4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,495,316

Form 990 (2013)
57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750 PAGE 2
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\ FRANCISCAN PACE, INC 26-0297860

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . ¢« i i i i i ittt e e e 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,Partli. . . . . . . . v i v v v v v v v v o 4 X
5 Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v« c v i v i i et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . | . . . . . . . e e e e e e e e e e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v o o i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 hability for uncertamn 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 Xl and XIl . . . . . ¢ @ @ i i i i e i i e i e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xl 1soptional « « « « v « o v v v« v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . ... ... 14b X
15 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, Partslfand IV . . . . . . v .« i v i i i vt v e e e o 15 X
16 D 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, Partslliland IV . . . . . ... .. .. .... 16 X
17 Dd 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 contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« i v i v v it i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%?
If "Yes," complete Schedule G, Partlll . . « v v v« i i i i i e e e i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . . . . . . . . .. ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750

Form 990 (2013)

PAGE 3



\ FRANCISCAN PACE, INC 26-0297860
Form*'990 (2013) Page 4
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
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . . . . . . . . v vu... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e 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 “N0," o to IIne 25a. . . . . . . . o o i o v i s it e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L. e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . . .. . ... oo . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L,Part L . . . . . . . . . . v v i i it e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . . ., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled -
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
g T e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . L . . i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . v i v v v v v v uu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part V. IIne 1 . . . . . . L i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, 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, ne 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ne 2 . . . . . . . . o v v v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
1 T e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ot o v v v s ae e e 38 X
Form 990 (2013)
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3E1030 1 000

57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750 PAGE 4



\ FRANCISCAN PACE, INC . 26-0297860
Form'990 (2013) .

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note o any lineinthisPartV . . . . .. .. ... ... ... ....

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. ., . . ... ... 1a 45
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a I 7

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 i1s 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?
If "Yes," has it fled a Form 990-T for this year? I/f "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foregn country:» __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., . . . . . . . i v v i v i e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible as charitable contributions? | . . . . . . . ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . L . . . L . .. e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., . . .. ... . ... .... [ 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . _ . . . . . . . .. .. . v v uuv..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 _ _ _ . _ . . . . . .. ... ... .....
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine12 ., . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . . v v v s e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . . 0 0 i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , ., . ... .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans | | _ . . .. . .. ... ... ... 13b
c Enterthe amountofreservesonhand ., . . . . . . . .. . . . . . . i e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E10401 000 Form 990 (2013)
57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750 PAGE 5




Form 990 (2013) FRANCISCAN PACE, INC 26-0297860 Page 6
; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
| response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
| Check If Schedule O contains a response or noteto anyline inthisPart VI . . . . . . .. oo oo v v v v oo v a

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenial 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 ine 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L i it e e e e s e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 stockholders? . . . . . . . . . L o i e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L o L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . .. o oo v oo b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governINg BoOAY?. . o v v v i it i s it e e e e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« ¢ v o v v it v v v v oo v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule 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, oraffilates? . . . . . . . . . . . . v i oo 10a X

b If "Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affiliates, 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? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & & v v v i i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ONOW IS WaS GONE . .« v v v o v v i e e e e e e e e e e e e e e et e e e e 12c] X

13  Did the organization have a written whistleblower policy?. . . . . . . . v 0 v i v v i i i e e e e e 13 X

14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... .. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... oo v v 15a X
b Other officers or key employees of the organization . . . . . .« ¢ v v i i v b it v bt ettt et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . + . v v o v v i v i e i e e e e e et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . 0 0t e v i e e e e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website |:| Another's website Upon request |:] 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> ROBERT RAMSEY 4200 ESSEN LANE BATON ROUGE, LA 70809 225-923-2701

JSA Form 990 (2013)
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Form 990 (2013) - FRANCISCAN PACE, INC 26-0297860 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . . ... ... ..... .......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e 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 .

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(©)
(A) (8 Position (D) . (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfr [o ] 5] o] xl@x| o the organizations compensation
reates | 22|21 3| 2|35 5| organization | (W-2/1099-MISC) from the
organizatons | 8 & [ £ | 3 ge & | 3| (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2|83 and related
Ts|e s 3 organizations
line) |3 o b=
= @
a2 @
’ £
[=13
_(DKAREN B ALLEN _________________I__7.50
PRESIDENT OF SENIOR SERVICES 42.50| X X 0] 243,377. 55,103.
_(2)SUSAN NELSON, M.D. ____________| 50.00]
MEDICAL DIRECTOR 0f X 335,520. 0 71,995.
_(3VALERIE BARGAS ________________|_ _1.00
BOARD MEMBER 0] X 0 0 0
_(4ALDEN ANDRE | _1.00]
BOARD MEMBER 3.00f X 0 0 0
_(§NITA SMITH ____________________ |__1.00]
BOARD MEMBER 0| X 0 0 0
_{§LOUIS LEGGIO, M.D. ____________y_ _1.00
CHAIRMAN 0] X X 0 0 0
_{DVICKI BROOKS __________________|_ _1.00]
BOARD MEMBER 0] X 0l 0 0
_(8KIM MORGAN ____________________ +___1_9_°_
BOARD MEMBER o] X 0 0 0
_(9KATHERINE JONES _______________|__1.00]
BOARD MEMBER 0] X 0l 0 0
{10)SR. UYEN VU, OSF _______ ________|__1.00]
BOARD MEMBER 0y X 0l 0 0
(AYLISA SKEMP ____________________}__1.00]
BOARD MEMBER 40.00| X 0l 135,007. 13,323.
{12)SR. MARTHA ABSHIRE, OSF________| _1.00]
BOARD MEMBER 1.00] X 0l 0 0
{13)JOLEE BOLLINGER _______________}_ _1.00]
SECRETARY 50.00 X 0 418,800. 71,941.
{14)ROBERT D RAMSEY | __1.00]
TREASURER 52.00 X o 548,332. 171,492.
JSA Form 990 (2013)
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. FRANCISCAN PACE, INC 26-0297860

Form 990 {2013) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (st any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2| a :-oa E) § g|¢g organization (W-2/1099-MISC) from the
organzations 3 g E 8 cap 5 g g (w_2/1 Ogg_Mlsc) organization
below dotted (2 € | 5 s(82|° and related
Iine) 2z | s g|®g organizations
2| = ® 3
@ |3 ©l B
g |2 2
g g
[+
(=3

1b Sub-total > 335,520.| 1,345,516. 383,854.
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ... .... | Y 9 0
dTotal(addlines1band1c) . . . . . . . . . it it i vt i it > 335,520. 1,345,516. 383,854.

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

reportable compensation from the organization » 1

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ @ v i i v v v v e e

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... .. ... .....

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) (8) (€

Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of iIndependent contractors (including but not imited to those listed above) who received I
more than $100,000 in compensation from the organization » 7

Form 990 (2013)
57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750 PAGE 8
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Form 990 (2013) FRANCISCAN PACE, INC 26-0297860 Page 9
Part VIl Statement of Revenue

Check If Schedule O contains aresponse or note to any line inthus Part VIl _ . . . . . . . . .. . . ... ...... ,:]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2| 1a Federated campaigns - « « . .. . . 1a |
3 é b Membershipdues . ........ 1b {
£<| c Fundraisingevents . . . ...... ic
O=| d Relatedorganzations . . . . . . .. 1d
g(,g, e Government grants (contributions). . | 1e 1
E E f Al other contributions, gifts, grants,
6 and similar amounts not included above . 1f
§§ g Noncash contributions included in ines 1a-1f $ . = - = i L . -
h_Total. Addlnes 1a-1f . . . . . . . ¢ o v v o o o o o o o » 0
§ Business Code
g 2a MEDICARE/MEDICAID PATIENT REVENUE 900099 9,391,488 9,391,488
'f, b ADULT DAY CARE 900099 92,405 92,405
§ ¢ OTHER REVENUE 900099 1,659 1,659
S| d
El e
2 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . . ..\ .4 ... .. > 9,485,552
3 Investment income (including dividends, interest, and
other similaramounts). - « « v ¢« v & o v f i h . e .. > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » + + + ¢ ¢ v e i 4 s 42 e oo - > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor(loss) . . « . v . v v v v v o v W | < 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorloss) . . .. ...
d Netgamor(loss) - « « « v o v v v o o v v v e e eae > 0
g 8a Gross income from fundraising
S events (not including $
3 of contrnibutions reported on line ic)
e See PartIV,Ine 18 + . . « . . .. .. . a
2 b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,ne19 , ., ... ... ... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) fromgaming actvities . - . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold. . ... .. .. b
¢ Netincome or (loss) fromsalesof nventory, . . . .. ... » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . ... ...
€ Total. Add INes 11a-11d « « « « o« v v v v e v v e e > 0 i |
12 Total revenue. See instructions . . . . . . . . . . . . . . | 2 9,485,552 9,485,552
JSA Form 990 (2013)
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Form 990 (2013) FRANCISCAN PACE, INC 26-0297860 Page 10
E144) g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rﬁ)ser\nce Manage(a(r‘;zent and Func(!ga)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 200. 200.

2 Grants and other assistance to individuals In
the United States See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part iV, lines 15 and 16, | _ | 0
Benefits paid to or formembers _ | ., , . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 339,371. 196,835. 142,536.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) L. 0
Other salaries and wages . . . . . . . . . . . . 2,081,502, 1,929,969. 151,533,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 23,349. 19,123. 4,226,
9 Other employeebenefits . . . . . . ... ... 397,431. 325,496. 71,935.
10 Payrolltaxes - = = « v s s s s v e n e e 165,184. 133,964. 31,220.
11 Fees for services (non-employees)
a Management .. ...... 333,462. 333,462
blegal ... .. ................ 0
cAccounting . . ., ... ........... 5,700. 5,700.
dlobbying _ . . . .. ... ...... 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ _ , ., . . . .. 0j
g Other (i lne 11g amount exceeds 10% of Ime 25, column
(A)amount.llsthneﬂge‘(pensesonSchev:!uleO).A'.:[‘(.:I_.I .3. 4,897,929. 4,016,899. 881'030'
12 Advertising and promotion | , ., . . . . . ... 7,826. 7,826.
13 Officeexpenses . . . v v v v v v v v v o v 295,163. 241,738. 53,425.
14 Informationtechnology. . . ... ... .... 67,800. 23,730. 44,070.

15 Royalties 0

16 Occupancy , . . .. ............. 329,697. 305,695. 24,002.
17 Travel |, L L e 14,853. 1,857. 12,996.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 8,890. 1,112. 7,778.
20 Interest , . . . ... ............. 0
21 Paymentstoaffilates, . ... ......... 0
22 Depreciation, depletion, and amortization | | | | 109,162. 101,215. 7,947.
23 INSUMANCE . . . L ... 139,054. 139,054.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aMEDICAL_ SUPPLIES EXPENSE _____ 32,504. 30,138. 2,366.
pbDUES & SUBSCRIPTIONS 19,161. 17,766. 1,395.
¢LICENSES _ __ _ __ _ o 2,911. 2,699, 212.
d e ___
e Allotherexpenses _ _ _ _ ___ __ ________
25 Total functional expenses Add lines 1 through 24e 9,271,149. 7,495,316. 1,775,833.
26 Joint costs. Complete thus line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720). . . .. .. 0
;Z‘:osz 1000 Form 990 (2013)
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. FRANCISCAN PACE, INC

Form 990 (2013)

26-0297860

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . .. .. .. 4,917,535.] 1 5,210,411,
2 Sawvings and temporary cashinvestments_ | . . .. ... ... ... ... q 2 0
3 Pledges and grants recewable,net _ ... a3 0
4 Accountsrecewable,net L, 107,319.| 4 396,262.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartHlof ScheduleL . .. . ... ... .. ..... q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = _ . . .. 0 6 0
‘3’ 7 Notes and loans recewable,net . . . .. ... ... .. .. .. .. q 7 0
| 8 Inventoriesforsaleoruse. | ... ... ... d s 0
9 Prepaid expenses and deferredcharges , . . ... ... ........... 93,466.| 9 37,500.
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 729,187.
b Less accumulated depreciation, , , . . ... .. 10b 413,766. 390,755.|10¢ 315,421.
11 Investments - publicly traded securities . . . . . . . . . . . . i . aq11 0
12 Investments - other securities See PartV,lne 11 . . . . . ... ... .. q12 0
13 Investments - program-related See Part IV, line 11 _ . .. . ... ... q 13 0
14 Intangibleassets , , . . . . ... ... ... . e e e g 14 0
15 Other assets SeePartIV,line 11 _ . . . . . . . i e a 15 0
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. . . ... 5,509,075.[ 16 5,959,594.
17 Accounts payable and accrued expenses, . . . .. . ... ... ....... 895,160..| 17 1,111,282.
18 Grantspayable . . . . .. ... d 18 0
19 Deferred revenue . . . . . . . . ... q 19 0
20 Tax-exemptbondliabities , . . .. ... ... ... . ... . ... .. ... 9 20 0
®©121 Escrow or custodial account hability Complete Part IV of Schedule D . q 21 0
=122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , | . . . . ... .. ... q 22 Y
23 Secured mortgages and notes payable to unrelated third parties |, |, . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, | . . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . . .. . ... ... ... e e 2,291,200.[ 25 2,311,194,
26 Total liabilities. Add ines 17 through25. . ... ... ... ......... 3,186,360.( 26 3,422,476
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets 2,234,568.] 27 2,495,897.
g 28 Temporanly restricted netassets _ ... 88,147.| 28 41,221.
2 29 Permanentlyrestricted netassets., . . . . . . . . 0 0 et e e e e a 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds =~~~ 30
2131 Paud-in or capital surplus, or land, building, or equpment fund = = = | 31
f 32 Retamed earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances | . . . . . .. .. .. ... ... . ... . 2,322,715.| 33 2,537,118.
34 Total habilities and net assets/fund balances. . . .. ... .......... 5,509,075.| 34 5,959,594.
Form 990 (2013)
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' FRANCISCAN PACE, INC 26-0297860

Form 990 (2013) .

Reconciliation of Net Assets

Check If Schedule O contains a response or note to anylineinthisPart Xl ... ... .......

1 Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . .« ¢ v v i i i i i et e e e u 1 9,485,552.
2 Total expenses (must equal Part IX, column (A), INE25) » « + v v v v v v vt v e e e et e 2 9,271,149,
3 Revenue less expenses Subtractne 2fromine 1. « o . v v v v v v it vt e e e e 3 214,403.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,322,715.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . it ittt e e e e e .. 5 0
6 Donated services anduseoffacilities . . . . . . . . . . o . L e e e e e e e 6 0
T INVEeSIMENE BXPENSES « & & & & & c ot v e v et m e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L . L. i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explam in Schedule Q). . . . . . . . ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) - - . i s i e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,537,118.

MFinancial Statements and Reporting

Check If Schedule O contains a response or note toany ineinthisPart Xl . .. .. ........

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. ... ... . ... 2b | X
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
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 Act and OMB Circular A-133? . o o v v v v e e e e e e e e e e e e e e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

JSA
3E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-E2) Complete if the organization I1s a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to P.Ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
FRANCISCAN PACE, INC 26-0297860

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s (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)(ii). (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, cty, andstate __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

7 |L_1 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){(1)(A)(vi). (Complete Part Il }

8 : A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | X| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | | 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 ines 11e through 11h

a D Type | b D Typell ¢ I:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? 11g(1)
(ii) A 35% controlled entity of a person described in (1) or (n) above? 1ig(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(') "s‘fn" " | incal () of your | col {1) organized
(see instructions)) Y ey support? nthe U'S ?
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) 2013

Form 990 or 990-EZ.
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f FRANCISCAN PACE,
Schedule A (Form 990 or 990-EZ) 2013

INC 26-0297860

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..
3 The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . ..
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
shownonline 11, column(f). . . . . ..
6 Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromined4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, ., . . . . 4 v i v i s e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . . .. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . . ......... v — . = i ‘
4,"“_; —V’:"»*»‘ * o '“w o ;" 3 i . ;
11 Total support. Add lines 7 through 10 . . E BT Ry 5 AT T e : .
12  Gross receipts from refated activities, etc (see instructions)
13  Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . @ i v i v i it e e i i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . . . .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lme 14, . . . . .. . . . . v . v .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v v eu... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. .. ...... >
10%-facts-and-circumstances test - 2013. 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
OFgANIZAMON. | L L L it ittt et e et e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances" 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
SUPPONtEd OTGANIZALION . . . . . . . . o i it e s et e et e e e e e e e e e e e e e e e e e e

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

17a

18

Instructions

JSA
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. FRANCISCAN PACE, INC 26-0297860
Schedule A (Form 990 or 990-EZ) 2013 - Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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
receved (Do not include any "unusual grants ") 152,400 81,592 0 233,992
2  Gross receipts from admissions, merchandise
sold or semwices performed, or facilities
furnished 1n any activity that i1s related to the
orgamzation’s tax-exempt purpose | 4,617,753 7,201,838 8,274,563 9,221,315 9,485,552 38,801,021
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |, . . . 0
§ The value of services or faciities
furnished by a governmental unit to the
organization without charge | . . . . . . 0
6 Total. Add lines 1 through5, _ | . . . . 4,617,753 7,354,238 8,274,563 9,302,907 9,485,552 39,035,013
7a Amounts included on lines 1, 2, and 3
received from disquahified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 4}
¢ Addimes7aand7b. . . . . . . . . .. 9
8 Public support (Subtract ne 7c from
ne6 ) v v v v v v vt s e . 39,035,013
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6. . ... ... ... 4,617,753 7,354,238 8,274,563 9,302,907 9,485,552 39,035,013
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUMCES . & v v v o v v o v & v n « = & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | . . o
¢ Addilines 10aand10b _ , . . .. ..
11 Net income from unrelated business
activiies not included in hne 10b
whether or not the business is regularly
carried On  + « ¢ + o s s 4 e s aa e . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartiV) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ... 4,617,753 7,354,238 8,274,563 9,302,907 9,485,552 39,035,013
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . i i v i i i i i i i ittt e e it e e s s e e et e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divded by ine 13, column (f)) . . .. . . . 15 100.00%
16  Public support percentage from 2012 Schedule A, Partlll, ine 15, . . . . . . . . . . i v v v v v o e uw v 16 100.00%
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column(f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlilne17 . . . ... ... ... .... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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. FRANCISCAN PACE, INC 26-0297860
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lil, hne 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

Supplemental Financial Statements | ome to 1se5-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

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

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e D Yes \:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all 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 fast day of the tax year.

N b ON =

! Held at the End of the Tax Year
a Total number of conservationeasements . , . . . . .. . .. ..ttt ittt 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. .. .. ... 0ou..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _ _ ___ ____ ________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . . . . . . ... u v nu.n.. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ___
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

> _ _ _________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNABYIN? . . . . ..\ttt [ ves [lno
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted 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 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, PartVIILIIne 1 . . . . . . . i 0 i i i it et e e e e e e e e e >3
(ii) Assets included N Form 990, Part X . . . . . . L it it i e e e e e e e e » s ___

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILINE 1 . . . . . . . . . i it i e e e e e e e e >SS __________
b Assets included In Form 990, Part X . . . . ot i i e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FRANCISCAN PACE, INC

26-0297860

Page 2

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

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

collection items (check all that apply)

a Public exhibition
Scholarly research

Other

d B Loan or exchange programs
e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML,
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 |:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | | . . . [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . . . i i i e e e e e e e e e e 1c
d Addtionsduringtheyear . . .. ... .. . . . . ..t 1d
e Distributionsduringtheyear. . . . .. . . v 0 i i i i it i e e e 1e
f Endingbalance . . . . . . . 0 L s e e e e e e e e s 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21? . . . ... ... .. ... [__l Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart Xlll, . . . . .. ..
44 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
c

Contributions . . . ... .....
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . .. ..
Other expenditures for facilities

andprograms. . . . . .. .. ..
Administrative expenses . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
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
(i) unrelated OrgaNIZAtIONS . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations |, | . . . . . . ... e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . , . . . .. ... ....... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
dJa Land. . . .« o o o 0l e e e e e e
b Buldings . . ... ... ...,
¢ Leasehold improvements. - . . . . . ... 36,204. 8,622 27,582.
d Equpment ... ... .. ... ..., 385,039. 176,209 ] 208,830.
e Other « « « v v i v v b e i v e e s e e 307,944. 228,935 | 79,0009.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 315,421.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FRANCISCAN PACE,

INC

26-0297860

Page 3

1s8Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

1A'l Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. 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

4}

(2)

3)

(4)

(3)

(6)

()

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) W

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO FMOL HEALTH SYSTEM, INC 263,197.
(3)DUE TO OUR LADY OF THE LAKE RM 9,234.
{(4)RISK RESERVE 1,965,463.
(5) PART D SETTLEMENT RESERVE 73,300.
(6)
(7)
(8)
(9

Total. (Column (b} must equal Form 990, Part X, col (B)line 25) W 2,311,194.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

S.
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Schedule D (Form 990) 2013

19l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

FRANCISCAN PACE, INC

26-0297860

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

®© a0 oo

o 2

c
5

1s@ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments .. 2a

Donated services and use of facites _ . . ... ... ... ... 2b

Recoveres of prioryeargrants .. ... ......... 2c

Other (DescribenPartXIL) ... .. ... 2d

Addlines 2athrough2d | L 2e
Subtractline2e fromline 1 , . . . . . .. ... ... e e 3

Amounts included on Form 990, Part VIll, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b | 4a

Other (DescrbemPartXIN) | . ... ... ... ab

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

5

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o 00 oTo

3

4
a
b
c

5

@l Supplemental Information.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adustments Tttt 26

Other losses Tt 2e

Other (Descr'ub'e ‘o Part 5(|I'I.)' ........................... Py

Add Ines 2a through 2d  ~ Tt 26
Subtractine 2e fromne 1 . . . . .. ... ...
Amounts included on Form 990, Part IX, line 25, but not on ine 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe mPartxmy oo 4b

AQd nes da and db Tt 4c
Total expenses. Add lines 3 and 4c. (Thl:s must édu'al.Fbr'm'Q'Q('), Part I line 18) 5

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Farm 990) 2013 FRANCISCAN PACE, INC

26-0297860 Page 5

ESPLI]  Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PAR"I‘ X

THE ORGANIZATION "RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED
INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER
THAN 50% LIKELY OF BEING REALIZED. CHANGES IN RECOGNITICON OR MEASUREMENT
ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS. NO

RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED."

JSA

3E1226 1 000
57827U K443 4/28/2015 10:41:47 AM V 13-7.15 2377750

Schedule D (Form 990) 2013

PAGE 21




SCHEDULE J Compensation Information . | oms No 1545-0047

(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. .
Open to Public
Inspection

P Attach to Form 990. P> See separate instructions.
ﬁj;’;’;,’",:e"v‘e‘;’l}:;:[ﬁ”’y P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990.

Name of the organization Employer identificatton number
FRANCISCAN PACE, INC 26-0297860

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation 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 I to
explain 1b

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

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

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

4 During 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 Recelve a severance payment or change-of-control payment? 4a X

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

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

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

T

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

b Anyrelated organzation? | | L 5b X
If "Yes" to line 5a or 5b, describe n Part Il
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 Theorganzallon? L e e e e e 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart Il | . . . . . ... . ... ... ... ... 7 X

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

0T = T | 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations seCtion 53 4958-6(C)7 . . . . . . i v v i v v i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FRANCISCAN PACE, INC 26-0297860

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

MEMBER OF FRANCISCAN PACE, INC.

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

OFFICERS OF FRANCISCAN PACE, INC.

PART VI, SECTION A: QUESTION 7B

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

1. TO CHANGE PHILOSOPHY, OBJECTIVES AND PURPOSES OF CORPORATION

2. TO APPOINT OR REMOVE THE MEMBERS OF THE BOARD OF TRUSTEES AND
OFFICERS OF THE CORPORATION

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

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

5. TO DISSOLVE AND TO DISTRIBUTE ASSETS OF THE CORPORATION

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

7. TO ACQUIRE, PURCHASE, SELL, LEASE, TRANSFER, OR ENCUMBER ANY
IMMOVABLE PROPERTY ON BEHALF OF THE CORPORATION

8. TO ADD TO OR INCUR LONG-TERM DEBT IN EXCESS OF $5 MILLION BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860
CORPORATION
9. TO APPOINT THE FISCAL AUDITOR FOR THE CORPORATION
10. TO APPROVE ANY INCREMENT OR ADDITION TO THE CAPITAL DEBT OR

EFFORTS TO RENEGOTIATE, MODIFY OR CHARGE THE EXISTING CAPITAL DEBT

OBLIGATIONS OF THE CORPORATION

11. TO APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE
CORPORATION
12. TO APPROVE A STRATEGIC BUSINESS PLAN OF THE CORPORATION.

PART VI, SECTION A: QUESTION 11B
AFTER PREPARATION AND REVIEW BY KPMG, LLP, MANAGEMENT WILL REVIEW THE
FORM 990. A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

PART VI, SECTION B: QUESTION 12C

FRANCISCAN PACE HAS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT
REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND EMPLOYEE TO
COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY. COMPLETED
DISCLOSURE FORMS ARE REVIEWED AND MAINTAINED BY THE CHIEF COMPLIANCE
OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR SENIOR MANAGER HAS A
POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES
WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY SUCH ACTION TO THE
INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE IS REVIEWED BY
THE CEO OR THE DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR DESIGNEE, AS
APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST EXISTS OR CREATES THE

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860

INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS DECISION.
DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE DISCLOSURE
STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE OFFICER, WHO
TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES AFFIRMATION FROM
EACH INDIVIDUAL THAT SHE/HE (A) HAS RECEIVED A COPY OF THE CONFLICT OF
INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) HAS AGREED
TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THAT FRANCISCAN PACE IS A
CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR
MORE OF ITS TAX-EXEMPT PURPOSES. 1IN ADDITION TO THE ABOVE, FRANCISCAN
PACE PROVIDES MECHANISMS FOR CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES.
THESE MECHANISMS INCLUDE AN ANONYMOUS HOTLINE AND WEBSITE WHERE
INDIVIDUALS MAY RAISE ISSUES, SEEK CLARIFICATION, AND REPORT POSSIBLE
CONFLICTS OF INTEREST OR OTHER CONCERNS. THESE REPORTS, INCLUDING
REPORTS OF POSSIBLE CONFLICTS OF INTEREST, ARE REVIEWED AND INVESTIGATED

BY THE CORPORATE COMPLIANCE DEPARTMENT AND APPROPRIATE ACTION IS TAKEN.

PART VI, SECTION B: QUESTION 15A & 15B

THE COMPENSATION FOR THE CEO OF FRANCISCAN PACE, INC. IS SET BY THE

COMPENSATION COMMITTEE OF FMOL HEALTH SYSTEM, INC. (A RELATED TAX EXEMPT
.

ORGANIZATION) . THE FMOLHS BOARD OF DIRECTORS DESIGNATES THE HUMAN

RESOURCES AND COMPENSATION MADE UP OF INDEPENDENT MEMBERS TO REVIEW AND

SET THE COMPENSATION ANNUALLY OF PACE'S CEO. THE COMMITTEE OBTAINS AND

RELIES UPON COMPARABLE DATA INCLUDING INDUSTRY-WIDE COMPENSATION

INFORMATION PROVIDED BY AN OUTSIDE CONSULTING FIRM. THE COMMITTEE

REVIEWS COMPENSATION PACKAGES AND APPROPRIATE COMPENSATION IS DETERMINED

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

FRANCISCAN PACE, INC 26-0297860

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

COMMITTEE.

PART VI, SECTION C: QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

INSPIRED BY THE VISION OF ST. FRANCIS AND IN THE TRADITION OF THE

ROMAN CATHOLIC CHURCH, WE EXTEND THE HEALING MINISTRY OF JESUS CHRIST

TO GOD'S PEOPLE, ESPECIALLY THOSE MOST IN NEED. WE CALL FORTH ALL WHO

SERVE IN THIS HEALTHCARE MINISTRY, TO SHARE THEIR GIFTS AND TALENTS

TO CREATE A SPIRIT OF HEALING - WITH REVERENCE AND LOVE FOR ALL OF

LIFE, WITH JOYFULNESS OF SPIRIT, AND WITH HUMILITY AND JUSTICE FOR

ALL THOSE ENTRUSTED TO OUR CARE. WE ARE, WITH GOD'S HELP, A HEALING

AND SPIRITUAL PRESENCE FOR EACH OTHER AND FOR THE COMMUNITIES WE ARE

PRIVILEGED TO SERVE.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ST. CLARE MANOR NURSING HOME SERVICE 971,392.
7435 BISHOP OTT DRIVE
BATON ROUGE, LA 70806

ALWAYS BEST CARE OF BATON ROUGE PCA SERVICES 582,556.
5319 DIDESSE SUITE C
BATON ROUGE, LA 70808

HOMEWATCH CAREGIVERS PCA SERVICES 367,102.
2321 DRUSILLA LANE, SUITE B
BATON ROUGE, LA 70809

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013

Page 2
Name of the organization Employer identification number
FRANCISCAN PACE, INC 26-0297860
ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
OLLIE STEELE BURDEN MANOR NURSING HOME SERVICE 333,423.
4250 ESSEN LANE
BATON ROUGE, LA 70809
FMOL HEALTH SYSTEM HEALTH SERVICES 329,977.
4200 ESSEN LANE
BATON ROUGE, LA 70809
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(a) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PURCHASED SERVICES 4,897,929. 4,016,899. 881, 030.
TOTALS 4,897,929. 4,016,899. 881,030.
JSA Schedule O (Form 990 or 990-EZ) 2013
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FRANCISCAN PACE, INC 26-0297860

Schedule R (Form 990) 2013 Page 5

8"/l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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s 3

Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . . . . . . ... ...... » Ill

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona!l (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

@ntomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PatIONlY | . . e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FRANCISCAN PACE, INC 26-0297860
Z:ﬁ Z);:Z?‘or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fillng your 4200 ESSEN LANE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
BATON ROUGE, LA 70809
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .. .. ... I_L_lo 1
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 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 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PROBERT RAMSEY, 4200 ESSEN LANE BATON ROUGE, LA 70809

Telephone No. » _ 225 923-2701 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. ... ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox | | . | . | 4 D If it 1s for part of the group, check thisbox , , ., . . . . > |_l and attach

a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd______~ 02/15 ,20 15 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year 20 or

> tax yearbeginnng __ 07/01 ,2013 _, and ending 06/30 ,20 14 _

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Intial return D Final return
Change 1n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a($ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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Form'8868 (Rev 1-2014) Page 2
e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . ... . | 2 LX_I
Note. Only complete Part Hl If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or

Type or

print FRANCISCAN PACE, INC 26-0297860

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for 4200 ESSEN LANE

f:t:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BATON ROUGE, LA 70809

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. ......... loli]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

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 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of PROBERT RAMSEY, 4200 ESSEN T.ANE BATON ROUGE, LA 70809
Telephone No. » 225 923-2701 FaxNo p
o If the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIfthiss
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, checkthisbox. . . .. .. > |_| and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 15
§ For calendar year , or other tax year beginning 07/01 ,20 13 ,andending 06/30 ,2014
6 If the tax year entered in ine 5 1s for less than 12 months, check reason |_| Inttial return |_| Final return
Change n accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 8a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> - Tile » LA CPA Date
6 M » 1/21/2015

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000
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