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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2015

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Ftubtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016

Amended

OooOooOw»

Check If applicable
Address change
Name change
Iniial retum

Final retum/terminated

Application pending

C Name of orgamzaton ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. D Employer identffication no.
Doing business as 39-1029998
Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
33 EVERETT STREET (920)923-7980
City or town, state or province, country, and ZIP or foreign postal code 14,744,931
retum FOND DU LAC, WI 54935 G Gross receipts$
F Name and address of pnncipal officer DOUGLAS TROST
H(a) Is this a group retum for

Same as C above

t Tax-exempt status

501(cH3) L] 501(0) ( y 4 (nsentno) [ a0a7ay1y or

0 527

H{b)

subordinates?

If "No," attach a st

DYes No

Are all subordinates included? D Yes D No
(see mstrucuonsb
0928

J  Website: P www.agnesian.com H(c) Group exemption number
K  Form of organizabon D Corporation D Trust D Association Other » TAX-EXEMPT |L Year of formaton 1978 4LM State of legal domicite  WI
fParti| Summary
1 Briefly describe the organization’s mission or most significant actvites: = TO PROVIDE COMPASSIONATE CARE THAT BRINGS
® HOPE, HEALTH AND WHOLENESS TO ALL WE SERVE. THE ORGANIZATION PROVIDES SKILLED NURSING CARE,
c% INDEPENDENT LIVING AND ASSISTED LIVING FACILITIES. ST. FRANCIS HOME IS THE HEART OF ITS
=t CARE CAMPUS.
“% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lne1a) . . .. . .. ... ... 3 11
] 4 Number of Independent voting members of the governing body (Part VI, lnetb) . . . . . . ... ... 4 7
§§ 5 Total number of individuals empWed'm wiendar—year.zm 5(RatV.me2a) . ....... ........ 5 0
—:6' 6 Total number of volunteers (eshmatanf.neceg@_ryf) - o e e e e s 6 80
) 7a Total unrelated business reve‘nue fromﬁPart VIIl, column (C ing 12 e e e e e e e e e e 7a 0
U | b Netunrelated business taxablq.moome'fmm Ebrd, 5004 Lllme 34! 7b 0
é l Prior Year Current Year
<L 8 Contrnbutions and grants (Part VIII, line A h)ﬂ n—.\ .......... 0
2:3 9 Program service revenue (Palﬁ‘\?nr‘hne 2g) =0 ._L.j; . 13,663,115 13,983,344
$ 110 Investment income (Part VIlI, column (A), ines 3. 4, and 7d) ...... 182,033 (26,449)
b 11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue - add Iines 8 through 11 (must equal Part Vi, column (A), line 12) 13,845,148 13,956,895
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 8,576,092 9,780,766
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
lﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,059,744 4,215,970
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,635,836 13,996,736
19 Revenue less expenses Subtractine 18 fromlne12 . . . | 1,209,312 (39,841)
'5§ Beginning of Current Year End of Year
f'é'% 20 Total assets (Part X, Iine 16) 22,070,641 21,469,511
g; 21 Total habilties (Part X, line 26) 7,579,896 7,086,308
23 |22 Netassets or fund balances Subtract line 21 from I|ne 20 14,490,745 14,383,203
__ [Partlt{ sSignature Block -
T Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declarallon of preparer (other than off'cer) 1S based on alt information of which preparer has any knowledge
- b e & Lok
Sign of officer U . Date
Here } 45/:/:\1( £ Sedni 423 Sice %Sff//h\f' * CF8 5/3 /o017
Type or pant name and title 7 7 ]
Pnnt/Type preparer's name Preparer’s signature Date Check D PTIN
Paid self-employed
Preparer |rmsname  » Firm's EIN P
Use Only Firm’s address Phone no

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

. [ Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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%
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~ Form 990 (2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2

iPartlii | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iine in this Partlll . . . . . . . e e e e .. D

1  Bnefly descnbe the organization’s mission:
TO PROVIDE COMPASSIONATE CARE THAT BRINGS HOPE, HEALTH AND WHOLENESS TO ALL WE SERVE. THE
ORGANIZATION PROVIDES SKILLED NURSING CARE, INDEPENDENT LIVING AND ASSISTED LIVING
FACILITIES. ST. FRANCIS HOME IS THE HEART OF ITS CARE CAMPUS.

2 Did the organizaton undertake any significant program services dunng the year which were not isted on the
prior FOrm 990 0r 990-EZ7 . . . . v o i e e e e []ves [ No
If "Yes,” descnbe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? . . . . 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 s s e D Yes E] No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 11,662,056 includnggrantsof $ } (Revenue $ 13,983,344)
ST. FRANCIS HOME OF FOND DU LAC, WISCONSIN, INC. OPERATES A NURSING HOME AND RELATED HEALTH
CARE FACILITIES PROVIDING VARIOUS PROGRAMS FOR THE CARE OF THE ELDERLY, INJURED AND SICK.
THIS 107-BED MEDICARE-CERTIFIED SKILLED NURSING FACILITY SPECIALIZES IN LONG-TERM CARE FOR
THE ELDERLY. IT PROVIDES THE LATEST IN NURSING HOME CARE, STRESSING A HOMELIKE ATMOSPHERE FOR
RESIDENTS AND OFFERING A SPECIAL UNIT DEDICATED TO THE CARE OF RESIDENTS WITH ALZHEIMER'S
DISEASE. ST. CLARE TERRACE OFFERS INDEPENDENT LIVING OPTIONS. THIS SAFE, SECURE COMMUNITY
LIVING ENVIRONMENT PROVIDES RESDIENTS A FULFILLING LIFESTYLE IN THEIR RETIREMENT YEARS. ST.

: FRANCIS TERRACE OFFERS ASSISTED LIVING CARE. THIS IS AN INTERIM CARE OPTION THAT PROVIDES
\ SOME NURSING SUPPORT AND ASSISTANCE, YET ALLOWS PEOPLE TO LIVE INDEPENDENTLY.

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

4c (Code ) (Expenses $ mcluding grants of  $ } (Revenue $ )

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

4e Total program service expenses P 11,662,056

EEA Form 990 (2015)
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Form 990 (2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 3

fPartiV | Checkliist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . . . . . L L e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3  Did the organizaton engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . ... . ... ... ...... 3 X
4  Section 501(c)(3) organizations. Did the organizabon engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part Il . . . . . . . . ... ... ... .. ... .... 4 X
5 Is the organizabon a section 501{c){4), 501{c)(5), or 501(c)(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll . . . o o e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . . .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partih . . .. . ... ... ...... e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotation services? If "Yes," complete Schedule D, Partiv.-~ . . . . . . . .. .. ... ... ... ... . ... . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, 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, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVl . . . . .. ... ... ..., .. . e e e e 11a | X
b Did the organization report an amount for investments - other secuntes in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . .. ... ... ........ 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, PartiX . . .. . . ... ... ... ... ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, iine 257 if "Yes,” complete Schedule D, Part X . . . . . .. 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habity for uncertan 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 Xland Xl . . .. ... .. .. ... ... ..... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xilisoptional . . . . . . . 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e e e 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 organizaton? If "Yes,” complete Schedule F, Parts it and IV~ . e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland V. . . . . .. . ... ... 16 X
17  Dud 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . .. .. ... .. ... ...... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If"Yes,” complete Schedule G, Partill . . . . . ... . ........ 19 X
EEA Form 990 (2015)



Form 990 (2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 4
fPart V| Checklist of Required Schedules (continued)
Yes No
20a D the organization operate one or more hospital faciliies? If "Yes," complete Schedule H e e e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
21  Did the organizaton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land . . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts tandill . . . . . .. .. ... ... .......... 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, fine 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 . . . . . . . . .. L e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. f "No,"gotolme25a . . . . . . . . . . .. ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? e e e e e 24b
¢ Did the organizaton matntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . L L L e e e e e e 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any tme durnng the year? . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | e e e e e e e 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 pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . .. e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . .. ... e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon 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, condibons, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV . . . .... . e e e e e e e 28b X
¢ An entty of which a current or former officer, dlrector trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . . . . .. .. .. .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . .. 29 X
30 Did the orgamzation recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . .. ... ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes," complete Schedule N
Partl. .. .. ... ..... .. e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . L. e e e, 32 X
33  Dud 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, Part1 . . . . . ... ... e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lil,
oriV,andPartV,line 1 . . . . . .. 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, ine 2 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . .. . ... ... ... ..... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L o A 37 X
38  Did the organization complete Schedule O and provrde explanations in Schedule (o} for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e L. 38 | X
EEA Form 990 (2015)
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[Part¥| Statements Regarding Other IRS Filings and Tax Compliance

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

O

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . .. ... .. 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . . ... .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... ... L., e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisreturn . . . . . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear? . . . . . . . . .. .. .... 3a X
b If"Yes,” has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? . . . o e e e e e e e e e e e e s, 4a X
b If "Yes,” enter the name of the foreign country: »
See instructons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
c If"Yes" to kne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . ... ... .. e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitabon an express staterent that such contnbutions or
gfts were nottaxdeductible? . . . . . . . L L e e e 6b
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 contnibution and partly for goods
and services provided tothe payor? . . . . . . . . . L. e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to fle Form 8282? . . . .. .. . ... ... ... ... e e e e e e e e 7c X
d If"Yes,” ndicate the number of Forms 8282 ﬁled dunngtheyear . . . .. ... .. ... ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . . . . . . . . . .. 9a
b Did the sponsonng organizaton make a distnbuton to a donor, donor adwisor, or related person? . . . . . ... . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inibaton fees and capital contnbutions included on Part Vill,ime12 . . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilitess . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. .. ..., . _ 11a U
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. ... L. L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . .. .. .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. .. l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualfied health plans in more thanone state? . . . . . . .. . . .. 13a
Note. See the instructions for addrhonal information the organization must report on Schedule O.
b Enter the amount of reserves the organizatton 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e e e e 13b
¢ Enter the amountof reservesonhand . . e e e e e e e e N L
14a Did the organization receive any payments for indoor tannlng services durnng the tax year7 e e e e e 14a X
b |f"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .......... 14b
EEA Form 990 (2015)
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tPart V1 |

Check if Schedule O contains a response or note to any ine in this Partvt . . . . | . . L. L.

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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 11
If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty 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 7
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 L L L L L L e e e e e e e e 2 X
3 Did the organizaton delegate control over management duties customanly 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  Dud the organization make any significant changes to its govermning documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L 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 govermingbody? . . . . . . . . L L L L L e e 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 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . . . . L. e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . .. . . . .. .. ... ... .. ..., g8b | X
9 s 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 in Schedule O . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. .. ... ..., ... ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operatons 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 fiing the form'7 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 e e e e e e e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . e e e e e 12¢ | X
13  Did the organization have a wntten whistieblower policy? .. e e e e e e e 13| X
14 Dud the organization have a wntten document retention and destruction pohcy” e e e e e e e e e e e e e e e e 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 management officiat . . . . . . . . . .. e e e e e e 15a| X
b Other officers or key employees of the organization e e e e e e e e e e e e e 15b X
If "Yes" to ne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the orgamization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . e e e e e e e L e 16a-]— X —
b If"Yes," dd fid the organization follow a wntten pollcy or procedure requiring the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.

[] Own website [:] Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

AUDRA HOFFMANN (920)923-7980, 430 E DIVISION STREET, FOND DU LAC, WI 54935

EEA Form 990 (2015)
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ST. FRANCIS HOME OF FOND DU LAC WISCONSIN,

INC.

39-1029998

Page 7

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

Independent Contractors

Check If Schedule O contains a response or note to any ne in this PartVIt . . . . . .. ... ... ..... 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® [ist 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.
® |ist 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 organizatons
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
Position
w ®) (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensatton from amount of
week (st any from related other
hours for T — the orgamzations compensation
related sgl 2 8 &l 32| &| orgamzaton (W-2/1099-MISC) from the
organizatons | g 5| E| @ s 5 § 2 (W-2/1099-MISC) organization
betow dotted % 5| 8 o E‘? al and related
line) 5| 2 < ] organizations
al @2 ® B
3 = 2
] z
g
(1) DOUGLAS TROST__ _ _ _ _ _  _ ________| 40.00
CEQO AND PRESIDENT X X 256,160 41,786
(2) CAROL HYLAND _ _ _ _ __ ___________|_D0.30
DIRECTOR X 0 0
(3) GERALD A LAUBY _ __ __ _________|_0.30
CHAIRPERSON X X 0 0
(4) M. STEPHANIE MARTIN _ __ ________} _0.30
SECRETARY/TREASURER X X 0 0
(5) JOHN J SHANAHAN _ __ _________| _0.30
DIRECTOR X 0 0
(6) CATHERINE J ZIMMERMAN _ ________ _| _0.30
VICE CHAIRPERSON X X 0 0
(7) STEVEN N LITTLE _ __ ___________| _0.30
EX-OFFICIO BOARD MEMBER X 821,140 40,806
(8) MARY NOEL BROWN, ¢sa _ ____ _____| _0.30
EX-OFFICIO BOARD MEMBER X | ) 0
(9) MARIE SCOTT, CSA _ __ __________._ | _0.30
EX-OFFICIO BOARD MEMBER X 0 0
(10)STEVE FRANKE _ _ _ ___ ___________ - - 9.30
DIRECTOR X 0 0
(11)SR STEPHEN BLOESL__ _ _ __ ________| _0.30
DIRECTOR X 0 0
02 o _____l.o____
a3 o lloL__
a8 b __
EEA Form 990 (2015)
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Form 990 (201 5) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 8
Eﬁan Viﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(a) ®) Position ©) ® 3]
{do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (hist any —T from related other
hours for i‘ al 2 Sr § 23 ¢ the organizations compensation
retated 55 £| 8| 5| 58| 3| owanzawon | w-2ni0ss-misc) from the
organizations 37 I 3 85 | w-21093MISC) organization
belaw dotted s 2 gl 5 and refated
une) 2l ¢ @ 2 organizations
(] ® 7]
° -]
3
s o _olba____
ae_ o _b___o__
an_ - _l_o____
a8 - L.
I
as_ ... L
o o _l__-__
@Y o _b_o_-__
@2 b _
@) o ___l_____
@8 _l__.__
@5 _ _ _ L _____ o
1b Subtotal . . ... . ... .00 L. L L. e
¢ Total from continuation sheets to Part VII, Sectlon A L. >
d Total(addlinestband1c) . . ... .. ... ... .. ... .... » 1,077,300 82,592
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organizaton »
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for such individwal . . . . . . . ... . .... ... ..... 3 X
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . e e e e e e e s s e 4 | X
5 Dud any person lhisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such_person ———s 5 22§
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (©)
Name and business address Descnption of services Compensation
VALLEY-BAY THERAPY INC, 3305 N BALLARD ROAD # C, WI 54911 THERAPY SERVICES 656,415
JACK TWOHIGS CARPET ONE, 600 FOND DU LAC AVENUE, WI 54935 FLOOR COVERING 100,293

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

EEA

Form 990 (2015)



> Form 990 (:’2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 9
iPart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . ... . .. ... ....... . D
() (8) © ()
Total revenue Related or Unrelated Revenue
fanchen Noveras Sndor sotnons
revenue 512-514
,g.g 1a Federatedcampagns . . . . . .. 1a
°3 b Membershipdues . . . . .. .. .. 1b
(3,.5 ¢ Fundrasngevents . . . ... ... 1ic
%._T, d Relatedorganizatons . . . . ... 1d
sE e Government grants (contnbutions) . . 1e
5‘2 f All other contnbutions, gifts, grants,
g-g and similar amounts not included above 1f
%g g Noncash contnbutions included in ines 1a-1f: §
85 h Total. Addlnesta-1f . .. . ... ....... . >
Business Code
E: 2a PATIENT REVENUE 623000 13,929,920 13,929,92(
g b OTHER SERVICE REVENUE 900099 53,424 53,424
S c
5 d
g e
g f All other program servicerevenue . . . . . . .
> g Total. Addlines2a-2f .. ......... . » | 13,983,344
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . e e e » 64,000 64,000
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes . . . . . .. . .. ... ... ..., . »
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less:rental expenses . . . .
¢ Rentalincomeor (loss) . . .
d Netrental incomeor(loss) ... .. .. . >
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory 697,587
b Less: cost or other basis
and sales expenses 788,03
¢ Ganor(loss) . ...... (90, 449)
d Netgamor(oss) . . . . ... ...... > (90,449) (90,449)
§ 8a Gross income from fundraising
2 events (notincludng  §
& of contnbutions reported on line 1c).
E’ SeePartiV,lne18 . . . . . .. .... a
o b Less drectexpenses . . . . .. ... b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities.
SeePartIV,lne19 . . . .. ... .. a
b Less:drectexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . .. . . .. a
b Less:costofgoodssold . . .. .. .. b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ...
e Total. Addlines11a-11d . . . . . . ... . .... . >
12 Total revenue. Seenstructons . . . . . . . . > 13,956,89 13,983,344 q (26,449)
EEA Form 990 (2015)



Form 990 ('2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 10
tPart X ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizatons must complete column (A)
Check if Schedule O contains a response or note to any inemthis Part IX . . . . . . . .. .. e . 4
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) ()]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See ParttV,lme22 . . . . . ... .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . .
4 Benefitspaidtoorformembers . . . . .. .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 256,160 256,160
6 Compensation not included above, to dssquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3}B) . . . . . .
7 Othersalariesandwages . . . . .. .. ...... 6,307,521 5,845,611 461,910
8  Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contnbutions) 312,686 296,084 16,602
9 Other employeebenefits . . . . .. .. ...... 2,445,829 1,377,382 1,068,447
10 Payrolltaxes . . . . . . .. ... ... ... ... 458,570 415,403 43,167
11 Fees for services (non-employees):
a Management . . . . . .. ... ... ...
b Legal. . ....... ... ... 0. 2,119 2,119
¢ Accounting . . . .. ... ... L. 1,979 1,979
d Ltobbyng . . ... ... ...
e Professional fundraising services. See Part IV, I|ne 17
f Investment managementfees . . .. ... ... .. 14,684 14,684
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 899,565 822,227 77,338
12 Advertsingand promoton . . . . .. . . .. 3,018 293 2,725
13 Officeexpenses . . .. . .. ... .. ...... 1,069,310 1,046,854 22,456
14 Informationtechnology . . . . . . . 160,848 160,848
15 Royalties . . . . ... ... 0000
1 Occupancy . . . . . . . .. .. .. ... 681,926 675,503 6,423
17 Travel . .. . .. e e e e e e e 856 52 804
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . . . . 18,548 6,075 12,473
20 Interest. .. ... .. .. . ..... 92,180 92,180
21 Payments to afﬁhates e e e e e e e
22 Depreciation, depletion, and amortizaton . . . . . . . 940,339 940,339
23 Insurance e e e e e e e e 52,070 52,070
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24e. If . . ; . -
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O )
a BAD DEBTS 276 276
b BED TAX 218,280 218,280
¢ DUES, SUBSCRIPTIONS, LICENSE 21,930 8,743 13,187
d
e Ali other expenses 38,042 9,210 28,832
25 Total functional expenses. Add hnes 1 through 24e 13,996,736 11,662,056 2,334,680 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . . . . . . ..
EEA Form 990 (2015)



Form 990 (é015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 11
tPart X| Balance Sheet
Check if Schedule O contains aresponseornotetoany hneminthisPartX . . .. .. .. .. .. ... . ..... D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . .. .. .. ... ..., 1,190 1 1,190
2 Savings and temporary cashinvestments . . . . . . .. . ... ... .. 1,432,739 2 2,079,875
3 Pledges and grantsreceivable,net . . . . . . . . ... ... L. 3
4 Accountsreceivable,net . . . . . ... .. ... ... L. 732,735 4 564,193
5 Loans and other receivables from current and former officers, directors, +
trustees, key employees, and highest compensated employees.
Complete Part It of ScheduleL . . . . . . . . ... ... ... ........ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL . . . . . ., . . . . .. 6
» 7 Notes and loans receivable,net . . . ... .. .. 7
§ 8 Inventonesforsaleoruse .. ... . ..... ..., ....... 65,567 8 59,086
2 9 Prepaid expenses and deferredcharges . . . . . . . . .. .. ... .. 12,626 9 11,074
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26,723,812
b Less. accumulated depreciaton . . . . . . . . . .. 10b 13,174,520 13,924,166 | 10c 13,549,292
11  Investments - publicly traded secunttes . . . . . . ... ... ... .. 2,636,135 | 11 2,587,614
12  Investments - other secunties. See PartiV,lnet1 . . . . . . .. . ... ... 12
13  Investments - program-related See PartiV,hne1t . . . . . . . .. .. .. ... 13
14 Intangbleassets . . . . . . . .. ... L Lo e 14
15 Otherassets. SeePartlV,lne11 . . . . . . . .. .. ... 3,265,483 | 15 2,617,187
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. . .. 22,070,641 | 16 21,469,511
17  Accounts payable and accruedexpenses . . . . . . . . ... .. .. 1,475,841 | 17 1,060,356
18 Grantspayable . . . . . . .. . . . L. oo e 18
19 Deferredrevenue . . . . . . . . . ... ..o e 25,055 | 19 56,469
20 Tax-exemptbondhabites . .. .. .. ... .. .. 20
21 Escrow or custodial account habiity. Complete Part IV of Schedule D ....... 21
3 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . . . . . . .. .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 5,165,000 | 23 4,987,483
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofScheduleD . . . .. ... ... .. ... ... 914,000 | 25 982,000
26 Total habilities. Add lines 17 through 25 . L. oL . 7,579,896 | 26 7,086,308
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
:é 27 Unrestncted netassets . . . .. ... .. .. 11,246,152 | 27 11,880,396
tg 28 Temporanly restnctednetassets . . . . . ... .. ... ... 2,924,093 28 2,182,307
T 29 Permanently restnctednetassets . . . . . . .. .. ... ... 320,500 | 29 320,500
@ Organizations that do not follow SFAS 117 (ASC_958), check. here_>_|;] and_ s oo o T s s e
] complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, or currentfunds . . . . . . ... ... L. 30
:g 31 Paid-in or capital surplus, or land, building, or equipment fund .......... 31
'26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . . . . . . ... ... ... .. ... ... 14,490,745 | 33 14,383,203
34 Total labihtes and net assets/fund balances . . . . . . . 22,070,641 | 34 21,469,511

E

£

Form 990 (2015)




* Form 990 (‘2015) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC.

39-1029998 Page 12

[Part X1| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany inemnthisPart X1 . . . . . . . ..

. K

© 00 ~N OO U h WN =

-
o

Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . .. .. ... ..
Total expenses (must equal Part IX, column (A),lne25) . .. . .. .. .. ... ... ..
Revenue less expenses. Subtractine2 fromhne1 . . . . . . . . ... Lo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ..
Net unrealized gains (losses) on investments e e e e e e e e e e
Donated services and use of facllites . . . . . . . . .. P,
Investmentexpenses . . . .. . ... ... ... e e e e e e e e e e e e
Prorpenodadjustments . . . . . .. . . L oL L L e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule0) . . . . . ... ... ....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . ... .. ... ... .

13,956,895

13,996,736

(39,841)

14,490,745

(4,752)

(62,949)

10

14,383,203

Part X1 i Financial Statements and Reportiﬁg

Check if Schedule O contains a response or noteto any ineinthis Part XIL -~ . . . . . .

B

b

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization'’s financial statements compiled or reviewed by an independent accountant?

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

O Separate basis O consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both:

E] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamization have a commitiee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
if the orgamization changed eirther its oversight process or selecton process dunng the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . . .. .o o0 oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits

Yes No

2a X

2| X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2015

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
internal Revenue Service

Open to Public
Inspection

E Aoantficat

Name of the organzation

IOy er

ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

tParf1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizaton is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnibed In section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ Amedical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |1.)

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1}(A){(v).

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

s []A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part ] )

9 An organizaton that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 O 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b O Type Il. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructons) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type i
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizatons . . . . . . e e e e e e e e e l_———]

g Prowvide the following information about the supported organization(s).

{1) Name of supported organization (M) EIN {ni) Type of orgamzation (1v) Is the orgamzahon } {v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 histed in your goveming support (see other support (see
above (see instructions)) document? Instructions) tnstructions)
Yes No

(A)

(B)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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*  Schedule A (Fom:- 990 or 990-E2) 2015 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2
iPaﬂ i] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . ..
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4 Total. Add ines 1through3 . . . . ..
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
shownon line 11, column(f) . .. . ..
6 Public support. Subtractiine 5 fromiine 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromined4 . ... ... ...
8  Gross income from interest, dividends,
payments received on secunites loans,
rents, royaltes and income from similar
SOUMCES . . - « « . « o o ..
9  Netincome from unrelated business
activiies, whether or not the business
is regularly casmedon . . .. . ...
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) e e
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructons) . . . . .. ... ... .. e .| 12 I
13  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, check thisbox andstophere . . . . . ... . ... .. L e L e e | 4 D
Section C. Computation of Public Support Percent@
14  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. L. ...} 14 %
15 Public support percentage from 2014 Schedule A, Part Ii, line 14 e e e e e e e e e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ilne 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e e e e » D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organizaton meets the "facts-and-circumstances” test, check this box and_stop_here. Explamn.n
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization Ce e e » [
b 10%-facts-and-circumstances test - 2014 If the organization did not check a box on Ime 13, 16a 16b or 17a and hine
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizaton . .. .. . ... e e e e e e e e e e e e e s e » D
18 Private foundation. If the orgamzatxon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . .. Ce . .. .. e e > D
EEA Schedule A (Form 990 or 990-E2) 2015



* Schedule A (Forn:l 990 or 990-EZ) 2015 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 3

{Partilt | 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished In any actvity that is related to the
organzation’s tax-exempt purpose . . . . . . 12,293,076 12,239,131 12,654,819 13,234,11§ 13,929,92qQ 64,351,064

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 165,588 303,898 324,965 428,997 53,424 1,276,869

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciihies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Add ines 1through5 . . . . . . .. 12,458,661 12,543,029 12,979,784 13,663,115 13,983,344 65,627,933

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

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

C Addhnes7aand7b . . . . . . .. . . ..

8 Public support. (Subtract line 7c from

INEB) . . . e e e e e e 65,627,933
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromine6 . . . .. ... ... 12,458,661 12,543,029 12,979,784 13,663,119 13,983,344 65,627,933

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources .. 55,481 75,227 76,524 102,752 (90,449) 219,537

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

C Addlnes 10aand10b . . . . . . . . .. 55,481 75,227 76,524 102,753 (90,449) 219,537

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ... ...

13 Total support. (Add ines 8, 10c, 11,

and12) . . . . ..o oo 12,514,142 12,618,254 13,056,31(d 13,765,867 13,892,895 65,847,470
14 _ First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _

organization, check this box and stophere . . . . . .. .. .. R L. .. . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . .. ... .. .. .| 15 99.67 %
16 Public support percentage from 2014 Schedule A, Part llI, ine 15 L e e e e .| 16 99.42 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) e e 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine17 . . . . . . . . . ... ... .. | 18 0.58 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [

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

EEA Schedule A (Form 990 or 990-€2) 2015
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iPartiV| Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

! 1

3a

4a

5a

9a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 930-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

10a

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA

Schedule A (Form 990 or 990-EZ7) 2015




ScheduleA(FéanQOorggo-Eznms ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 5
[Parti¥] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. |11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ili Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice Iin the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

EVVIEE SO VIRIRNY: J)

the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2015
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INC. 39-1029998 Page 6

iPantV |

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[LAR-NET R S

DN ((WIN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from hine 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

X IN(D |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

N|EB|W[IN|=

D(N|BIWIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [J Check here If the current year is the organization's first as a non-functionally-integrated Type IlI supporting organization (see

instructions).

EEA
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Page7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

-t

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Plele|zla =0 |alo oo |®

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016. Add lines 3;
and 4c.
8 Breakdown of line 7:
a
b
¢ Excess from 2013 i e s e
d Excess from 2014
e Excess from 2015
EEA Schedule A (Form 990 or 990-EZ) 2015
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Part VA |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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(Fbrm 990) » Complete if the organization answered "Yes™ on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. tnspectian

Name of the organization Employer identification number

ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

EPartl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Totalnumberatendofyear . . . . . ... .. ..
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . . . . . e
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . .. ... . ..... D Yes [j No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . .. T TS .. [dves [INo
[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organuzation (check all that apply)
0 Preservation of land for public use (e g., recreation or education) [ Preservation ofa historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... oL L. 2b
¢ Number of conservabon easements on a certified histonc structure includedin{a) . . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register e e e e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the pernodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . .. e e e e e e E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(1)
and section 170(h)}(4)(BYm)? . . . . . . .. e e e e e e e e e e yves [JNo
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
fParl: M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8. _

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that descnbes 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, histonical 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) Revenue included on Form 990, Part VI, line 1 e e e e e e .3
(ii) Assets included in Form 990, Part X e e e e e e e .. A &

2 Ifthe organization received or held works of art, histonical 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 Revenueincluded on Form 990, Part Vill, ine1 . . . . . e e e e e e »$
b Assets included in Form 990, Part X . . . . . L. e L. |
For Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule D (Form 990) 2015
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Schedule D (F:)rm 990) 2015 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2

LPart i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

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

collection items (check all that apply)-

[] Public exhibition d [J Loanor exchange programs

[0 scholarly research e [] other

[1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xt

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizaton’s collecion? . . . . . .. .. . . L__] Yes D No

iPart¥ | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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 intermedtary for contnbutions or other assets not
included on Form 990, Part X? . . . . . L L L e e e e e e e e e e e e e e e e [Tves [JNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . ... .. ... L. L e e e 1d
e Distributions duning the year 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 1e
f Endingbalance . . . . . . . .. e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . . . [:] Yes D No
If "Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part X e e e . D
EPartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Curmrent year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . .. . ..
b Contmbutons . . . . ... ... L.
¢ Net investment eamings, gains, and
losses . .. . ... ......
Grants or scholarships . . . . . . .. ..
e Other expenditures for facilities and
programs . . . . ..
f Administrative expenses . . . . .. . ..
g Endofyearbalance . ... ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . L L L L Lo oL e e e e e e e e e e e e e e 3a(i)
(if) related organizatons . . . . . ... L L Lo e e e e e e e C e 3a(ii)
b If"Yes" on 3a(n), are the related orgamzat:ons Ilsted as requnred on Schedule R? e e e e e e e e e .. 3b

Describe in Part Xl the intended uses of the organizaton’s endowment funds.

fPart Vi| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
da tand ... ... ... L. C.. 1,809,994 1,809,994
b Buldngs . ... .. ....... P 18,955,119 9,162,970 9,792,149
c Leaseholdimprovements . . . ... .. .. .
d Equpment .. .. ... ... . 5,640,016 3,782,388 1,857,628
e Other L. .... .STMD1E. 318,683 229,162 89,521
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne10c) . . . .. ... .. . > 13,549,292
EEA Schedule D (Form 990) 2015



ScheduleD(Fo.m'l 990) 2015 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN,

INC. 39-1029998 Page 3

EPart Vil i Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . . . . . ... ...

(2) Closely-held equityinterests . . . . . . . .. .. ...

(3) Other

A

(8

©)

(D)

(E)

(F)

(O]

(H)

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

iPart VIH; Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of tnvestment

{b) Book value

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

()

(2)

3

4

(5)

(6)

N

(8

(9)

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

[PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) INTEREST IN NET ASSETS OF AGNESIAN 2,502,807
(2) DUE FROM ST AGNES HOSPITAL 60,445
(3) DUE FROM VILLA ROSA 3,714
(4) DUE FROM VILLA LORETTO 24,837
(5) OTHER RECEIVABLE-FOUNDATION 25,384
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne15) . .. ... . . ... ... » 2,617,187

i Part X | Other Liabilities.

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

hne 25.
1. _______ {a)_Descnphon of hability (b)_Bookvalue__________} ... ~ o - ~ - —
(1) Federal income taxes
(2) RESIDENCY FUND 982,000
)
(4)
(5)
(6)
(7)
(8
9)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25 ) » 982,000
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 habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl ... g
EEA Schedule D (Form 990) 2015




ScheduIeD(F:)nn 990) 2015 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC.

39-1029998

Page 4

E?an X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . .. ... ... .. 1
Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Netunrealized gains (losses)oninvestments . . . . . . .. .. ... ... .. 2a
b Donated services anduseoffacthbes . . . . . . . .. ... ... ... 2b
¢ Recovenesofproryeargrants . . . . . .. . .. ... ... 2c
d Other(DescnbemPartXill)y . . . . .. ... ... ... .00 L. 2d
e Addlines2athrough2d . . . . . . .. .. ... ... 0 e e e e e e e e e 2e
3 Subtractline2efromhne1 . . . . . . . .. .. ... . e e e e e e e 3
4  Amounts included on Form 930, Part Viil, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . 4a
b Other(DescnbeinPartXIIl) . . . . .. .. ... ... ... ...... . 4b
¢ Addiinesd4aand4b . . . . . . . .o Lo e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Part Line12) . . .. ..o 00 Lo 5

EPart X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ..., ..., 1
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services anduseoffacllites . . . . . . . .. .. ... 000 oL 2a
b Prioryearadjustments . . . . . . ... ..o L0 oL oo 2b
¢ Otherlosses . ... .. .. e e e e e e e e e e e .. 2c
d Other(DescnbeinPartXIllL) . . . ... ... .. .. ... ..., 2d
e Addhnes2athrough2d . . . . ... ... ..., ... e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . .. ... Lo e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other(DescnbemPartXIl) . . . .. ... ... .. ... ... .. . 4b
¢ Addlinesdaanddb . . . . . . . ... Lo L Lo ol e e e e e e e Ac
Total expenses Add lines 3 and 4c. (This must equal Form 990 Pan I, Ime 18 ) .o L. . 5

EPat‘t Xill | Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990. Qpen to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identrficaton number
ST. FRANCIS HOME OF FOND DU LAC WISCONST 39-1029998
fPartt] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items
[0 First-class or charter travel [] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initation fees
D Discretionary spending account D Personal services (e g., mawd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
EXPIAIN © -\ e e e e e e e e e 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
D T S TS 2
3 Indicate which, Iif any, of the following the fiing organization used to establish the compensaton of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] compensation committee [0 wntten employment contract
E] Independent compensation consultant D Compensation survey or study
(] Form 990 of other organizations [0 Approval by the board or compensation committee
4 Dunng the year, did any person Iisted on Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .. .. o e e e e e e . 4a X
b Partcipate in, or receive payment from, a supplemental nonqualified retrement plan? e e e e e e e e e e e 4b X
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizaton? . . . e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organizaton? . . . ... ... .- e e e e e e e e e e e 5b X
If"Yes" to ine 5a or 5b, descnbe in Part il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? O T L R 6a X
o b Any related organizaton? . . . . . S 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7  For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 lf"Yes,"descrbeinPartlll . . . . . ... o o e e e e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
mPartill . .. .. e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . e e e e e e e e 9

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R 1oy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Serice P Information about Schedule O (Form 990 or 990-£2) and its instructions is at www.irs goviform9%0 lnspection

Name of the organization Employer identificati b

ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS ONE CORPORATE MEMBER - AGNESIAN HEALTHCARE, INC., A NONPROFIT ENTITY.

02. Member election for additional members (Part VI, line 7a)

AGNESIAN HEALTHCARE, INC. A NONPROFIT ORGANIZATION HAS THE FINAIL APPROVAL ON BOARD MEMBER

NOMINATION.

03. Governing body decisions (Part VI, line 7b)

AGNESIAN HEALTHCARE, INC., A NONPROFIT ORGANIZATION AND THE SOLE CORPORATE MEMBERS, HAS

THE ULTIMATE AUTHORITY FOR APPROVING ANY HIGH LEVEL DECISION SUCH AS THE OPERATING BUDGET

AND ANY LARGE CAPITAL PROJECTS, THE DAY-TO-DAY OPERATIONS ARE AT THE DISCRETION OF ST.

FRANCIS HOME OF FOND DU LAC.

04. Form 990 governing body review (Part VI, line 11)

THE FINANCE DEPARTMENT PREPARES THE FORM 990 AND THE RETURN IS REVIEWED BY THE DIRECTOR OF

FINANCE AND CFO. A FINAL COPY OF THE 2015 FORM IS PROVIDED TO THE BOARD EXECUTIVE

COMMITTEE FOR REVIEW AND APPROVAL BEFORE THE RETURN IS FILED WITH THE IRS.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

A QUESTIONNAIRE IS DISTRIBUTED ANNUALLY, EACH DIRECTOR, PRINCIPAL OFFICER, TRUSTEE OR

COMMITTEE MEMBER SHALL DISCLOSE THE EXISTENCE OR PROPOSAL OF ANY FINANCIAL INTEREST-AND

ALL MATERIAL FACTS WITH RESPECT TO SUCH EXISTING OR PROPOSED TRANSACTION OR ARRANGEMENT.

THE INTERESTED PERSON SHALL LEAVE THE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED. THE REMAINING AUTHORITY MEMBERS SHALL DECIDE IF A CONFLICT EXITS.

IF SO, THE DESIGNATED AUTHORITY SHALL, IF APPROPRIATE: APPOINT A DISINTERESTED PERSON OR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION, DETERMINE BY A MAJORIT&

VOTE OF DISINTERESTED MEMBERS WHETHER THE TRANSACTION IS IN AN ENTITY'S BEST INTEREST AND

FAIR FOR ITS OWN BENEFIT, AND CONSIDER REQUIRING ANY PROPOSED TRANSACTION TO CONTAIN A

PROVISION REQUIRING THE PARTIES TO TAKE APPROPRIATE CORRECTIVE ACTION IN THE EVENT THAT

THE TRANSACTION IS LATER DETERMINED BY THE BOARD OR THE IRS TO BE AN EXCESS BENEFIT

TRANSACTION.

06. CEO, executive director, top management comp (Part VI, line 15a)

MARKET STUDIES ARE USED TO DETERMINE COMPENSATION FOR THE ADMINISTRATOR, AS WELL AS THE

ASSISTANT ADMINISTRATOR.

07. Governing documents, etc, available to public (Part VI, line 19)

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

CHANGE IN INTEREST IN NET ASSETS OF AGNESIAN HEALTHCARE FOUNDATION $(91,135)

CAPITAL CONTRIBUTIONS FROM FOUNDATION $ 28,185

NET CHANGE IN FUND BALANCE $ 62,950

EEA Schedutle O (Form 990 or 990-EZ) (2015)
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