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“Fom -990 . a Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founds 'or‘t)o

> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending

B Check if applicable C Name of organization ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. D Employer identification no.

D Address change Doing business as ] 39-1029998

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

U nwat retun 33 EVERETT STREET (920)926-5519

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ Amended rem FOND DU LAC, WI 54935 s 14,451,630

D Application pending F Name and address of pnneipal officer DOUGLAS TROST H(a) Is this a group retumn for subordinates? D Yes E No
Same as C above ﬂa\ H(b) Are all subordinates included? D Yes [:l No

| Tax-exempt status E 501(c)(3) [: 501(c) ( )] 4 (insert no } D 4947(a)(1) or D 527 \_ l [_ - If "No," attach a list. (see instructions) -

J  Website: P www.agnesian.com ~ H(c) Group exemption number P 0928

2
¥
K Form of organizatioh D Corporation :] Trust D Association @ Other ® TAX-EXEMPT | L Yearof foomaton 1978 I M State of legal domicile  WI

[Partt| Summary
1 Bnefly describe the organization's mission or most significant activiies TO PROVIDE COMPASSIONATE CARE THAT BRINGS
8 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
s CARE CAMPUS.
3 2 Check this box » D if the organization discontinued s operations or disposed of more than 25% of its net assets
g 3 Nomber of voting members of the governing body (Part VI, line 1a)  + + = = « =+« o o 0 o v v o v v o i oL 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) - - - - - . - - . . . . o .. 4 8
-§' 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a)  « - « « « ¢ ¢ ¢ v 0 v v v v 0 5 0
S 6 Total number of volunteers (estimate f necessary) - - « =« ¢ o o s v st b e s e e e e e e 6 90
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12« = « v ¢ o ¢ o v v v v v 0 v v v v o 0w s 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 - . . . . . . . . .« c o+ oo 0000 . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h)  « « « ¢ ¢« v v v v v v v vt v e e e 15,328 43,339
g 9 Program service revenue (Part VIIL, line2g) « « » « « = v o o v v v e c e e e e e e 14,191,920 14,165,984
e 10 Investment income (Part VIII, column (A), lnes 3,4,and 7d) - - - - - « « « - o o oo o0 111,626 139,116
& 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - - - « - . . .« o . & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . . . 14,318,874 14,348,439
13 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3)  « « « = ¢ ¢« o o o o v 00 . 0
14 Benefits paid to or for members (Part IX, column (A),line4) . - - - - <« . . o0 ..o e 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . . 10,379,740 9,625,998
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part I1X, column (D), ine 25) |» L
o |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 8 .o 4,109,452 4,268,594
18 Total expenses Add lines 13-17 (must equal Part IX, colu 8 .. 14,489,192 13,894,592
19 Revenue less expenses Subtract line 18 from line 12 - -2 . -¥st - (170,318 453,847
3§ L — g Beginning of Current Year End of Year
§§ 20 Total assets (Part X,line16) - « « + + ¢« ¢« v ¢ o v o .. OGDEN|UT4J . 22,289,914 22,110,472
.‘fg 21  Totalhabiliies (Part X, Ine 26) - - « - « + v o v v e e e e e e e e e e e 7,857,732 7,130,590
232122 Netassets or fund balances Subtractine21fromhne20 - « « « + « « v ¢ v v 0000 u s 14,432,182 14,979,882
[Parti:] Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ Nrog Lo T\ _AonAT 5-¢-14

Slgn Slgnatu're of officer 6 Date

Here } Douclas Tcosty  \ice @(‘es\devx‘\’ - LOV\Schm Cace.

Type or pnnt nameed title

Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer Firm's name > Firm's EIN P
Use Only Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (se€ INnStructions)  « < « ¢ <« c o v v v v v v v v v ettt e e e e D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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v Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any hneinthisPart Il « « - v v v 0 v v v v v v v o v oo oo o a0 o w0y, |:]

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 organization undertake any significant program services during the year which were not isted on the
prior Form 990 0r 990-EZ7 « « « « ¢« o o e s et e e e e e s e e e e e e e e e e s et e e e e e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? = & & & « ¢ o o o o s o 5 s » a2 o o s o o v 2 = = o = 21 e o o s e e e s s s e s e e e s s e e D Yes m No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 $ 12,785,130 Including grants of $ ) (Revenue $ 14,165,984 )
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 $ including grants of $ ) (Revenue § )

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

4e Total program service expenses P 12,785,130

EEA Form 990 (2017)
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Page 3 b

tPartlV.] Checklist of Required Schedules

10

1"

12a

| 13
: 14a

j 15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedUIE A « « ¢« ¢ vt o« o i i o s i e s s s e s s e s s s e e e s e e e s e e s e e e e e e e e n e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? -+ « - o =« = o o o o o -
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] - « - - « « « v v v it v vt h i i e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Partll - - « « « -« o o v vt v v it vi i ol
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partlll « o o o o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] « - « « « o vt v v v v it i i i e e et e e s s e e s e e e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll - - « « « « o v v o o o o o
Did the organization maintain collections of works of art, histoncal treasures, or other simidar assets? /f "Yes,"

complete Schedule D, Partlll « « « « « + o v o 0 ot v o v ot i e e e s e s e s e e e e e e e e s e e s e e e s s e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihty, serve as a

custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part1V.~ « - « « « « o v v v vt s b i i i e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restrcted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV - - « « « « « . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, Viil, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

comp/ete Schedule D, Part VI « « « ¢« « « « o o o o v v i v vt s e s e e e e s s s s e s e e e e e e s s e s e e e e e
Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl « « « « <+ ¢ v« c e v e e v v v v v 0 0
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ~ « « « « « « v« « v v e e v v v v v v v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 162 /f "Yes,” complete Schedule D, Part IX - - « « « « « v o e o v vt v vt v it s e
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX ~ + + « « - . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1and XIl - + « « ¢ « 4 o ¢« o o v o o o ot et s e i s e s s s s s e e e e s s e s e s e s e .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ~ « « « « - - .
Is the organization a school described in section 170(b)}(1)(A)}(n)? /f "Yes," complete Schedule E =~ « - + « « « « v ¢ ¢ v o v ot
Did the organization maintain an office, employees, or agents outside of the United States? . « « =« -« o v v v 0 0 v 0 00t
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service achvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV~ « « « « + v ¢ v 0 v v v v 0 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « « « « v v o v v v e v v bt et e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV« - - « « « o v o v v v v v v v v o v s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - = « « « =+« o« o v 0 0 o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, hines 1c and 8a? If “Yes,” complete Schedule G, Partll - « « « « « ¢« ot o v v v vt i ot v i i e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," comp[e[e Schedule G’ Partll « ¢ ¢ ¢ o o i i o i e e ettt e 4 e e e e e s s s s s s e e s s s s s e e s s e

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a | X

11b X

11c X

1Md | X

11e | X

11 X

12a X

12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA

Form 990 (2017)
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v Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes No
20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . - « « < v « v v o o - o - o o o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . « - . - . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts landll . « « « « v - « v ¢ v e v o o 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes,” complete Schedule |, Partsland Ill - - « « « ¢« o o o it vttt v it i it e 22 X
23  Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « « « « « ¢« « o vt i b i e i e s e e e s e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "N0,"go to line 258 - - - = « « « « « « c 0 o i i i it i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - . . . . . ... L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . - . . . . o L L oL L Ll L e s e e e s e s s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning theyear? . « « « « .« . . . . . 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 during the year? If "Yes,"” complete Schedule L, Part! « « « « « ¢ ¢ ¢ ¢ o v v o v o v . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or $90-E2?
If "Yes,"complete Schedule L, Part] - - + « « « + v ot v i i it it e e e e e e e e e e e e e s e e e e e 25b X
26  Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  « « « « « « ¢ « v v v v v v b it i et e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll - - « « « ¢ « « ¢« v v v v v v oo u X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ERE
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV~ - « « -« « . . .« o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,"” complete
Schedule L, PartIV « « « ¢ v o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ .+ « « « « « v v o o0 L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M . - + « « . « . . .. 29 X
30 Dud the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M - « « « « v o o o h Ll o h L bbb et b e s e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
= o 2 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
comp[ete Schedule N, Partll  « - - &+« « ot ot v o i ittt e e e i e e e e s s e e e e s e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! - - - « « - « « « o v v v o v v v v v v o v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 11l
oriV,and Part V, i@ 1 - « « ¢ « ¢ « o v v e s o o o e s h e i s e e e e e s e e e s e e s e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - - - . v . o o oo oo o 35a X
b If"Yes" to ine 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)? /f "Yes,” complete Schedule R, Part V, lne 2~ « + « « « « « ¢ « . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . - - « . « « « « c ot vt i i ittt i i e e e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=Y 28/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



\ Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC.
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N Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany lnemmthisPartV.~ . . . . . . .. o0 v vt v e v oo i it i,
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - - - « . . . . . . . ..
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . ... ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? - - - . . o . s e e e ool L ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . « . + . o o o v o o v v ©
b If "Yes," has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND)? = v v o b e i i e e e e e e b e e e e e e e e e e h e e e e e e e e e e et e e e e e s e e e e s
b if "Yes," enter the name of the foreign country P
See instructions 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 time during the taxyear? - - - - - - - - - - . . < ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to Iine 5a or 5b, did the organization file Form 8886-T? . . - - - -« - . ¢ - -t v vt b i e h ool a e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . ... ..o 0oL 6a X
b If "Yes," dd the organization include with every solictation an express statement that such contnbutions or
g|ﬂs were nottax deductible? « - « « i i i e h t e e e e e et e e e s e s e e s e e e e e s s s e e e e s e e s 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 contribution and partly for goods -~ T-Til
and services provided to the payoﬂ ............................................. Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - . . - . . . . - ... oo 0oL 7b
Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - . . .« . .t o o ot e e e e e e e e e et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - - « « . o« o o o oo ol o I 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, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . . « « . . . . . . .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, 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 during theyear? . . . . . . . . o oo 0o o 0oL
9  Sponsoring organizations maintaining donor advised funds. —
a Did the sponsonng organization make any taxable distributions under section 49667 - « « <« . . oo ool 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . « . . . . . ..o . L 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part Vil ine 12 - - - - v . v o v o 000 v ol 10a :
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - . . - . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « « « « ¢« o oo o v hu ol e e s e s e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . o 0o oo s oo i e s . 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year  + - « + « - . .+ & | 12b | &
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . - « . . < - . oo oo v v v v 0o o 13a
Note. See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .« . . oo oo v b 0o oo o 13b
c Enterthe amountofreservesonhand . - - . - .« c o oo hhaan o oLl el Ll e e e 13c N -
14a Did the orgamization receive any payments for indoor tanning services dunng the taxyear? - - -« . .« . . . ..o L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O~ - « « . . . . . . .. 14b
EEA Form 990 (2017)
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* Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 6

Governance, Management, and Disclosure Foreach "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
Check if Schedule O contains aresponse ornotetoanylinemthisPart VI . . . . . o v v 0 0 v v i v o i e v v et v v h 0w u s E]

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the taxyear . . - . . . . . . .. 1a
If there are matenal differences In voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in ine 1a, above, who are independent . - . . . . . . . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . « « « ¢ ¢« ¢ o o oo oot e L Lt L e L L s e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
T 77 supervision of officers, directdrs; of trustées, or key employees to'a management company or other person? - -~ . .. 3= — 1 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . .. . 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? . - - . . .. ... 5 X
6 Did the organization have members or stockholders? . . « « « ¢« ¢« ot v o a oLl t e s s s e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . - . .« . oo oo ool al s n s s s e s s s e s e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - - - - -+ . . o oo oo s oo s s s e e X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during - __ -
the year by the following 4 &
a Thegovemingbody? - - -« < &+ o ottt 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 X
b Each committee with authonty to act on behalf of the goveming body? - - - - « < < - o o o v oot b il e i n s ool X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O+ « « « « « ¢« o v v v v 0 0 W 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
3 10a Did the organization have local chapters, branches, or affilates? . « . « . . .« c oo v v v v v v e oL 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .« . « « « . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? co]1ta | X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 _ H = B
12a Dud the organization have a written conflict of interest policy? If “No,"go toline 13« + « + v v o v v v v v vttt i v v v 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give nse to confiicts? 12b| X
? ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
! describe in Schedule QOhow thiSwasS dOnNne  « « ¢« « ¢ ¢ ¢ ¢ o & o » o s = = 5 o = = e o o « s s s = « a s s 52 2 s s s s s s o s 12¢ | X
: 13 Did the organization have a written whistleblower policy? - -« - . . -« . 0 0o oot o sl el el a s X
! 14 D the organization have a written document retention and destruction policy? - « « - < « v v oo oo oo n e e e e oo L X
| 15  Did the process for determining compensation of the following persons include a review and approval by "
1 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ~ « - » = « ¢ =« 2 0 0 0 v o vt b h v v e ool
| b Other officers or key employees of the organization  « + « - = = v« v 0 - o v oL h Lo e s
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 3
with ataxable entity dunng the year? - « + + ¢ ¢ v v vt b e e e e e e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its SR

participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? - - -« < . o o e e c e e e e i e s e e e e e e e e 16b

|
i Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Wisconsin

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 pubhc inspection Indicate how you made these available Check all that apply

E] Own website |:| Another's website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
AUDRA HOFFMANN (920)926-5519, 430 E DIVISION STREET, FOND DU LAC, WI 54935

EEA

Form 990 (2017)
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Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC.

39-1029998

Page 7

Part- Vil
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part V!

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

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

® st 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
® 1.st all of the organization's current key employees, If any See instructions for defimtion 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
L ® {do not check more than one © (€ iF)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensaton
retated 23l 2 g 2| 8% & organization (W-2/1099-MISC) from the
organizations % < Z| gl = 23 ?D (W-2/1099-MISC) organization
belowdoted | S § § - a E I and related
hne) T3 2 2 g organizations
gl 2l | °| @
L 2
@ -3
3
(1) DoUGLAS TROST_ _ _ _ _ __ __________| 40.00_
CEO AND PRESIDENT X X o 323,210 49,195
(?) CAROL HYLAND _ _ _ __ ____________|._ 0.30_
DIRECTOR X 0 0 0
(3) CATHERINE_J ZIMMERMAN _ _____ ___ _| _ 0.30_
CHAIRPERSON X X 0 0 0
(4) STEVEN N LITTLE ___ ____________|._ 6.30_
EX-OFFICIO BOARD MEMBER X 0] 1,661,617 41,563
(5) MARY NOEL _BROWN, CSA __ _________|_ 0.30_
EX-OFFICIO BOARD MEMBER X 0 0 0
(6) MARIE _SCOTT, CSA _ __ ___________|_ 0.30_
EX-OFFICIO BOARD MEMBER X 0 0 0
(7) STEVE_FRANKE _ _ _ ______________|._ 0.30_
SECRETARY/TREASURER X X 0 0 0
(8) SR STEPHEN BLOESL__ ____________|_ 0.30_
DIRECTOR X 0 0 0
(89) DAVE KUSEK _ _ _ _ _______________|_ 0.30_
VICE CHAIRPERSON X X 0 0 0
(10)BARB SENN_ _ _ _ _ _ __ ____________|_ 0.30_
DIRECTOR X 0 0 0
(11)SUE BUWALDA _ _ _ _ ______________|._ 0.30_
DIRECTOR X 0 0 0
(12RICK VANT HOFF_ _ _ _ ____________|_ 0.30_
DIRECTOR X 0 0 0
(13)PAULA _FRIEDMAN_ _ __ ____________|._ 1.00_
SSM VICE PRESIDENT, CHEIF STRATEGY | 54.00 | X X 0 856,416 891,366
(1)JUNE PICKETT _________________|. 1.00_
SSM SECRETARY, AST VP GOVERNANCE 65.10 X 0 262,856 51,074

EEA

Form 990 (2017)




* Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(€)
) {8) Poston (D) € (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for z\_ 2| Z| § 3| $&| & the organizations compensaton
related 25 ;__::_ 8 - 23 g organization (W-2/1099-MISC) from the
organizations 258 g 13_, fg é 7| (W-2/1093-MISC) organization
belowdotted | 5| 2 2 S and related
line) 2 ¢ o B organizations
o & F
@ B
&
(ISKRIS_ZIMMER _ _ _ _ ______________|._ 1.00_
SSM TREASURER, SENIOR VP-FINANCE - 57.00 X 0 973,103 961,176
ae_ oo __
(L R R
(100 R
[ R R
LR R
LU R
2 o _|l--___
L R
@) ol
@8 o l-o____
b SUDLOLAl + « » = e e e e e e e e e e e e e e e e a e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. ... .. >
d Total(addhnes1band1c) . . . . . ¢ o v v o v v v v v b i b i e e e e e » 0l 4,077,202 1,994,374
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated Ta b
employee on ine 1a? If "Yes,” complete Schedule J for such individual - - - « « « ¢ ¢ v o vt o b bt st e e e e L 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the = E :
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

e 0o /1Y o 177 I R T T T T T T T S N T T T T S SR
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual -_
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson — « « - « « « ¢ o ¢ 0 v 0 0 v o .. X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Descnption of services Compensation
PRN HOME HEALTH AND THERAPY, 1101 E. SOUTH RIVER ST, WI 54915 THERAPY SERVICES 508,059
J&H CONTROLS, 490 ROLLING MEADOWS DR, Fond Du Lac, WI 54937 CONSTRUCTION 320,083
JNL TECHNOLOGIES, W1205 INDUSTRIAL DR, XIONIA, WI 53036 TECHNOLOGY SERVICE 132,165

2 Total number of Independent contractors (including but not hmited to those listed above) who .-

received more than $100,000 of compensation from the organization ~ » 3 1w L 7eE
EEA Form 990 (2017)
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Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 9
‘Part VIIl-| Statement of Revenue
Check if Schedule O contains a response or note to any lnenthis Part VIl . . . . . .« o oo o v e oo v v v o v oot oL, D
N (A) (8) © (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q 0 T

«

Federated campagns - + . + .« . . . 1a

Membershipdues - - - - . - . . . . 1b

Fundraisingevents . . « . . . . .. 1c

Related orgamizations - « . . . . . . 1d

43,339

Government grants (contributions) - - e

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

Noncash contributions included in ines 1a-1f $
Total. Addlnes 1a-1f .-. . .v . .. ...

5126514

Program Service Revenue

2

[

a = 0 o 0o o

PATIENT REVENUE

Business Code

43,339 =

il

623000

14,152,499

14,152,499

OTHER SERVICE REVENUE

900099

13,485

13,485

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

14,165,984| -%: -

Other Revenue

6a

b Less rental expenses - - . .

(2]

7a

8a

b Less drect expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties

78,227

(1) Real

{n) Personal

Gross rents

Rental ncome or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory 162,006

2,074}

Less cost or other basis

and sales expenses 103,191

Gain or (loss)

58,815

Net gain or (loss) + = « = v+ v v o s oo o
Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

4]

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activites -

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1ta

o o oo

12

All other revenue
Total. Add hines 11a-11d
Total revenue. See instructions

14,348,439

14,165,984

139,116

EEA

Form 990 (2017)




*  Form 990 (2017) ~ ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 10
fPartIX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany lineinthusPartIX . . . .« o v o0 v v v v v e v v v v w v i oL L. [:]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses eral expen:
1 Grants and other assistance to domestic organizations gl
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See PartIV,hne22 . ... ... .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes 15and 16 . . . - - . -
4  Benefits pad to or formembers .- - . - o o oL o
5  Compensation of current officers, directors,
trustees, and key employees . . .« ¢ o 000 o . 318,596 318,596
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Other salanes andwages  « « « « = « « « = « .+ - . . 6,631,560 6,411,172 220,388
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnbutions) 392,733 365,525 27,208
9  Other employee benefits - - - « - - -« ¢« - oo oo 1,783,184 1,799,304 (16,120)
10 Payrolitaxes - « « « - v o v v oo s e s e e 499,925 472,198 27,727
11 Fees for services (non-employees)
a Management .....................
b [_egal ......................... 40 40
c Accountmg ...................... 1, 841 11 841
d Lobbying - - - - - - - . oo eh e e e s
e Professional fundraising services See Part IV, Iine 17 = =
f Investment managementfees . - . . . . . ..o 17,837 17,837
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) 852,564 791,784 60,780
12  Advertising and promotion - . . - ¢ . 2 a0 oo 747 747
13 Officeexpenses =+ « ¢« ¢ + =+ = ¢« « v o v 0 v o 1,276,024 1,253,128 22,896
14  Informationtechnology - - - - - - - « <« 0 o oo 174,972 174,972
15 Royalties - - - « « -+ - o v v v i e e el
16 Occupancy - « » « = o s ¢ ¢t o 0 et e e e .. 442,969 410,053 32,916
17 Travel « « ¢ ¢ o v o 0 0 o i e e e e e e e e e e e 2,870 1,533 1,337
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . .
19 Conferences, conventions, and meetings - - - - - - - 8,105 2,447 5,658
20 INterest « « « = ¢ ¢ ¢ ¢ ¢ o o o o 4 0 4 4 a0 2. e 121,173 121,173
21 Payments to affiliates - « . - . . o 0 o000l
22  Depreciation, depletion, and amortizaton - - - - . . . 1,030,625 1,030,625
23 INSUFrBNCE  « ¢ = = + &+ s o « s o o o o s o o s a2 s o 43,483 43,483
24  Other expenses Iltemize expenses not covered T s
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) -
a BAD DEBTS 20,984 20,984
b BED TAX 218,280 218,280
¢ DUES, SUBSCRIPTIONS, LICENSE 25,658 9,569 16,089
d SPONSERSHIP FEES 9,346 9,121 225
e All other expenses 21,076 (10,593) 31,669
25 Total functional expenses. Add lines 1 through 24e 13,894,592 12,785,130 1,109,462 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) - + « « + « + « + «
EEA Form 990 (2017)
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Form 990 (2017) ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 11
PartX] Balance Sheet
Check if Schedule O contains a response or note to any hne inthis Part X =~ - . . . o v v oo v v e e v v v v v v vt o i L, D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng  « « « ¢« o o« o o v vttt i st e e e 1,190 1 1,290
2  Savings and temporary cashinvestments .« « « « . o o oo oo ool 2,552,857 2 2,105,425
3 Pledges and grants receivable,net  + + « ¢ . . oo o ool e e e 3
4 Accountsrecevable, net - . - . o 0 et e e e e e e e s e e e e e e e e 574,576 4 871,817
5 Loans and other receivables from current and former officers, directors, i B B = =
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« « - « = « « v v v v v vt i i v s e e
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzatons of section 501(c)(9) voluntary employees' benefiaary
organizations (see instructions) Complete Part ll of ScheduleL - + + + = = =+« &« o« W« 6
» 7  Notes and loans receivable,net .« . « .« « . ..ol c el 7
§ 8 Inventoriesforsaleoruse - - - - . ¢ ..o sl n el 49,409 8 46,542
2 9  Prepad expenses and deferred charges  « + « « -+ - o o 0o oo . 10,462 9 27,978
10a Land, buldings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a 28,700,922 o s z
b Less accumulated depreciaton . . . . . . . ... 10b 15,181,636 13,637,590 | 10c 13,519,286
" Investments - publicly traded secuntties - « + - < . .00l o e e e L 2,913,818 1 3,112,474
12  Investments - other secunties See Part IV, lne11 - . . . . - ¢« 00 oo 12
13 Investments - program-related See PartIV,lne 11 . . - - . . . . . . . ... 13
14 Intangible assets - « « ¢ ¢ ¢ i oo s oo e ettt e e e e e 14
15 Otherassets SeePartIV,line11 . « « « « ¢« v v v v v vttt v v o v oo oo 2,550,012 15 2,425,660
16  Total assets. Add lines 1 through 15 (must equalline34) . . . . . .. ... ... 22,289,914 16 22,110,472
17  Accounts payable and accrued €xXpenses - « « =+ s s s e v b s e e e w . s 1,917,580 17 1,779,744
18 Grants payable - - - - - - o .. ool a e s e e e e e e e 18
19 DeferredrevenuUe - « - « o ¢ o s o o s e o v 4 e w e w e e e e e e e e s 29,652 19 38,846
20 Tax-exempt bond habiites - - - - -+« « c o oo oL o Lo d i o s 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, B
g trustees, key employees, highest compensated employees, and .
E disqualified persons Complete Part |l of ScheduleL - - . « « ¢« v o o v o0 v 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . .. . 5,000,000 23
24  Unsecured notes and loans payable to unrelated third parties - - - - -« < . . - . 24
25  Other habilties (including federal Income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
Of SCheduIE D  « « « « « & o = e e e e e e e e e e e e e e e e e e .. 910,500 25 5,312,000
26  Total liabilities. Add Ines 17through 25« =« « v v v v v v v v e o v e 7,857,732 | 26 7,130,590
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and - I -
g complete lines 27 through 29, and lines 33 and 34. - L - T
§ 27 Unrestrnictednetassets - « -+ « -« ¢ v oo i n s oo e e e e 11,541,671 27 12,555,549
] 28 Temporanly restncted netassets - -« - « - - - .0 oo e e e e e 2,570,011 | 28 2,103,833
2 | 29 Permanently restricted netassets - - - - - o oo a oL oo 320,500
o Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and BRI
] complete lines 30 through 34. - R :
‘3 30 Captal stock or trust principal, or currentfunds « « « + . o 0 oo e e e e e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . -« . . . o .o 3
® 32 Retained eamings, endowment, accumulated income, or other funds - -« + .+ . . 32
Z | 33 Totalnetassets or fund balaNCeES - « = « » ¢ b b e e e b e 14,432,182 | 33 14,979,882
34  Total habilities and net assets/fund balances . . . . . .. ..o 00000 22,289,914 34 22,110,472

EEA

Form 990 (2017)



' Form 990 (2017) , ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany hnemthis Part XI . . . . . o 0 v v v v e o v v v v v v v et i v ., E]
1 Total revenue (must equal Part VIll, column (A), IN@ 12)  « = « « v« v o o v i bt b i it e e e e e e e e 1 14,348,439
2 Total expenses (must equal Part IX, column (A), In@ 25) = -+« « - o e bt e s s e e e 2 13,894,592
3 Revenue less expenses Subtractlne Zfromiline 1 - « + ¢ v« o ot b b L L el e e e e e 3 453,847
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « - - - -« - -« o« o 4 14,432,182
5 Netunrealized gains (losses) oninvestments  « « « « « + « « s o e vt c et t e b el e e e e e e s 5 84,449
6 Donatedservices and use of facililies = « + ¢« ¢« « o o v e e e e b b e st e e e e e e e e e e e e e e e e 6
7 Investment EXPENSES  « » o ¢ ¢ o o s s s s x e s 4 e e s st st v s e s s e e s e s e s as e e e e 7
8 Prorpernod adjustments = « ¢ o ¢ ¢ ¢ v e e et e e et e e e e s e ettt e e e e e e n s e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) - - - - - . - - .. oo v ool 9 9,404
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
N R S R R I R N R R T T T S S S S S P PSP S 10 14,979,882

1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:] Other
If the organmization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

2a 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
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . « « « . o ¢ o v v e o oo oo n o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis gl Consolidated basis D Both consolidated and separate basis o

¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight N
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = = o v v o v v o o v v i i o it i e i v e e e e e e s e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits - . - - . . . . . .. 3b

EEA Form 990 (2017)




SCHEDULE A - , Public Charity Status and Public Support OMB No 19450047

(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
> Attach to Form 990 or Form 990-EZ. ] i

Name of the organization Employer identification number

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

[Ranti]

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

The organization 1s not a pnivate foundation because it1s (For hnes 1 through 12, check only one box.)

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

2 E] A school descnibed in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1){A)(ih).

4 |:| A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1 )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

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

9 D An agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 @ An organization that normally recewves (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 Il )

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

12 D 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 ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

c D 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 D 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 instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamization received a wnitten determination from the IRS that it 1s a Type [, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported OrganiZalioNs - « = « + « = « v ¢ & o s o o 4 4 e e e e e e e e e e e e e e e :]

g Provide the following information about the supported orgamization(s)

(1) Name of supported organization {n) EIN {m) Type of organization {wv} Is the organization | (v) Amount of monetary {v1} Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total i R B o -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017
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* Schedule A (Form 990 or 990-€2) 2017 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2
-Pa 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3 The value of services or facilities
furnished by a governmenta! unit to the
organmization without charge - - - - - .

4  Total. Add lines 1 through3 - . - . . .
5  The portion of total contributions by

each person (other than a

govermnmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts fromlned4 . . . ... ...

8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royatties and income from
similar sources « - - ¢ . - 0 s s ..o

9  Netincome from unrelated business
activities, whether or not the business
Is regularly camedon - - - - - . - - .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - . . . . . ... .. |

£

11 Total support. Add lines 7 through 10 - |: - . - -3
12 Gross receipts from related activities, etc (see instructions)

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

organization, check this boxand stop here .« - - - - . J. o o 0 v v i L L e e e e e e e e e e e e e e e e e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (hne 6, column (f) dlvnd‘;éd by hne 11, column(f)) - - - - -+ o o oL 14 %
15  Public support percentage from 2016 Schedule A, Partii, ine 14 - - - < - . . .« o o o v v i i e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - -« .« ¢« o v o o v oo oLl o » D

b 33 1/3% support test - 20186. If the organization did not creck a box online 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization - -« « - = =« v o - v 0 oo e oL » |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s
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
OFQANIZAUON  « « « + =« =+ s v o s o s o o o o o a sle o o v ot i e e s e e e s e e e e e e e e s e e e e » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
1515 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-andicircumstances” test The organization qualifies as a publicly

supported orgamza[;on ................ \ ........................................ » D
18  Private foundation. If the organization did not check a box on'line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCLIONS = « = =+ & s o s o s o o o s & = o o s » o » \ ...................................... » D

EEA Schedule A (Form 930 or 990-EZ) 2017
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ST. FRANCIS HOME OF FOND DU LAC WISCONSIN,

INC.

39-1029998

Page 3

| Part i

E__i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 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 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facihtes

furmshed in any actiwity that s related to the
orgamzation's tax-exempt purpose

Gross receipts from activibies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
viganmzation’s benefit and either pald to
orexpended onits behalf < ¢ - - ¢ . o ..
The value of services or facihties

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquahfied persons - - - . -
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 hne 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

15,328

43,339

58,667

12,654,819

13,234,118

13,929,920

14,174,418

14,152,499

68,145,774

324,965

428,997

53,424

17,502

13,485

838,373

12,979,784

13,663,115

13,983,344

14,207,248

14,209,323

69,042,814

69,042,814

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net iIncome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')

Total support. (Add lines 9, 10c, 11,
and 12)

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 this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

12,979,784

13,663,115

13,983,344

14,207,248

14,209,323

69,042,814

76,526

102,752

64,000

75,779

78,227

397,284

76,526

102,752

64,000

75,779

78,227

397,284

13,056,310

13,765,867

14,047,344

14,283,027

14,287,550

69,440,098

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) dvided by ine 13, column (f)) - - « - - « = = o+ o o o . 15 99.43 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . < . . . . v oo v el s el . 16 99.42 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ne 10c, column (f) divided by line 13, column (f)) - - - - - « . - . . .« 17 1.00 %
18 Investment income percentage from 2016 Schedule A, Partlll,line 17 - - « « « « « v o v oo v b h o e e 18 1.00 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on hne 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 orgamzation

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 4
Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 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, descnbe the designation If historic and continuing relationship, explain

2 D 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 descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b 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 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
orgamization made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |_- t---| - -

purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f . B
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s
supported organization? If "Yes," descnbe 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

5a 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, (i) the reasons for each such action,
(1) the authonty under the organization’s orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already T3
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to B )
anyone other than (i) its supported organizations, () individuals that are part of the charitable class benefited -
by one or more of its supported organizations, or (in) other supporting organizations that also support or s
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - B :
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with s .

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 N
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the orgamization 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 =z s
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 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 H
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI [oc] |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section A
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated o
supporting orgamizations)? If “Yes, " answer 10b below

b 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 )
EEA Schedule A (Form 990 or $90-EZ) 2017




* Schedule A (Form 990 or 990-E2) 2017, ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 5§
tPart V.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to o By
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No, " descnbe in Part VI how the supported orgamization(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 restnctions, if any, apphed to such powers dunng the tax year

2 Did 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 carmmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation
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 L
or management of the supporting orgamzation was vested in the same persons that controlled or managed - o
the supported organization(s) 1
Section D. All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior tax | 2
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the I O
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 B

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the orgamization’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 dunng the year (see instructions)
a D 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
¢ [ 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 R :
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 actvities constituted substantially all of its activities 2
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more HE
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.

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 s omp i

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

EEA Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017, ST. FRANCIS HOME OF FOND DU LAC WISCONSIN,

INC. 39-1029998 Page 6

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net iIncome

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N|LjW N =

DN | B|WIN|=-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property-held for production of income (see instructions)

(-

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8

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 pnior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed n prior year

njalwin =

(|| iN| =

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)

7 [J Check here if the current year I1s the organization's first as a non-functionally- lntegrated Type I supportmg organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-E2) 2017, ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 7
(Part V-] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions
__. 9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount T T T~ s
. e . . . (i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line 6 -2
2 Underdistributtons, If any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distnbutions carryover, if any, to 2017
a: iy - - —
| b From2013 ........
¢ From2014 ........
d From2015 ........
e From2016 ........
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.
4 Distributions for 2017 from
Section D, line 7. $
a Applied to underdistributions of pnor years
b Appled to 2017 distnbutable amount
| ¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnibutions for 2017. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in = - S . -
Part VI See instructions - S S
| 7 Excess distributions carryover to 2018 Add hnes 3| :
: and 4c.
! 8 Breakdown of ine 7: .
3 a Excess from 2013
| b_Excess from 2014 T T eo
1 ¢ Excess from 2015
d Excess from2016 . . .. =
e Excess from 2017 . ) L ] ]
EEA Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, ine 17a or 17b, Part
IIl, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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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' SCHEDULED | , Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes” on Form 990, 2017
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»
Department of the Treasury Attach to Form 990.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. -S=InSpecti
Name of the orgamization ployer identifi 1 numb
ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

‘Partll 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 contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate valueatendofyear - - -« . . . . ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . - . . .« o o o oo 0oLl I:] Yes D No

6  Did 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 adwvisor, or for any other purpose
confernng |mperm|ss|b|e private 0= 2 = 11 072 D Yes D No
[Part | Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year = -I.| Held at the End of the Tax Year
a Total number of conservationeasements - -+« - - . ool e e e sl e s d e e e 2a
b Total acreage restricted by conservation easements - - - - - - - o - .ol a oo e oLl 2b
¢ Number of conservation easements on a certified histonc structure included in(a) - - - - -« . « < . .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted in the National Register - - - - <« .« o o v v vt v e vt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . « < .« ¢ o 0 v b v v v i i e sl D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
» $—
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(R)(8)(B)(1)? =+ = = « = =+ e m e e e e e e e e e e e e Oves [Ono
9 In Part XIll, 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
Eﬁgn m j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other smilar 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 VIIl,lne 1« - « « + « -« o o v v o vt e hn e >3
(ii) Assetsincluded in Form 990, Part X  « « + ¢ v ¢ v v 0 o v e e e e e e s e e e s e s e e e e e e s e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl IIne 1« =« « « o v v v v e v b i i i e e e e e e e e e e >3 .
b Assetsincluded In Form 990, Part X« + ¢ s+« t h i e ettt e e i e e e e e e e e e e e e e e e e e e »$ -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ,ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 2

Q’art i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d D Loan or exchange programs

E] Scholarty research e E] Other
|:| Preservation for future generations

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

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . .« o o .. D Yes E] No

{PartiV{ Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

"TTT7™ 14a" Is the organization an agent; trustee, custodian or other intermediary for contributions or other assets not - T T B
included on Form 990, Part X? =« o ¢ v o ot i e s e e e e s e e e e s h e e s e s e e s s e s e e e e e s s D Yes [:] No
b If "Yes," explain the arrangement in Part Xlill and complete the following table
Amount
¢ Beginning balanNCe ¢ v s s s e v e e e e s e e e e e e e e s e s e e e e e e e e e e e e e 1c
d Additions duringtheyear - - - « « « « - - vt e et e s e e s e e e e e 1d
e Distnbutions dUriNG the YEAr — « « = = = =« o o o o o b b v b e e e e e e 1e
f Endingbalance - -« - ¢ o e s e i e i e e e e e e e e e e s e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .« . -« . . . - D Yes [] No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . « ¢« .« o v v v 0 0 v v o D
{PartV] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - - - . . . ..
Contributions « « « « &« 4 s . e e e e e e s
Net investment earnings, gains, and
lOSSES « ¢ ¢ + v e e 4 e s e e e e e
d Grants or scholarships -« « « ¢« + - . .
Other expenditures for faciities and
Programs -+ - - . - e . e e e e e s
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 P %
¢ Temporanly restncted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes [ No
(i) unrelated OrganIZations - « « ¢ .« o e s s e o e e e c e h s e e e s s s e e e e s a s e e s e e e s e e s 3a(1)
(ir) related OrgamiZations = « =+ < = s o 4 e e e e e e h i e e s e e s s e e e s s e e e e e e s s 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? - - « .« . . o oo v o e e e e o 3b

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

[PartVl 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
1a Land  + ¢ v c e e v e e e e e e e e e e e e e 1,809,994 |:. —: - 1,809,994
b Buldings -+ -+« < oo oo e e e e 20,268,582 10,651,422 9,617,160
¢ Leasehold improvements  « « « « « « - - . - ..
d Equpment - - - - e oo e e e e e e 6,292,197 4,274,017 2,018,180
e Other . .. ... ......... STMDAE - - 330,149 256,197 73,952
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) - - + - - - - - - -« . . » 13,519,286
EEA

Schedule D {Form 990) 2017




Schedule D (Form 990) 2017 , ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 3
{ PartVil ] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives « « « « « « + + ¢ o 00 0o e e
(2) Closely-held equity interests  « « + « « -« - =« . . o ..
(3) Other

(A)

(8)

©

()]

(E)

)

(G)

(H)
Total (Column (b} must equal Form 990, Part X, col (B) ine 12) »
Part VIll| Investments - Program Related.

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

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) fine 13} » :: o :I' :_. L _:"
[PartIX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1) DUE FROM AFFILIATED ENTITIES 1,327
(2) NET ASSETS - FOUNDATION 2,424,333
(3)
(4)
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15)  « « « ¢ « v v 0 v e e 0 v e i i e e e e e o e e oo » 2,425,660
EPa'rt X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Descrplion of hiability (b) Book value

(1) Federal income taxes

(2) RESIDENCY FUND 994,500

(3) SSM CORP DEBT 4,317,500

4)

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) » 5,312,000 B}
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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xill. . . . . . . . D

EEA Schedule D (Form 990) 2017




Schedule D (Form $90) 2017 ,ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998 Page 4
: 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments - - - - - < < ¢ 00l
Donated services and use of facilites = « « « « = = = - o o v v oo oo oo
Recoveries of prioryeargrants - - - « « + ¢ ¢« s s s oo et o e e a0 .
Other (DescrbemPart XII) « - = - o ¢ o v v o v oottt
Add lines 2a through - N
3 Subtractline 2e fromIiNE 1 « « = ¢ « & v v v o v o b o b e e e e e e e s e e e s e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne7b . - - - - - . . .
Other (Descnbe N Part XI) - - - v v v o v v v v v i i i e e e
Addlines4aanddb -+ « « -« - ¢ ¢t bt e e e s s s s s s e s e e e e e e s s s e s a e e e e e e e e e e
5 Totalrevenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . « - -« . . o o v v 0 0 5
[PartXIl ;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

O O o0 g o

[ 2 ]

1 Total expenses and losses per audited financial statements - - - - - - . . . ..o oo ool
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of faciities < -« - -« ¢« o oo e s el 2a
b Proryearadjustments - . . ¢ ¢ . . 0o o it s el e e s e s el 2b
C OtherioSSes « « ¢« « ¢« o v ¢« o o o o o o o o o o 5 o s s o s s o o o« o o n s o o & 2¢
d Other(DescnbemPart XII) -+ « « ¢« ¢ v v v o v v v ottt it et n e 2d
e Addlines2athrough2d - - - « -« ¢« ¢ v o v v it h Ll ool P
3 Subtracthine 2e fromliNe 1  « « ¢ ¢ « ¢ & o &« vt b e e et e e e e e e e e e e s f e e e s e e e e e e e
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lme 70 - - - - - . . . . 4a
b Other(Descnbe nPart XII) « « « v« v o v v o o v v i v v vt i it vt e e s 4b )
Addlines4aanddb + - = « « « i ¢ 4 e e e 4 e s e s e 4 e et e e e e a e e s e s e a e e s e e e e 4c¢

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) - - . . « « . . . . o . . . .. 5
(Part Xili | Supplemental Information.
Provide the descnptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedute D {(Form 990) 2017




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.
» Attach to Form 990.
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 15450047

2017

ﬁspéction -

Name of the organization

ST. FRANCIS HOME OF FOND DU LAC WISCONSI

Employer identification number

39-1029998

{Partl{ Questions Regarding Compensation

1a Check the appropnate box(es) If the orgamzation provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items

D Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[~ 1ax indemnification and gross-up payments [C] ~Heaith or social Slab dues or nitiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to

(= (o1 =1 o T T T R e e

2  Dud 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 on line

b 17 Y7 T

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

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

4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . .. e e e e
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. ..
Participate in, or receive payment from, an equity-based compensation arrangement? - - . . . . .. ..

If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The orgamzahon’) ...........................................
b Anyrelated organization? . . . o ¢ . . . L e o et e e oL e s e e s e e s e e e e e e e

If "Yes" on line 5a or 5b, describe in Part |l
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 Theorgamzation? . .« « « & v ¢t v v e v v v e i e e e e e s e e e e e e e e e
b Anyrelated organization? . . - . - . . 0 e e Lot e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part lll
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on ines 5 and 6? !f "Yes,” descnbe mParttt - . - - - - - ..o ool

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," describe

a2 T G I T T T T T T T T T

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(C)?  + « « «+ + v o i i e e e e e v e e e 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,
(Form 990 or 990-E2)

OMB No 1545-0047

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

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

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. nsp on:
Name of the organmization Employer identificaton number
ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

0l. Organizational document changes (Part VI, line 4)

AS QOF JANUARY 1, 2018, ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. IS PART OF SSM

HEALTH CARE CORPORATION, A MISSOURI NONPROFIT CORPORATION, WHICH IS THE SOLE MEMBER OF THE

MEMBER-QF"THE ~CORPORATION —THE SOLE"MEMBER "OF "THE“CORPORATION"ISTSSM "HEALTH CARE OF

WISCONSIN, INC.

02. Members or stockholder classegs and rights (Part VI, line 6)

THE SOLE MEMBER OF THE CORPORATION SHALL BE SSM HEALTH CARE OF WISCONSIN, INC. SSM HEALTH

CARE CORPORATION IS THE SOLE MEMBER OF THE MEMBER.

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

SSM HEALTH CARE CORPORATION, HAS THE POWER TO APPOINT ADDITIONAL, SUCCESSOR OR REPLACEMENT

MEMBERS, TO APPOINT AND REMOVE THE DIRECTORS, AND TO APPOINT AND REMOVE THE PRESIDENT OF

THE CORPORATION AND THE CHIEF EXECUTIVE OFFICER OF ANY OPERATING DIVISION OF THE

CORPORATION

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

CERTAIN POWERS WITH RESPECT TQ THE CORPORATION ARE RESERVED TO SSM HEALTH CARE CORPORATION

(SSMHCC) AS THE SOLE MEMBER OF THE MEMBER. SSMHCC MAY EXERCISE ANY OF ITS RESERVED POWERS

THROUGH AUTHORITY DELEGATED TO THE OFFICERS OR MANAGEMENT OF SSMHCC OR THE BOARD OR

OFFICERS OF THE CORPORATION PURSUANT TQO CORPORATE RESOLUTIONS AND POLICIES WHICH MAY BE

ADOPTED BY SSMHCC, PROVIDED THAT THE EXERCISE OF THE RESERVED POWERS REMAINS THE ULTIMATE

RESPONSIBILITY OF SSMHCC.

05. 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

FINANCE. A FINAL COPY OF THE 2017 FORM IS PROVIDED TO THE BOARD EXECUTIVE COMMITTEE FOR

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

06. Conflict of interest policy compliance (Part VI, line 1l2c¢)

A WRITTEN CONFLICT OF INTEREST AND INSIDER TRANSACTION POLICY EXISTS WHICH REQUIRES EACH

DIRECTOR, PRINCIPAL OFFICER, TRUSTEE OR COMMITTEE MEMBER TO DISCLOSE ON AN ANNUAL BASIS TO

THE _DESIGNATED AUTHORITY A CONFLICT OF INTEREST DISCLOSURE STATEMENT. THE DESIGNATED

AUTHORITY ENSURES THAT ALL STATEMENTS ARE COMPLETED, REVIEWS THEM FOR CONFLICTS, AND

SUBMITS TO THE BOARD FOR REVIEW ANY CONFLICT OF INTEREST DISCLOSURE STATEMENTS THAT

DISCLOSE ACTUAL OR POTENTIAL CONFLICTS. A WRITTEN CONFLICT OF INTEREST AND INSIDER

TRANSACTION POLICY EXISTS WHICH REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER, TRUSTEE OR

COMMITTEE MEMBER _TO DISCLOSE ON AN ANNUAL BASIS TO THE DESIGNATED AUTHORITY A CONFLICT OF

INTEREST DISCLOSURE STATEMENT. THE DESIGNATED AUTHORITY ENSURES THAT ALL_STATEMENTS ARE

COMPLETED, REVIEWS THEM FOR CONFLICTS, AND SUBMITS TO THE BOARD FOR REVIEW ANY CONFLICT OF

INTEREST DISCLOSURE STATEMENTS THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

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

DETERMINATION OF COMPENSATION OF THE CEQO AND OFFICERS INCLUDES ANALYSIS OF COMPARABLE

COMPENSATION SURVEYS BY AN INDEPENDENT COMPENSATION CONSULTANT, WHO RECOMMENDS RANGES OF

APPROPRIATE COMPENSATION TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES THE

COMPENSATION PACKAGE FOR _OFFICERS, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATIONS

AND DECISION IS INCLUDED IN THE BOARD MINUTES. THE FINAL AGREEMENT IS DOCUMENTED WITH A

WRITTEN CONTRACT, WHICH IS SIGNED BY BOTH PARTIES.

08. Other officer or key employee compensation (Part VI, line 15b

AN ANNUAL SURVEY IS PERFORMED BY AN OUTSIDE COMPANY .

+

EEA Schedule O(Form 990 or 990-EZ) (2017)
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ST. FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. 39-1029998

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

AGNESIAN HEALTHCARE'S POLICY AND PROCEDURE FIN1069 DEFINES THE PROCEDURE FOR MAKING ANNUAL

INFORMATION RETURNS AVAILABLE FOR PUBLIC INSPECTION. INDIVIDUALS REQUESTING THE

INSPECTION ARE REFERRED TO THE ADMINISTRATION OFFICE, WHERE THEY ARE PROVIDED WITH THE

DOCUMENTS AND A CONFERENCE ROOM FOR INSPECTING DOCUMENTS. PHOTOCOPIES WILL BE PROVIDED TO

THE REQUESTOR. ANYONE MAY INSPECT THE RETURNS UPON DEMAND, WITHOUT AN APPOINTMENT OR ANY

FOREWARNING, DURING AGNESIAN HEALTHCARE INC.'S NORMAL BUSINESS HOURS. GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST STATEMENTS ARE NOT AVAILABLE FOR PUBLIC INSPECTION, BUT CAN BE

MADE AVAILABLE IF THE REQUESTING PARTY HAS A BONAFIDE REASON.

10. Audited by an independent accountant (Part XII, line 2b)

ST FRANCIS HOME OF FOND DU LAC WISCONSIN, INC. DID NOT HAVE AN AUDIT FOR FISCAL YEAR 2018

DUE TO SSM HEALTH CARE CORPORATION TAKING OVER ON JANUARY 1, 2018. AN AUDIT WAS PERFORMED

FOR_CALENDAR YEAR 2018 THROUGH SSM HEALTH CARE_CORPORATION.

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

CHANGE IN INTEREST IN NET ASSETS OF AGNESIAN HEALTHCARE FOUNDATION $(262,048)

CAPITAL CONTRIBUTIONS FROM FOUNDATION $245,100

NET CHANGE IN FUND BALANCE $(16,948)

S

EEA Schedule O (Form 990 or 990-EZ) (2017)
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