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Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form ag it may bo made pubjic. Q( ,
» Go to www.irs.gov/Form980 (or instructions and the latest information.
v

990

(Rev. January 2020)

Department of the Treasury
Intarnal Revenus Service

Open to Puhlic

Inspection

A For the 2019 calendar year, ar tax year beglaning 07/01, 2019, and ending__ 06/30, 20 20
C Name of organization PRANCISCAN MISSIONARIES OF OUR LADY HEALTH D Employer identificat!
B check it oppicatio SYSTEM, INC. — 72-1028323
e Doing business as
Hame chargs Number and street {(or P O box if mal is not defivered to street addrass) Room/suite E Telephone number
Initial ratun 4200 ESSEN LANE (225) 923-2701
:Jr":::;d Cily of town, stata or province, counlry, and ZIP or foreign postal code
Amanded BATON ROUGE, LA 70809-2158 G Gross receipts $ 678,106,847,
Applicaton F Name and address of principal officer RICHARD R. VATH H(a) s this a group retum for Yes No
panding subordinalos?
4200 ESSEN LANE, BATON ROUGE, LA 70809 ~] H(b) Ao 01 suberginates rcand? Yes E No
1 Toxeempistaus | X[s01@@) | [so1e) ) 4 (msenno) | [asaraynror ([ ) f527 11N sitsch 8 kst (128 wtnuctions)
J  Website: pp WHW. FMOLHS . ORG H(c) Group oxempuon number P> 0928
K Form of org [ X Tcoporation | [ Trust] [ Association | | otner » [ vear of tormation 1984] M Siate of iegal domicile, LA

Summary

1 Briefly describe the organization's mission of most significant activiles FMOL MANAGES AN INTEGRATED HEALTH
8 SYSTEM TO MAKE A DIFFERENCE IN OUR COMMUNITIES THROUGH CATHOLIC HEALTH
s SERVICES BY CALLING FORTH ALL WHO SERVE IN THE HEALTHCARE MINISTRY.
gE 2 Check this box P D if the organization discontinued its operations or digpased.of.more than 25% of ts net assets
&| 3 Number of voting members of the goverming body (Part Vi, line 1a) . . . ., T .. RECE!VED .13 16.
ﬁ 4 Number of independent voting members of the governing body (Pant VI, line {b) -7~ 10014 14.
Z| 5 Total number of individuals employed in catendar year 2019 (Pant V, line 28), 8 e etera e n oo e e e . 8 5 1,526.
‘% 6 Total number of volunteers (estmate fnecessarny) . . . . . . . v oo o« E .. JUN28 2ﬂ71 . 0:) 6
<| 7a Total unrelated business revenue from Part VIII, column (C). Ine 12 . . . . . A PP (o4 | 1L -274,667.
b Net unrelated business taxable income from Form 980-T. fine39 . . . . . . . . £N/AINTTAL L & 27, 7
NIV N, prior.Year.) Current Year
o| 8 Contributions and grants (PartViil, tne th), , , . ., ... e e e, . 116,176. 369,400,072.
g 9 Program service revenue (PartVill,hne2g) , . ., . ... ...... T, .. 223,134,066 272,557,710.
E 10 Invesiment income (Part VIII, column (A), lines 3,4,and76), . . ... .. e e e e e e -292,219. -24,611,503.
14 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and11e), . . . .. ..., ... 1,110,836. -25,997,563.
42 Total revenue - add hines 8 through 11 (must equal Par VIil, column (A). hne 12). . . . . . . 224,068,859.| 591,348,716,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . , . . . . . . . v o' o\ 147,144. 82,769.
14 Benefits paid to or for members (Part IX, column (A).bned) ., , . . . ... ... .... .. 0. 0.
0|15 Salaries, other compensation. employee benefils {Pant iX, column (A), ines 5=10), , , . , , . 113,658,514. 113,719,647.
g 16 a Professional fundraising fees (Part IX, column (A). lne 11e) , , ., , ... ... e 0. 0.
2§ b Total fundraising expenses (Part IX, column (D), line 25) p 0.
W147 Other expenses (Part IX, column {A), lines 11a-11d. 116-24€) _ . . . . . . ... oo . ... 176,916 ,321. 186,904,098.
18 Total expaenses. Add hnes 13-17 (must equal Part IX, column (A). lne25) , , .. .. ... . 290,721,979. 300,706,514,
19 Revenue less expenses Subtractine 18 fromline12. , . . . . . . . e s s s e e e e -66,653,120. 290,642,202,
‘55 Baginning of Curvont Year €End of Year
gé 20 Total assets (Part X. line16) . . ., ., .. .. .. e e e e eeee....|2,272,880,220.12,251,713,236.
£3|21 Total nabuties (Part X, ne 26). . . . . . . . e 1,149,415,443.11,790,740,149,
23|22 Net assets or fund balances Subtractine 21 fromline20. . . . . . . . . PP 123,464,777. 460,973,087.

m Signature Block
Under penathies of perjury, ) declare thai | hayg examined ihis ref panyng schedules and stat ts, and lo the besl of my knoyAdedge and belef, it is
true, corredt, and conﬁgﬁe. Daclaration_of prépase) (other icer) is on all information of which preparer has any knowled

> i AR L
Sign 174

Dale |

Here CFO/EVP

' Type or print name and ltle

Print/Type preparers name Preparersyignalure Date check |__| 1 |PTIN
Dol op [RYAN HOOKS ZIAM» @ -\'{0&") 6/3/2021  |settemployed | 00746825 1
u;eep:;:; Firm'snama PKPMG LLP U i Firm'sEIN B> 13-5565207

Flrm's address P>301 MAIN STREET, SUITE 2150 BATON ROUGE. LA 70801 Phoneno, <225-344-4000

.....ﬁ]}es [_JNo ).

Form 990 (2019)
935

PAGE 1

May the IRS discuss this return with the preparer shown above? (see instructions) . .
For Paperwork Reduction Act Notice, see the separate instructions.

e 4 s e e a 4 3 a s s 8 b
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lnemnthisPart it . . . . . .. ... .. ... .........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 07 990-EZ7 . . . ..\t [ves [X]No
If "Yes,"” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . . . i i i it e e e et e e e e e e e e ettt e e et e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 86,876,301 Including grants of $ ) (Revenue $ 272,557,710 )
ATTACHMENT 2

4b (Code ) (Expenses $ 82,769 Including grants of $ 82,769 ) (Revenue $ )
GRANTS ARE MADE TO CHARITABLE ORGANIZATION IN ORDER TO SUPPORT THE
CHARITABLE MISSION OF FRANCISCAN MISSIONARIES OF OUR LADY HEALTH
SYSTEM, INC.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 86,959,070.

381020 2 000 Fom 990 (2019)
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH %Qz—l@%;,! :SF—-M(/O

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . o . 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . ¢ . i i inuenenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . .. ... .. ......... 4 X
5 s 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . o i i v i i it it e et e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i it e i i e it s ettt e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”complete Schedule D, Part IV . . . . . . . . . . ... ..o, 9 X
10 Dd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . . ... ... 10 | | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ___
VI, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i i it it et e e e e e e e et et e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ........ 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”complete Schedule D, Part IX. . . . . . . .. . i i i i i ittt e s 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes, “complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll. . . . .« v v v v o o o v s e s e e s i ettt s e s s e e e s e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XlI and Xil 1s optional 12bf X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . .. . . . . . i i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i it i it i e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. .. 21 X
9E10J2§A2 000 Form 990 (2019)
PA1865 K443 5/21/2021 12:10:03 PM V 19-8.5F 655836 PAGE 3



FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Form 980 (2019)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule I, Partsland lil . . . . .. ... ... .00 veuee..
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . .. e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . v v i v i i it e e e it e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS 2, . . . . . . . . L L e e e e e e e e e e e e e e e
Did the organmization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes,” complete Schedule L,Part!, . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ . @ @ i i i i i i e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . . ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . i i i i i i e et e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for apphcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartiV. . . . .. ... ..
A 35% controlled entity of one or more individuals and/or organizations described tn lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . . . @ i i i et e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . i i i i i i e e e e e e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . . . . . i i i i i i i e e e e e e et e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. . . ..o ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, li,
oriV,andPart Vi Iine 1. . & . o o i i i i i i e e e et e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .....
Iif “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,lne 2. . . . . . . . . . @ i i i i i i v i i
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartVv . .. ... ........

1a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable . . . ... ... 1a 1,304

Yes

b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplcable . . ... ... 1b 0.

c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGS O PriZe WINNEIS? . . . . . . . . . v o v v v e o e v e e e e e e .

1c

X

JSA
9E1030 2 000
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 this return. . | 2a 1,526 :

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of ines 1a and 2a i1s 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 moreduring theyear?, . . ... ... .. 3a X

b if "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country » CAYMAN ISLANDS
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 durning the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 i i v i it i v v e v 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not taxdeductible? . . . . . . L L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . . . L . L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i it ittt e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... .. ..... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section4966? . . ... ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . i o i e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. .. .. o L o oo oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ...... 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . v v v v v v i i it i it e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . . . i i i i i i it e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
9E1040 1 020
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Form 990 (2019) FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine nthus Part VI | . . . . .. ... . ... . .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 16
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 14 , !
. 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with  {eee | e—. .__.j
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L Ll i e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . L e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o i it i i it it it it e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during —_J
the year by the following e | e
a The governing body?. . . . . . . i ittt s i e e e e e e e e e e e e e 8a | X
) b Each committee with authority to act on behalf of the governingbody?, . . . ... ... .. ....... R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . .. ... ... .. .. ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Y N
12a Dud the organization have a written conflict of interest policy? If "No,” gotohne 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONPICES? « v o o v it i et e e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
. describe in Schedule OROW thiISWaSdONG . . . v v v v v v e v o v s et e o et e o tn e eeeeeene e e 12¢c| X
| 13 Did the organization have a wrnitten whistleblower policy?. . . . . . . . ¢ o i i 0 i it it e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || —— | et

a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . ¢ o v v vt vt vt v e v e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement || | s
with ataxable entityduringthe year?. . . . . . . o i i it i i e e e e e e e e e e e e e s 16a| X

b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___| ___|.___]
organization's exempt status with respect to sucharrangements?, . . . . . .. .. ... ... i 16b| X

Section C. Disclosure -

| 17  List the states with which a copy of this Form 990 i1s required to be filed P>

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

! Own website Another's website Upon request |___] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the or%amzatlon's books and records »
AMANDA HYMEL 5959 § SHERWOOD FOREST BLVD BATON ROUGE, 70809 225-923-2701

JSA Form 990 (2019)
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Form 990 (2019)

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

72-1028323

Page 7

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

Independent Contractors

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

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

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

e List all of the organmization's current key employees, If any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(€)
(A) (8) Posttion (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
. (st any os|s|lo| x|lex| organization organizations from the
hours for é alz|3 T: 38 S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & g g_— 2 3 2 ale related organizations
organzations| 8 2| 3 gl® 8
- below gl s e 3
dottedine) | 8 | & 3
: &
[=1
(1)ROBERT D. RAMSEY 0.
FORMER CFO 0. X 3,045,384. 0. 39,930.
(2)MICHAEL MCBRIDE 0.
FORMER PRESIDENT/CEO 0. X 1,704,079. 0. 4,656.
(3)RICHARD R. VATH 50.00
PRESIDENT/CEO .50 X X 1,434,367. 0. 26,720.
(4) KENNETH WESTER 50.00
PRESIDENT/CEQO OF OLOL 7.50 X 1,218,510. 0. 238,581.
{5)DARRIN MONTALVO 50.00
COO THROUGH JAN 2020 0. X 1,085,994. 0. 116, 736.
(6)JEFFREY D. LIMBOCKER 50.00
CFO/EVP 10.50 X 898, 795. 0. 161,397.
(7)JOLEE BOLLINGER 50.00
EVP, GENERAL COUNSEL 1.00 X 827,885. 0. 154,576.
(8) ROBERT BURGESS 50.00
PRESIDENT/ CEO ST. ELIZABETH 2.00 X 884,858. 0. 516.
(9)JOHN J. FINAN, JR. 50.00
EXECUTIVE EMERITUS 0. X 734,124. 0. 31,384.
(10)W. BRYAN LEE 50.00
PRESIDENT/CEO LOURDES 0. X 613,195. 0. 104,355.
(11)CRAIG A. VITRANO 50.00
SVP, PHYSICIAN EXEC 0. X 623,897. 0. 20,686.
(12) KRISTIN WOLKART 50.00
PRESIDENT/CEO ST. FRANCIS 2.00 X 536,900. 0. 82,290.
(13)AVERY CLOUD 50.00
SVP, CHIEF INFORMATION OFFICER 0. X 510,581. 0. 33,220.
(14)RENE RAGAS 50.00
PRESIDENT/CEO OLOLA 2.00 X 446,018. 0. 70,118.
JSA Form 990 (2019)
9E1041 2 000
PA1865 K443 5/21/2021 12:10:03 PM V 19-8_SF 655836 PAGE 7



0.

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] () (D) 1) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
related i 2 z 2 E § EIES organization (W-2/1099-MISC) from the
organezations H = E_: § s ~§ g 2 {W-2/1099-MISC) organization
below dotted % & § s |8 a - and related
Iine) = 3 % }% é organzations
3 1
3
15) JOLINE TREANOR 50.00
""""CHIEF HUMAN RESOURCES OFFICER |  ( 0. X 456,869 | 0. 7,538.
16) T. RICHARD LIEUX JR. 1.00
""" "BOARD MEMBER/PHYSICIAN | 0.] x 138,163 | 0.
17) JOHN S. LORE 1.00
"T7TBOARD MEMBER T 0.] X 0 0.
18) MR. HOWARD HARVILL 1.00
"7 7TBOARD MEMBER 7T 0.] x 0 0.
19) GERALD BOUDREAUX 1.00
"""TBOARD MEMBER |7 0.] X 0 0.
20) REDFIELD BRYAN 1.00
- "TBOARD MEMBER |7 0. X 0 0.
21) ROBERT YARBOROQOUGH 1.00
N e 0. x X 0 0.
Z2) SR. BARBARA ARCENEAUX 1.00
"7 "TBOARD MEMBER | o.| x 0 0.
23) CHARLES P. FREEBURGH 1.00
""" "BOARD MEMBER | T 0.| x 0 0.
24) SR. REBECCA ANN GEMMA 1.00
"""BOARD MEMBER | T 0.| x 0 0.
25) SUSAN HOFFMANN 1.00
""""BOARD MEMBER | 1.00] x 0 0.
1b Sub-total »| 15,159,619. 0 1,092,703.
¢ Total from continuation sheets to Part VII, SectionA . . ., . ... ...... > 0. 0. 0.
dTotal (add linestband 1€) . . . . . .« o it v i ittt i e e e »| 15,159,619. 0. 1,092,703.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 150
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I---
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... . ... ... ... ie... 3 | X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVIAUAT . .« . L e e e e e e e e e e e e e e e e e e et e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., . . . . . .. . ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

)]

Description of services

(€}
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not mited to those hsted above) who recewved
more than $100,000 in compensation from the organization »

164

JSA
9E1055 1 000
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

72-1028323

Form 990 (2019) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
iated 231 2128|5323 | orgamzaton | (W-2/1099-MiSC) from the
organizations 3 a__ E g g :s— g % (W-2/1099-M|SC) organization
below dotted | Q & K =1 g -1 = and related
Iine) Sz 3 k) 8 organizations
e | = @ 3
a |3 ®] 8
3lg 2
3 8
a
26_) SR. LILIAN LYNCH | 1.00
BOARD MEMBER 0. 0 0. 0.
27) WILLIAM W. RUCKS _ 1.00
BOARD MEMBER 0. X 0 0.
28) JOHN SELSER ~1.00
BOARD MEMBER 2.00( X 0 0.
29) SR. DOROTHEA SONDGEROTH L 1.00
BOARD MEMBER 0.] X 0 0.
30) SR. LAURA WOLF 1.00
BOARD MEMBER 0.] X 0 0.
3ll) WILLIAM BROWN | 1] 1 _._0_0_
- BOARD MEMBER 0 X 0 0.
1b SUb-tOtal -------------------------------------- > 0 . 0 O
¢ Total from continuation sheets to Part VIl, SectionA |, , ., . ... ...... >
d Total (addlines1band1c) . . . . . . . . . . i 0 i i i i ittt o e o s oo |

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 »

150

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 1o L -
Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

»
>

5

z
S BE

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

year

(A)

Name and business address

(8)

Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000

PA1865 K443 5/21/2021

12:10:03 PM V 19-8.5F
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Form 990 (2019)

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

72-1028323

Page 9

Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part VIII

-

e

B

(A)
Total revenue

Related or exempt
function revenue

(8)

€
Unrelated *
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

ats

imilar Amou

Contributions, Gifts, Grants

and Other S

la Federated campaigus . .
b Membershipdues. . . .
c Fundraisingevents . . .

d Related organizatons . .

e Government grants (contnbutions) .

f Al

other contnbutions, gifts, grants,
and similar amounts not included above

g Noncash contnbutions included in

hnesta1f. . . . . . ..

h Total Addlmes1a1f . . . . . v o v v oo

R

o lL1a '

. L1b

NErS

. L1d L
. [ 1e

ey

- 1f

369,400,072

19 |§

369,400,032

Qs ! ,za ﬂw}!w&z@w%
,:‘c,'z ,- v‘:‘\"‘\{

i ‘”ﬁi}zx‘m wm\f '}@%?z‘l f*'i'ﬂ

mﬁm\hﬁ,@mmf i i

N
A \(“-3< N
k\(; Jeal Fee

’/,‘- ¥ (’ A

o3

R

N i\\}. 1(\ N\f EW -
S, \ -t |
PR

" TN o
2°f‘w 'ﬁ\?”“‘@?wﬂmﬁ(ﬁ""} o w.,meﬁ%&mm EON I
e A e A
P NN 1ot = ST ] 21
;i,s_ _Z,‘L ‘}')((’ }‘ “,3 N R e B
LTI VLN S | e AR PR A N
RS RGN R IETRY R R S b5
f“’g?m ‘1\ > :'.. < .’Q S P

369,400 072

ol ’A“w = ".ﬂ }“"“

ool |
Pl g, | 2

" '-gwwi{gur'gﬁﬁfum

it "!“ww‘%d

©
L

go
@3
7nec
EQ
3

Pro%

2a

e

Busmess Code |5, 73 MR MG G T DS 3 ke SR
MANAGEMENT FEES 561110 214,977,207 214,977,207 '
‘b MEDICAL SUPPLY SALES - 446110 28,094,894 28,094,894 -
¢ ‘CLINICAL INTEGRATION NETWORK 622110 19,781,993 ... 19,781,993 - .
d * MISCELLANEOUS REVENUE 900099 ) 7,679,693 B 7,679,693 )
PURCHASE DISCOUNTS 446110 2,023,923 12,023,923 N
f All other program service revenue . . . . . _
T . 2712755 e T K et fln\(".vk‘{"“(v\x i n’ue+ ;gw:'?v'\m\wf"n"v :f““l%(’g f.\%"‘}mrml d

9 Total Add lines 2a-2f . .

3 Investment
other similar amounts) .
4

5

income (including dividends,

nterest,

and
| 4

Income from investment of tax-exempt bond proceeds . P>
Royaltes . . . . . . ... ... iiieeeaa. P

o iR et

s hratih T

L AR AR

. -557,810

-31,748,456

¢

6a Grossrents . . . . .

6a

() Real

() Personal

b Lless rental expenses

6b

- ¢ Rental income or (I3sé)

6¢

% 4
2|

5
2
e
o

S

W S

L
B2

,
R
R

Y

d Net rental income or (loss) .

~

= N T \Hng,« S % T
7a Gross amount from (1) Securties () Other S5, 55 ") e 3R YISl MR i S
= T gngﬁ hf-»fmsw";mw@%:gz i f ke mm-\-%w»»m@ fi’:i‘!’ y
Sales of assets . q\ thi g L NAL 104 o it ombag e v | g Ik w \,.
| h tory 3,136.9 ' G T ffﬁ{;;’f"*ﬁ"’“ S ““"ﬁm"my i ‘ﬁi‘?ﬁ; T{;%ﬁq il
' r n Inventor , L9y i e i i
other than nventory| 7a | uAlAAA A E— : "1;*;,.4@«,,\»,&«25»«*‘ Mq,m(w%v Vn;,f}x‘:m xu(w r:**sxiwv"!‘"' «4,:} "\'%w%% *‘z\ (15
o b Less cost or other basis ) » ST S
3. v '
c .
® and sales expenses . . | 7b
é .¢ Ganor(loss) . ... [ Tc 3,136,997
. d Netganor(loss) + « + v v o v o o v o o o v o s oo P 3,134,659
g - ’ T T 1 )W‘\,. N Y FEN TP ﬁ(;q o »lhv TE S
S 8a Gross ncome from  fundiasing ;,;f‘"“*:“{“;”“‘z\i A EERS N ED RGN /_\\Y,,,\ P LRt e
BF e 3, SR ST A T AR e Ik o
events (not including $ S o rever 2T 5 &,_\’ ST AR J;f_ A5
SR R B A NI O R
of contributions reported on line AT gt D AN IS P Y
: vo |ZA SR M 3 ro
1c) SeePartlV, Iine 18 . . ... 8a A L S s ; )
" b Less drectexpenses . . . ... ..._8b : 0 PN AL e v
' ’ 3534 P ~
¢ Net income or (loss) from fundraisingevents. . . . . . . P FENT S
. Ve V5V YT e T ‘-‘*‘,{w\mhz'..m,, Vi ROy ]
9a Gross income from gaming N TN Y A IR L i DB BTy
T alnk ) M SR TR R
activities SeePartIV,line19 .. .. .| 9a O [V r i g | A RS RN BRI\ N
M CH RN A \\‘)';r3§~i‘,\’* ER O NSt e NERN :-*(\;\»f{\
b Less direct expenses 9b C o e GO O e e Bl DR
. ¢ Net income or (loss) from gammg actn hes. . . . .. . P .
P o S R
10a Gross sales of nventory, Iess s P \5';;""'\ ;;;,;;3 i
d ; 4 2, s e i
returns and allowances . . . ... . .[10a 60.758.230 ﬁg&ﬁ%@;wﬁ;.fm
L O N e
< | b Less costotgoodssold. . . ... .. 10b 06,755,793, SR H',m‘f‘"g\"-»;‘
¢ Netincome or (loss) from salesof inventory, , . . ... . p» -25,997,563 283,143 -26,280,706
- e o[ a o e sy pm e i o Gedd M ud Yy LAY/ W g
8 : ’ Busness Code |48 MM IR | Ll R U P P SR i VR e e i e
Sel11a -
-@ 5|11a —
c ] o
| =4 4 N i
®8G|. b g
=>
L&Y c . M . .
OI - . - "
é’ d Allotherrevenue . . « . . .'v v v 5o .« :
. R G ;3'_/ [ E . \\,o(z\\?: R A PR 54 54
e Total. Addlines 11a-11d -« +'« - = s e o s+ « v o oo . . P~ 0 | ar TN o PSSR A R e il S
12 Total revenue. Seenstructtons . . . . < . . .. . . . . P 591,348,716 272,557,710 -274,667 -54,894,503

;E1051 2000
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Form 990 (2019)

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

72-1028323

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total é:;)’enses Progra(rg)serwce Manage(a?n)ent and Funcgg)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemmments See Part IV, line21 . . . . 82,769. 82,769.
2 Grants and other assistance to domestic
individuals SeePartIV,line22 . .. ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16, | , , | 0.
4 Benefitspaidtoorformembers_ . . . . . ... 0.
Compensation of current officers, directors,
trustees]andkeyemp[oyees __________ 9, 106,190. 1,314,537. 7,791, 653.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . , . . . . 0.
Other salariesandwages _ _ _ _ . . ... ... 79,155,285. 11,426,573. 67,728,712.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,601,688. 1,249,757. 9,351,931.
9 Other employeebenefits . . . . .. ... ... 8,881,387. 1,052,774. 7,828,613.
10 Payrolltaxes . « « ¢ v v ¢ v o v 0 0 v s o o o » 5,975,0097. 704,361. 5,270,736.
11 Fees for services (nonemployees)
a Management . . . . . ..t 2,698,382. 104,261. 2,594,121.
blegal . .o it e e 804,197. 120. 804,077.
CACCOUNtING . . o o oo e e 1,845,934. 278. 1,845,656.
dlobbyng . ... .........0.0.... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other (if hne 11g amount exceeds 10% of line 25, column
(A)amount.hstlmeﬂgwensesonScheduleO).A:r(.:}! .4. 41,644,068. 37,357.,771. 4,286,297,
12 Advertising and promotion ., . . . . . .. .. 5,250,749. 239,307. 5,011,442.
13 Officeexpenses . . . . . v v v v v v v 0 v o 69,770,758. 4,625,545. 65,145,213.
14 Information technology. . . . .. .. ... .. 1,995,712. 90,956. 1,904,756.
16 Royaltes. . . . ... ........c.o.... 0.
16 OCCUPANCY . . o o o o e e 5,715,054. 1,248,346. 4,466,708.
17 Travel | . . . o L e e e e e e 1,036,113. 47,221. 988,892.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ . 570,024. 25,979. 544,045.
20 Interest . . . .. ... 859,815. 899,815.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortization _ _ . . 45,289,048. 24,618,298. 20,670,750.
23 INSUMANCE . . . o o e e e e e 7,310,750. 696,723. 6,614,027.
24 Other expenses Itemze expenses nol covered
aboee (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) :
aMEDICAL SUPPLIES EXPENSE 2,073,494. 2,073,494.

b
c
d
e
25

All other expenses

Total functional expenses Add lines 1 through 24e

300,706,514.

86,959,070.

213,747,444.

26

Joint costs. Complete this Iine only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) , . . . . . .

JSA
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-non-Interest-bearnng . . . v v v v v v v v ot e e et e e e 63,291,959, 1 537,240,389.
2 Savings and temporarycashinvestments. . . . . ... ... ......... 35,479,192.| 2 29,719,772.
3 Pledges and grantsrecenvable,net . . . ... .. ... ... ... ... 0.]3 0.
4 Accountsrecevable, net. . . . ... ..l i e e 3,910,875.| 4 19,417,839.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. .. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notes and loansreceivable,net. . . . ... ... ... ... ...0o.... 0. 7 13,542.
@| 8 Inventoresforsaleoruse. .. .............. ... 9,221,895.| 8 20,217,034.
<| 9 Prepad expensesanddeferredcharges . . . .« v v vt v it n e n e 16,073,053.| 9 15,251,448.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . .. 10a 332,582,312,
b Less accumulated depreciation. . . . . ... .. 10b 219,619,270. 124,360,398.|10¢ 112,963,042.
11 Investments - publicly traded secunties. . . . . . . . .o . it i et 274,256,335.| 11 309,490,341.
12  Investments - other securities SeePartIV,ine11. . ... ... ....... 725,121,875.]192 [1,189,195,552.
13 Investments - program-related See PartIV,lne 11, , . . . .. ... ..... 0113 0.
14 Intangible @ssets. . . . . . . . ..ttt e e e e e e e 1,642,738./14 1,642,738.
16 Otherassets SeePartIV,Ilne 11 . . . . . . . . .ot i v it v v .. 19,521,900.| 15 16,561,539.
16 Total assets. Add lines 1 through 15 (mustequallne33) .. ... ..... 1,272,880,220.| 16 |2,251,713,236.
17  Accounts payable and accrued eXpenses. . . . . . ... ittt e ... 45,451,481.| 17 132,291,224.
18 Grantspayable. . . . . . v ittt e e e e e e e e e e e 0. 18 0.
19 Deferred revenue. . . . . o . o v i e et et e ettt e e 1,119,916.] 19 1,768,010.
20 Tax-exemptbond habilties. . . . . . . . ...t e e e . 170,000.{ 20 170,000.
21 Escrow or custodial account iability Complete Part IV of Schedule D. . . . . 0. 21 0.
@[22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of thesepersons . . . . . ... .. 0.l 22 0.
=|23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . i e e e e e e 1,102,674,046.| 25 [1,656,510,915.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . ... ... .. .. 1,149,415,443./26 [1,790,740,149.
» Organizations that follow FASB ASC 958, check here > I_X_]
§ and complete lines 27, 28, 32, and 33.
=127 Netassets withoutdonorrestrictions. . ... ................. 123,421,532.) 27 460,973,087.
g 28 Netassetswithdonorrestrichons. . . . . .. .. ... v e ineenn. 43,245.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here l:l
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund, . . . ... .. 30
&|31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totainetassetsorfundbalances . . . . ... ... ... ........... 123,464,777.| 32 460,973,087.
2|33 Total habilities and net assets/ffund balances. . . . ... ........... 1,272,880,220.]| 33 |2,251,713,236.
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Form 990 (2019)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylinemnthisPart Xt . . .. ... ..........

1 Total revenue (must equal Part VIIL, column (A), IN@ 12) + v v v v v v o v et e e et e e e e o 1 591,348,716.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . o i it it i i 2 300,706,514.
3 Revenue less expenses Subtractline2fromine? . . . . . . v i i i it i i e 3 290,642,202.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 123,464,777.
5 Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ....... e e 5 0.
6 Donated services anduseoffacilities . . . . . . . . o Lo L L e e e e e e e e e 6 0.
| 7 INVESIMENt EXPENSES « « « « & v o o e o e et e m e e e e e e e 7 0.
) 8 Priorpernod adjUSIMENtS . . < « ¢t i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . . .. ... ...... 9 46,866,108,
[r’ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
Ky N =) P T I 10 460,973,087.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthisPart XIIl. . . . .. ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O N I
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
; If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
‘ reviewed on a separate basis, consolidated basis, or both
. D Separate basis D Consoldated basis I:] Both consolidated and separate basis o | o | ]
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .. ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
- separate basts, consolidated basis, or both.
Separate basis Consolidated basis D Both consoldated and separate basis RO PR R
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on ‘J
Schedule O et | e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? & o o o v v ot e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 980 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2) ) /Z/

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

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )
B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )
8 A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il ) .
An agricultural research organization described 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 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

~N

©

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type II. 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 Type lll 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 Type Illl 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 distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting orgamization

f Enter the number of supported organizations . . . . . . . . . . . ... L e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
{described on lines 1-10 [histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(€

Total 300,706,514.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy undef

Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) , . . ...
-~ 2 Tax revenues levied for the
\ organization's benefit and either paid
‘ to orexpendedonitsbehalf . . . . .. . /
f 3 The value of services or facilities
i furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . .. /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly .
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . . . .
6 Public support. Subtract iine 5 from Iine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromhned. . .. ... ....
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royaities, and income from
SIMIArsourcesS . . v v v v » o v v o o =
9 Netincome from unrelated business /
activities, whether or not the business /
iIsregularlycarriedon . . . . . .. ...
10 Other income Do not include gain or .
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
11 Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etg?(seemstructions) . . < . ¢ . . L L 0L s L i i h e e 12
13 First five years. If the Form 99071s for the organization's first, ‘second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . v v v v v v i b ittt b e e e e e e e e aae e e e e e

> [ ]

Section C. Computation of Public Support Percentage

| 14
15

Public support percentage’for 2019 (ine 6, column (f) divided by line 11, column(f)). . . . ... .. 14

%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

16a 331/3% support tes} 22019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here,/The organization qualifies as a publicly supportedorgamization. . . . . . . ... ... ... >

b 331/3% supporttest - 2018. If the organization did not check a box on line 13 or 163, and line 15 1s 331/3% or more, check

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

17a 10%-facts-?nd-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

18

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
517 T, 2= {1« 5O >

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1/5 1s 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-crcumstances" test The organization qualifies as a publicly

/ supported organization. . . ... ...... e e e e e e e i e e e e e e e e e e e e e e e e e >

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

instructions »

%
]
[
]

[]

JSA
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Schedule A (Form 990 or 990-E2) 2019 /Page 3
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 Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total
1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished In any activity that is related to the
organization's tax-exempt purpose . . . . . . /

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either pad to
orexpendedonitsbehalf . . . .. ...
! 5 The value of services or facilities
| furmshed by a governmental unit to the
: orgamzation without charge . . . . . . .
6 Total. Add lines 1 through5. ... ... /
i 7a Amounts included on lines 1, 2, and 3 /
i received from disqualified persons , ., . .
| b Amounts included on lines 2 and 3 /
|

received from other than disqualified
persons that exceed the greater of $5,000 /
| or 1% of the amount on ine 13 for the year!

| - ¢ Addlines7aand7b. . . . . ... ... /
8 Public support (Subtract ine 7c from /
- me6) . . .. .. v v iiii. .
Section B. Total Support /
Calendar year (or fiscal year begnning in) P|  (a) 2015 Ab) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dvidends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + + = v o s = s o« s s o s s o o o

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

¢ Addlines 10aand10b . . . . . . . . . /

11 Netincome from unrelated business /
activities not included in line 10b, whether,

or not the business 1s regularly carned o/

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartVt) , ....../0 ...

' 13 Total support. (Add lines 9, 310c, 11,

and12) e o v v v Ao
14 First five years. If the Fgrm 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo;t/znd T (T I I N T T I I I »
Section C. Computation/of Public Support Percentage
15 Public support percern(l,!ge for 2019 (line 8, column (f), dwided by ine 13, column(f)) . . . . ... ... ... 15 %
16  Public support percefitage from 2018 Schedule A, Partili,line15. . . . . . . . . .. ... ae ... 16 %

Section D. Computﬁtion of Investment Income Percentage
17  Investment mcom’e percentage for 2019 (line 10c¢, column (f), divided by ine 13, column(f)), . . . ... ... 17 %
18 Investment I:;{me percentage from 2018 Schedule A, Part lll, ine 17 , __________________ 18 %
19a 331/3% support tests - 2019. If the orgamzation did not check the box on line 14, and line 15 is more than 331/3%, and Ine
17 1s noy more than 331/3%, check this box and stop here. Theorganization qualffies as a publicly supported organization . P
b 331/3%/support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Prjpée foundation If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;g}z Z o00 Schedule A (Form 990 or 990-E2) 2019
PA1865 K443 5/21/2021 12:10:03 PM V 19-8.5F 655836 PAGE 16




FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Schedule A (Form 990 or 990-EZ) 2019 Page 4

Supporting Organizations

(Complete only If you checked a boxin line 12 on Part | 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 12c¢ of Part |, 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

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,"” descnbe in Part VI how the supported organizations are designated If designated by | | | e
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported ||
orgamzation was descnbed in section 509(a)(1) or (2) 2

P——
X
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |me-| —d
(b) and (c) below 3a X
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and __J

satisfied the public support tests under section 509(a)(2)? If "Yes,” descrnibe in Part VI when and how the | .| . _
orgamization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) |—~—
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3¢
Was any supported organization not organmized in the United States ("foreign supported organwzation)? /f |—— |- ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
Did the orgarnization have ultimate control and discretion in deciding whether to make grants to the foreign ‘M!
cupported organization? If “Yos,” descnbo in Part VI how tho organization had such control and diSCrotion | .||
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 l
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) I
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” l
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, l
(m) the authonty undor the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

Type | or Type il only. Was any added or substituted supported orgamzation part of a class already |—-—|« ~~]—4
designated in the organization’s organizing document? 5b

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

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part V1. H—s“ T Tx

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | ... .|o | _ |
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 7 X
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | —. |- — —
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described |.— |
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI, 9a

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 disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |——-/| ——
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

X
—
X
—
X
Was the organization subject to the excess business holdings rules of section 4943 because of section !
—t
X
—

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |..._{.._
supporting organizations)? If “Yes,” answer 10b below 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, t0 | . j ..
determine whether the orgamization had excess business holdings ) 10b

JSA
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Schedule A (Form 990 or 990-E2) 2019
U\  Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

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 c, provide detatl in Part VI,

"™

Yes

11a

11b

11c¢c

><><><$ z

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If “No,"” descnbe in Part VI how the supported orgamzation(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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

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 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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 year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the orgamzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? I/f “No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment poficies 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 organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

|

3b

med
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

Schedule A (Form 990 or 990-EZ) 2019

% Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

72-1028323

Page 6

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

A |b W N =

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

7 Other expenses (see instructions)

~N|o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

see Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minnmum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6

7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions)
Schedule A (Form 990 or 990-E2) 2019
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- FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72—1028323: ‘.

Schedule A (Form 990 or 990-E2) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continued) . )
Section D - Distributions Current Year

, 1 Amounts paid to supported orgamzatlons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported .
organizations, in excess of income from activity | .
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) .
Other distributions (describe in Part VI) See instructions . . B
Total annual distributions. Add lnes 1 through 6 B ..
Distributions to attentive supported organizations to which the organization i1s responsive .
(provide details in Part VI) See nstructions , g
Distributable amount for 2019 from Section C, line 6 .
10 Line 8 amount divided by line 9:amount

V(NP |

[7-]

, . (ii) (iii)

. et s . (i) ) T .

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

. . p Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

g T,
o Ei] AT

+

3 Excess distributions carryover, if any, to 2019 : ',,;i‘: )
i a From2014 . ...... .
b From2015 ....... ’ : 2 A
c_From2016 ....... R SR G *~’f«i‘i\%\$ gt i‘f?)&‘é;}f
- _d From2017 ... .... SRR I TR S e
. e From2018 .. ..... RSN R
f Total of ines 3a through e
g Applied to underdistributions of prior years SRR
h Applied to 2019 distributable amount ' o e AT RN “":?'v}i?:% 4,;“7%&}:3‘?‘;& hige
i Carryover from 2014 not applied (see instructions) S R R N R T o
j. Remainder Subtract ines 3g, 3h, and-3i from 3f . R ’*s}‘»’"‘““' B T B S N )
4  Distributions for 2019 from }é«}?”%“ ?2‘% > ::‘ §§\>{: *m}\%t(‘ ;iigé&
i Section D, line 7 $ ) i Ao »].sw*'% ek 2
a Applied to underdistributions of prior years  PeSsg R e e RS

£ B
sn*&
e f:{

b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
. . any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See mstructlons
6  Remaining underdistributions for 2019 Subtract ines 3h
and 4b from hne 1 For result greater than zero, eiplaln n

Part VI. See instructions LSS
7 Excess distributions carryover to 2020. Add lines’3) .
and 4¢ ) &L
8  Breakdown of line 7 PSSR iy g;;;a;,; il
: Excess from 2015, . . . ‘ IR LR (*;;,;f@ B G “w{qx ik S

e m,u

Excess from 2016, . . . . B i BN
Excess from 201/, ... . R %%wm;:«ysﬁmgm;’,\,

BT S YRSEE ped T e A Y
LS e f 5&( AR R AR
W e o e SRR
P 31 AT @mxmﬁzr R e

kS 5 i
'mé;:\ S z&\‘ -' “‘\ MM“ Ry

e ey 4 267
T i rgw mumu
Nyt SR Pl

R
. i
e sty

oIo|0|{T|w

. Excess from 2018. . . . . B *59““&‘ "J*”“““” o vg%‘;;‘}_';’f%*;\i%
Excess from 2019, .'. . ! R T e R, “‘“‘*&“4‘%&5““'- Sy
» ] Schedule A (Form 990 or 990—EZ) 2019
.
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Schedule A (Form 990 or 990-EZ) 2019 Page 8

114"l Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
FRANCISCAN MISSIONARIES OF OUR LADY NORTH AMERICAN PROVINCE 72-0958584 1 X 300,706,514 0
TOTAL AMOUNT OF SUPPORT 300,706,514

A

ISA Schedule A (Form 990 or 99(*E2) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section527 2@1 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

if the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities™)
2 Political campaign activity expenditures (see instructions) , . . . . ... ... ... ... .... >3
3 Volunteer hours for pohtical campaign activities (see instructions). . . . . . . o v v v b e e .. .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ | , . |, . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | » $
3 If the orgamization incurred a section 4955 tax, did it fle Form 4720 for thisyear?, , , . . .. ... ...... H Yes H No
4a Was acorrechon made? | . . . . . . ... e e e e et e e e e e e Yes No
b If "Yes," descrbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

AChVINIES . | . L L . L L e e e e e e e >$
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . .. ... .. L e >$
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . | . . . . . . . . .. . . . . . e |_] Yes u No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2019
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' Schedule C (Form 990 or 8990-E2Z) 2019

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

72-1028323 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the filing organization checked box A and "limited control” provisions apply

A Check >I_J if the filng organization belongs to an affiliated group (and hst in Part IV each affilated group member's name,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying) _ . . . . .
Total lobbying expenditures (add lnes1aandtb) . . . . ... ... ..........
Other exempt purpose expendifures . . . . . . . . v v v v v e vt et e
Total exempt purpose expenditures (add lnes1cand1d). . .. ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

if the amount on line 1e, column (a) or (b} 1s:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% oflne1f) . . . . ... ... ... .....
Subtract line 1g from line 12 Ifzeroorless,enter-0- . . . ... ... .........
Subtract hine 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . o i i i i i it i e e e et e e e e e a e e e

D Yes D No

4-Year Averaging Period Under Section 501({h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018
beginning In)

(d) 2019

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount .
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Schedule C (Form 990 or 990-EZ) 2019 Page 3

iCltdIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes,"” response on Ines 1a through 11 below, provide in Part IV a detailed (=) ®)
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

@ VOINEEIS? | | . . e X

b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?, X

¢ Mediaadvertisements? . . . . . . . L L e e e e e e e e e e e e e e e .. X

d Mailings to members, legislators, orthepublic?, . ., . . ... ... ... ... ... ... .... X

e Publications, or published or broadcast statements? , . . . . . ... ... ... ... ... .. X

f  Grants to other organizations for [ObbYING PUIPOSES? « « v v v v v v v v v v e v e e e e X 153,085.

g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X 160,289.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . . . i et e e e e e e e e e e X 122,000.

j Total Addlines1cthrough 11 . . . . . . . . it it i it i e e i e s e 435,374.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under sectton4912. . . . . . ... ... .....

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .,

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? |, . . . . . ... ... ..... 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?, . . . .. . ... ... .. ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENEYAI. . . i o it i i e it i it e e et ettt e e e e e e e e e e e e e e e 2a
Carmyover from last Y ar. . . . . . v it it et e e e e e e e e e e e e e e e e e e 2b

L 11 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on ine 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYBAI? « « o« « v v v v e e e et e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . v v v v v v vt 5

Part IV Supplemental Information o
Provide the descriptions required for Part I-A, ine 1, Part IB, line 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part I-B, ine 1 Also, complete this part for any additional information

SEE PAGE 4

JsA Schedule C (Form 990 or 990-EZ) 2019
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

‘ Schedule C (Form 930 or 930-EZ) 2019 Page 4
| Supplemental Information (continued)
| PART II-B LINE 1

A PORTION OF THE DUES PAID TO VARIOUS MEMBERSHIP ORGANIZATIONS IS

CONSIDERED LOBBYING AND IS REPORTED ON LINE 1F.

THE ORGANIZATION PAYS AN EMPLOYEE TO MONITOR LEGISLATIVE ACTIVITIES. HIS

SALARY AND REIMBURSED EXPENSES RELATED TO LOBBYING ARE REPORTED ON LINE

1G.

P
THE ORGANIZATION PAYS AN UNRELATED ORGANIZATION FOR LOBBYING SERVICES.
THOSE PAYMENTS ARE REPORTED ON LINE 11I.
. ..

4
\
\
i
|
‘ .
|
|

1o Schedule C (Form 990 or 990:EZ) 2019
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?&Tr?gsﬁ P Supplemental Financial Statements | oms o 15450047

P Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) P Attach to Form 990. Open tO_ Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear., . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., . ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .............. . . .. .. . ... . . ... ... .. D Yes D No
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... et e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ...... . ..... 2b
¢ Number of conservation easements on a certified histonc structure included in(a). . . . . 2c
d Number of conservation easements Included In (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handliing of
violations, and enforcement of the conservationeasementsitholds? , . ... ... ... ........... l:] 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(ME@XBIN? . . . . . .o\ v ettt e e e e e e Jves Clno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m 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 FASB ASC 958, not to report In its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc
service, provide in Part XilI the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVill,line1. . . ... .. .. ... e >3

(i) Assets included N Form 990, Part X. . . . . .t v vt i it e e e e e e e e e e e e >3
2 If the organmzation receved or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items -

a Revenue included on Form 990, Part VIIL Ine 1. . . . . . . . i i i i it i i i ittt e >3
b Assetsincluded in Form 990, Part X. . . v . v v v v i i i e e e e e e e e e s e e s e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

Schedule D (Form 990) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

72-1028323

Page 2

collection items (check all that apply)
Public exhibition d
Schoiarly research e

Loan or exchange program
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

XHi
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

-0 Qo0

2a
b

PartV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance . . . . . . ... ... e e e e e 1¢

Addtions duringtheyear. . . . . . . .. . ... .. ... e e 1d

Distributions during the year . . . . . . . . i i i i it i it i et i e 1e

Endingbalance . . . . . . . . ... . ... e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? | | Yes

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

b
4

(a) Current year (b) Prior year {c) Two years back

{(d) Three years back

{e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . .. ........

Grants or scholarships

Other expenditures for facilities
andprograms. . . . . .. .. ..

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment p- %

Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

() Unrelated organizations. . . . . . . . . . . i i i i it it e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . . . . . e e e e e et e e e e e
If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?. . . . . . ... ... ..

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

.. {3alii)
.. 3b

Yes

No

3a(i)

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... . e e e 4,778,610. 4,778,610.
b Buldings . ................. 21,895,870.] 2,995,432. 18,900,438.
¢ Leasehold mprovements. . . .. ..... 1,992,816. 989,360, 1,003,456.
d Equpment. . . . .............. 298,450,105.(215,634,478. 82,815,627.
e Other . . . ................. 5,464,911. 5,464,911.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 112,963,042,

JSA
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives , . . . ... ..........
(2) Closely held equity interests , . . . ... ......

(3) Other
(A) INVESTMENT IN INNOVATION INSTI 12,661,924. FMV
(B) INVESTMENT IN ROI 391,608. FMV
(C) INVESTMENT IN ST. DOMINIC 397,306,584. FMV
(D) INVESTMENT IN FHWS 5,360,364. FMV
(E) CAPITAL RESERVE INVESTMENTS 773,475,072. FMV
)
©)
H)

Total. (Column (b) must equal Form 990, Part X, col (8)tme 12) . » | 1,189,195,552. :
GELRA'L] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, ine 13

(a) Description 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) line 13) , p

Other Assets.

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

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . . . . . . . @ . v i e »
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) Description of hability {b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 34,339,719.
(3) CAPITAL RESERVE INVESTMENT HELD FOR OTHERS 1,609,523,859.
{(4) INTEREST RATE SWAP 9,343,941.
(5) SELF-INSURANCE LIABILITY 1,469,642.
(6) ACCRUED NON-QUALIFIED DEFERRED 1,793,280.
(7) OTHER LIABILITIES 40,474.
(8)
(9) -
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€25) . . . . v v v v v v v v i e e e ae e e et e e u »[1,656,510,915.

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

organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIiI -

5%‘:270 1000 Schedule D (Form 990) 2019
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

Schedule D (Form 990) 2019

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

72-1028323

Page 4

O Q0 T L

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses)onminvestments . . . . . ... ... ....... 2a

Donated services and useoffacilites . . . . ... ... ... .. ... ... 2b

Recoveries of prioryeargrants. . . . . .« ¢« o v it i i v et e e e 2c

Other (DescrbemPart XME) « .« v v v v i e it e e e e et et et e e e e 2d R
Addlines 2athrough2d . . . .« c it i ittt e e e e e e e e e e e 2e
Subtract hne 2e from lIN@1 . . . o o o c it it e e e e e e e e 3
Amounts included on Form 890, Part VI, line 12, but not on Iine 1

Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . 4a

Other (DescrbemPart Xl ) « v v v v v vt et et e et e et eee e 4b —
AddINES 42 an3 D . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . . ... 5

s Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

5

o Q0T

b
c

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

Donated services and useoffacilities . . . . ... ... ... ... ...
Prioryearadjustments . . . . . . . .. .. i o e e e e e
Otherlosses. . . . v v v i i i it et e e e e e e s e e e s e i e e e
Other (DescrbenPartXllE) . . . ... ... ... .. ...,

Addlnes2athrough2d . .. ... ... ... ... ..
Subtractline2e fromline1 . . . . . . . i i it i it e e e e e e e .

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part ViIll,line7b . . . . . ..
Other (DescrbemPart XIll) . . . . . v v vt it ittt et e e e et

Addlinesd4aandd4b . . . . . . . i i i i it it e e e e e e e,
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ne 18)

.............. 1

2a

2b

2c

2d —

............ 2e
........... 3

4a

4b —
.............. 4c
.............. 5

P Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2019 FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323 Page 5
AR} Supplemental Information (continued)

FORM SCH D PART X LINE 2

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

RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organizaton FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

SYSTEM, INC.

2019

Open to Public
Inspection
Employer Identification number

72-1028323

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to

award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space 1s needed )

{a) Region {b) Number (an’;“‘l‘;‘:’sd (d) Actvities conducted inthe | (e} If activity listed in (d) 1s {n Total
of offices n e?\t sy an d regton (by type) (such as, a program service, expenditures for
the region :1%5 erlmdent fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the regton in the region
located n the region)
n the region

(1) CENTRAL AMERICA/CARIBBEAN o] 0 INVESTMENTS 165,699,416

(2) NORTH AMERICA 1] 0 INVESTMENTS 30,040,972

(3) EUROPE 0. 0 INVESTMENTS 24,442,944

(4) SOUTH ASIA 0 0 INVESTMENTS 12,847,800
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
(15)
(16)
(17)

3a Subtotal, , ., ....... 233,031,132

b Total from continuation
sheetsto Part! _ . . . ..
¢ Totals (add !ines 3a and 3b) 233,031,132

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH

Schedule F (Form 990) 2019
F1{4\'"4 Foreign Forms

72-1028323

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes”
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Returm by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes "
the orgamization may be required to file Form 8865, Retumn of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

‘:]No

DNO

No
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Schedute F (Form 990) 2019 Page 5
Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds}, Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additionat
information (see instructions)

}

JSA
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SCHEDULE J Compensation Information | _omB No 1545-0047

(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.

Department of the Treasury . » Attach to Form 990.
Intemal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number

SYSTEM, INC. 72-1028323
m Questions Regarding Compensation

2019

Open to Public
Inspection

Yes | No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person hsted on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘
Discretionary spending account 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 rembursement or provision of all of the expenses described above? If "No," complete Part Il to
=3 o Tl b | X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all u |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L L 2 X
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director, but explain in Part |ll
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing |
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . . . . . i e e e ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil o
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? | . . . . . . . i it i e et e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L. L L e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part | }
6 For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any j
compensation contingent on the net earnings of
@ The organiZation? . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L L L i i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe n Part lll o J
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6 If "Yes,"descrbemPartll. . . . ... ... ... ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T = T | 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53 4958-6(C)? . . . v v v v i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA .

9E1290 1 000
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SCHEDULE L Transactions With Interested Persons |__omB No 15450047
(Form 990 or 990-EZ)| P Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury . 5

Intemal Revenue Service »Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer Identification number
SYSTEM, INC. 72-1028323

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

(b) Relationship between disqualified person and {d) Comecad?

1 (a) Name of disqualified person organzation {c) Description of transaction Yes|No
(1)
(2)

(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNEr SECON 4958 . . . . L . i ittt e e e e e e e e e et e e > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?j(h) Approved| (i) Written
with organization toan from the principal amount by board or | agreement?
! organizaton? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(&)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2019

JSA

9E 1297 1 000
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323

Schedule L (Form 990 or 990-E2) 2019

Page 2

EUWIV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 28a, 28b, or 28c

(a) Name of interested person

ATTACHMENT 1

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Shanng of
organation's
revenues?

Yes | No

(W) N

(2)

(3)

(4)

- (5)

(6)

(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)
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Schedule L (Form 930 or 990-EZ) 2019 B

72-1028323

Page 2

Il Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

ATTACHMENT 1

(A) NAME OF INTERESTED PERSON DPM ADVISORS LLC
(B} RELATIONSHIP ENTITY MORE THAN 35% OWNED BY DARRIN MONTALVO
{C) AMOUNT 243,471
{D) DESCRIPTION OF TRANSACTION IND CONTRACTOR ARRANGEMENT
(E) SHARING ORGANIZATION REVENUE? YES X NO

{

!

JSA Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions | oMt tsds 00s7
(Form ) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2©1 9
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Senice » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF QUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323
m Types of Property
(c)
Ch(:gk if Number of c(:r)nnbutlons or Noncash contribution Method of(z)etermmmg
applicable items contributed Foranr‘ngggtspreported on noncash contribution amounts
, Part VI, ine 1g
1 Art-Worksofart., ... ......
2 Art- Historicaltreasures . . . ...
3 Art-Fractionalinterests . ... ..
4 Books and publicatons . .. ...
5 Clothing and household
goods . . ... ... . e .
6 Cars and othervehicles. . .. ...
7 Boatsandplanes . .........
8 Intellectual property . .. .. ...
9 Secunties - Publicly traded . . . . .
10 Secunties - Closely held stock . . .
11 Securittes - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic . .
structures . . . . ..........
14 Qualfied conservation
contribution - Other. . . . .. ...
15 Realestate - Residential . . .. ..
16 Realestate - Commercial. . . . ..
17 Realestate-Other . . .. ... ..
18 Collectbles . . .. .........
19 Foodinventory . . .........
20 Drugs and medical supples . . . .
21 Taxdermy, .. ...........
22 Historicatartifacts. . . . ......
23 Scientficspecimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other »{ ATCH 1 ) 1. 369,400,032.
26 Other p( )
27 Other »( )
28 Other > ( ) ;
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

-

30a During the year, did the organization receive by contr}butlbn any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required ——

to be used for exempt purposes for the entire holding period?. . . . . . . . . .. .. it i it it e n e 30a X
b If "Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | ..l ] ]
CONETIDULIONS?, . . L .t i et e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS?. . L . . i ittt e e e et e e et e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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FRANCISCAN MISSIONARIES OF OUR LADY HEALTH 72-1028323
Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

&

(B) NUMB‘ER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
INHERENT CONTRIBUTION OF X ty, l 369,400,032. FMV
HOSPITAL SYSTEM OWNERSHIP
TOTALS 1. 369,400,032.
-
sA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form990 Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323

PART VI, SECTION A, QUESTION 6

THE ENTITY IS ORGANIZED AS A NON-PROFIT CORPORATION WITH MEMBERS. THE

MEMBERS ARE THE PROVINCIAL COUNCIL OF THE FMOL NORTH AMERICAN PROVINCE

AND THOSE PERSONS WHO ARE MEMBERS OF THE PROVINCIAL COUNCIL OF FMOL NORTH

AMERICAN PROVINCE.

PART VI, SECTION A, QUESTION 7A

THE MEMBERS RETAIN THE POWER TO APPOINT AND REMOVE THE MEMBERS OF THE

BOARD OF TRUSTEES AND OFFICERS OF FMOL HEALTH SYSTEM.

PART VI, SECTION A, QUESTION 7B

THE RESERVED POWERS TO THE MEMBERS ARE AS FOLLOWS:

1. CHANGE PHILOSOPHY, OBJECTIVES, PURPOSES OF CORPORATION AND ANY

CORPORATION IN WHICH FMOL HEALTH SYSTEM RETAINS VOTING RIGHTS

2. APPOINT AND REMOVE BOARD OF TRUSTEES AND OFFICERS OF FMOL HEALTH
SYSTEM
3. ALTER ARTICLES OF INCORPORATION AND BYLAWS OF FMOL HEALTH SYSTEM

AND ANY CORPORATION IN WHICH FMOL HEALTH SYSTEM RETAINS VOTING RIGHTS

4. AUTHORIZE MERGER, CONSOLIDATION OR AFFILIATION, OR PARTICIPATE IN

JOINT VENTURES

5. DISSOLVE AND DISTRIBUTE ASSETS OF FMOL HEALTH SYSTEM OR ANY

CORPORATION IN WHICH FMOL HEALTH SYSTEM RETAINS VOTING RIGHTS

6. APPOINT AND TERMINATE CEO OF FMOL HEALTH SYSTEM OR ANY CORPORATION

IN WHICH FMOL HEALTH SYSTEM RETAINS VOTING RIGHTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) 2019 Page 2

Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. . 72-1028323
7. ACQUIRE, LEASE, ENCUMBER REAL ESTATE ON BEHALF OF FMOL HEALTH

SYSTEM OR ANY CORPORATION IN WHICH FMOL HEALTH SYSTEM RETAINS VOTING
RIGHTS

8. ADD TO OR INCUR LONG TERM DEBT IN EXCESS OF $5 MILLION BY FMOL
HEALTH SYSTEM OR ANY CORPORATION IN WHICH FMOL HEALTH SYSTEM RETAINS

VOTING RIGHTS

PART VI, SECTION A, QUESTION 11

AFTER PREPARATION AND REVIEW BY KPMG, LLP, MANAGEMENT WILL REVIEW THE
FORM 990. A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

PART VI, SECTION B, QUESTION 12C

FMOL HEALTH SYSTEM HAS A COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT
REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND EMPLOYEE TO
COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY. COMPLETED
DISCLOSURE FORMS ARE REV¥EWED AND MAINTAINED BY THE CHIEF COMPLIANCE
OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR SENIOR MANAGER HAS A
POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES
WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY SUCH ACTION TO THE
INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE IS REVIEWED BY THE
CEO OR HIS DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR DESIGNEE, AS
APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST RESULTS IN CREATING THE
APPEARANCE OF IMPROPRIETY. IF SUCH A DETERMINATION IS MADE, THE
INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS DECISION.

DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE DISCLOSURE

JSA ) Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 890 or 990-EZ) 2019 Page 2
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323

STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE OFFICER, WHO
TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES AFFIRMATION FROM EACH
INDIVIDUAL THAT SHE OR HE (A) HAS RECEIVED A COPY OF THE ;ONFLICT OF
INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) HAS AGREED
TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THAT FMOL HEALTH SYSTEM IS
A CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX

N

EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

IN ADDITION TO THE ABOVE, FMOL HEALTH SYSTEM PROVIDES MECHANISMS FOR
CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES. THESE MECHANISMS INCLUDE AN
ANONYMOUS HOTLINE AND WEB SITE WHERE INDIVIDUALS MAY RAISE ISSUES, SEEK
CLARIFICATION, AND REPORT POSSIBLE CONFLICTS OF INTEREST OR OTHER
CONCERNS. THESE REPORTS, INCLUDING REPORTS OF POSSIBLE CONFLICTS OF
INTEREST, ARE REVIEWED AND INVESTIGATED BY THE CORPORATE COMPLIANCE

\
DEPARTMENT AND APPROPRIATE ACTION IS TAKEN.

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

OUR BOARD OF DIRECTORS DESIGNATES THE HUMAN RESOURCES AND COMPENSATION
COMMITTEE, MADE UP OF INDEPENDENT MEMBERS TO REVIEW AND SET THE
COMPENSATION ANNUALLY OF OUR EXECUTIVES AND KEY EMPLOYEES. THE COMMITTEE
OBTAINS AND RELIES UPON COMPARABLE DATA INCLUDING INDUSTRY-WIDE
COMPENSATION INFORMATION FROM AN OUTSIDE CONSULTING FIRM. THE COMMITTEE
REVIEWS COMPENSATION PACKAGES AND APPROPRIATE COMPENSATION IS DETERMINED
AND APPROVED. THE BASIS FOR DETERMINATION IS THEN DOCUMENTED BY THE

COMMITTEE.

SA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer Identification number
SYSTEM, INC. 72-1028323

PART VI, SECTION C, QUESTION 19

COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAIL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 9

CAPITAL TRANSFERS $48,621,128

BOOK/TAX DIFFERENCES IN INCOME ($1,755,020)

SECTION 1.263(A)-3(N) ELECTION - BOOK CONFORMITY ELECTION

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC. IS MAKING THE
ELECTION UNDER TREAS. REG. § 1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND
MAINTENANCE COSTS THAT IT TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND

RECORDS FOR THE TAX YEAR ENDED JUNE 30, 2020.

SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC. HEREBY MAKES THE

DE MIN;MIS SAFE HARBOR ELECTION UNDER SECTION 1.263(A)-1(F) OF THE

TREASURY REGULATIONS, EFFECTIVE ONLY FOR THE TAX YEAR ENDING JUNE 30, '
2020. TAXPAYER HAS AN APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF THE

ELECTION. THIS ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES

ANY ITEM DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER

INVOICE (OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN

ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)-1(F) (L) (I).

SCHEDULE B

ON JULY 1, 2019, FMOLHS ENTERED INTO A SHARED MISSION AGREEMENT WITH ST.

1sA , Schedule O (Form 930 or 990-EZ) 2019
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Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number

SYSTEM, INC. 72-1028323

DOMINIC HEALTH SERVICES, INC (ST. DOMINIC) TO INTEGRATE TWO CATHOLIC
MINISTRIES. IN RECOGNITION OF THE DOMINICAN SISTERS OF SPRINGFIELD'S
CHARITABLE MISSION, FMOLHS, AS CONSIDERATION FOR THE ACQUISITION, WILL
CONTRIBUTE SUPPORT PAYMENTS OVER SEVEN YEARS.FOR THEIR ON-GOING
MINISTRIES. FMOLHS UTILIZED THE MARKET APPROACH, SPECIFICALLY THE
GUIDELINE PUBLIC COMPANY AND GUIDELINE TRANSACTION METHODS, IN ESTIMATING
THE BUSINESS ENTERPRISE VALUE, AND THE COST APPROACH IN ESTIMATING THE
ACQUIRED PROPERTY AND EQUIPMENT. FMOLHS ENGAGED THIRD-PARTY VALUATION AND
ACTUARIAL SPECIALISTS TO ASSIST IN THE DETERMINATION OF THE FAIR VALUE OF
ASSETS ACQUIRED AND LIABILITIES ASSUMED. AN INHERENT CONTRIBUTION FROM
THE DOMINICAN SISTERS OF SPRINGFIELD WAS RECOGNIZED FOR THE EXCESS OF THE

FATR VALUE OF THE ASSETS ACQUIRED AND LIABILITIES ASSUMED IN EXCESS OF

THE TOTAL CONSIDERATION.

ATTACHMENT 1

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

INSPIRED BY THE VISION OF ST. FRANCIS AND IN THE TRADITION OF THE
ROMAN CATHOLIC CHURCH, WE EXTEND THE HEALING MINISTRY OF JESUS CHRIST
TO GOD'S PEOPLE, ESPECIALLY THOSE MOST IN NEED. WE CALL FORTH ALL WHO
SERVE IN THIS HEALTHCARE MINISTRY, TO SHARE THEIR GIFTS AND TALENTS
TO CREATE A SPIRIT OF HEALING - WITH REVERENCE AND LOVE FOR ALL OF
LIFE, WITH JOYFULNESS OF SPIRIT, AND WITH HUMILITY AND JUSTICE FQR
ALL THOSE ENTRUSTED TO OUR CARE..WE ARE, WITH GOD'S HELP, A HEALING
oy

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

PRIVILEGED TO SERVE.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323

ATTACHMENT 2 (CONT'D)

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC. SERVES AS
THE SOLE-MEMBER TO THE FOLLOWING HOSPITALS ACROSS LOUISIANA: ST.
FRANCIS MEDICAL CENTER IN MONROE, OUR LADY OF THE LAKE REGIONAL
MEDICAL CENTER IN BATON ROUGE, OUR LADY OF LOURDES REGIONAL
MEDICAL CENTER IN LAFAYETTE, ST. ELIZABETH HOSPITAL IN GONZALES
AND OUR LADY OF THE ANGELS HOSPITAL IN BOGALUSA. THESE HOSPITALS
OFFER A FULL ARRAY OF ACUTE CARE AND TERTIARY SERVICES. FRANCISCAN
MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC. PROVIDES FOR ALL ITS
SUBSIDIARIES STRATEGIC PLANNING, LEADERSHIP SERVICES, AND BUSINESS
SUPPORT FUNCTIONS. THESE SERVICES INCLUDE PLANNING, FINANCE,
LEGAL, RISK MANAGEMENT, MATERIALS, AND COMPLIANCE. ADDITIONALLY,
THE FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC.
PROVIDES TECHNOLOGY SUPPORT THAT MAKES IT EASIER FOR DOCTORS TO
MAKE THE RIGHT DIAGNOSIS, MAKES HEALTHCARE SAFER AND IMPROVES THE
QUALITY OF CARE. FRANCISCAN MISSIONARIES OF OUR LADY HEALTH
SYSTEM, INC. ALSO PROVIDES GUIDANCE AND RESOURCES THAT SUPPORT THE
ENTIRE SYSTEM'S EFFORTS IN MARKEDLY CHANGING HOW THE HEALTHCARE
SYSTEM CARES FOR THE ELDERLY POPULATION. FRANCISCAN MISSIONARIES
OF OUR LADY HEALTH SYSTEM, INC. COORDINATES AND SUPPORTS ITS
SYSTEM-WIDE MISSION OF REACHING THOSE PEOPLE WHO ARE MOST IN NEED

OF HEALTH CARE IN EACH OF THE COMMUNITES SERVED BY ITS HOSPITALS.

’

ATTACHMENT 3

sA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY HEALTH Employer identification number
SYSTEM, INC. 72-1028323
ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
THE BANK OF NEW YORK MELLON BANKING SERVICES 23,269,121.
500 GRANT STREET, ROOM 3012
PITTSBURGH, PA 15219-2502
EPIC SYSTEMS CORPORATION SOFTWARE SERVICES 16,649,991.
1979 MILKY WAY
VERONIA, WI 53593
HEALTHRISE SOLUTIONS LLC CONSULTING SERVICES 10,128,137.
18000 W 9 MILE ROAD, 10TH FLOOR
SOUTHFIELD, MI 48075
BEECHER CARLSON INSURANCE SERVICES 8,651,030.
21800 OXNARD STREET STE 1080
WOODLAND HILLS, CA 91367
SHI INTERNATIONAL CORP IS DATA PROJECT SVCS 8,319,132.
290 DAVIDSON AVE
SOMERSET, NJ 08873
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
\
(a) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONTRACT LABOR 4,788,039. 4,295,221. 492,818.
CREDENTIALING EXPENSE 98, 786. 88,618. 10,168.
CONSULTING SERVICES 15,485,875. 13,891, 961. 1,593,914.
PURCHASED SERVICES 13,312,352. 11,942,152. 1,370,200.
OTHER EXPENSES 7,959,016. 7,139,819. 819,197.
TOTALS 41,644,068. 37,357,771. 4,286,297.
JSA Schedule O (Form 990 or 990-EZ) 2019
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AMENDMENT
TO ARTICLES OF INCORPORATION

FRANCISCAN MISSIONARIES OF OUR LADY
HEALTH SYSTEM, INC.

PARISH OF EAST BATON ROUGE

STATE OF LOUISIANA

BE IT KNOWN that on the 15th day of June, 2005.

BEFORE ME, Gordon A. Pugh, a Notary Public duly commissioned and qualified in and
sfor the Parish of East Baton Rouge, State of Louisiana, therein residing, and in the presence of

the witnesses hereinafter undersigned:

PERSONALLY CAME AND APPEARED John J. Finan, Jr., acting in his capacity as
President and Chief Executive Officer of Franciscan Missionaries of Our Lady Health System,
Inc., and Howard L. Harvill, acting in his capacity as Treasurer of Franciscan Missionaries of
Our Lady Health System, Inc., acting pursuant to a Unanimous Consent of the Members of
Franciscan Missionaries of Our Lady Health System, Inc., a certified .copy of which is attached
hereto, and according to said Unanimous Consent, they do hereby amend the Articles of
Incorporation of Franciscan Missionaries of Our Lady Health System, Inc. by adding an Article

X1I thereto to provide:

635052

ARTICLE XII
Limitation of Liability and Indemnification

A. Limitation of Liability. No non-employee trustee shall be
personally liable to the Corporation or any of its members for monetary damages
for any breach of fiduciary duty by such trustee as a trustee of the Corporation.
To the extent made mandatory by applicable law, the foregoing sentence shall not
eliminate or limit the liability of a trustee (a) for breach of the trustee’s duty of
loyalty to the Corporation or its members, (b) for acts or omissions not in good
faith or which involve intentional misconduct or a knowing violation of law, (c)
for liability under La. R.S. 12:226(D), or (d) for any transaction from which the
trustee derived an improper personal benefit. If the Louisiana Nonprofit
Corporation Law hereafter is amended to authorize the further elimination or
limitation of the liability of non-employee trustees, then the liability of a non-
employee trustee of the Corporation, in addition to the limitation on personal
hability of a trustee provided herein, shall be limited to the fullest extent
permitted by the amended Louisiana Nonprofit Corporation Law. No amendment
to or repeal of this Article XII shall have the effect of reducing the limitation of
the liability or alleged liability for any acts or omissions of a trustee occurring
prior to such amendment.

-1- 061405
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B. Authorization of Further Actions. Upon receipt of expressed
approval of the Members of the Corporation, the Board of Trustees may (a) adopt
bylaws or resolutions, or cause the Corporation to enter into contracts providing
for indemnification of trustees, officers, and members of the Corporation and
other persons (including but not limited to directors and officers of the
Corporation's direct and indirect Subsidiaries) to the fullest extent permitted by
law, and (b) permit the Corporation’s direct and indirect Subsidiaries to adopt
bylaws or resolutions, or to enter into contracts providing for indemnification of
directors, officers, and other persons to the fullest extent permitted by law, and (c)
cause the Corporation to exercise and/or permit its direct and indirect Subsidiaries
to exercise the powers set forth in La.R.S. 12:227(F), notwithstanding that some
or all of the members of the Board of Trustees, or of the Board of Directors of the
direct or indirect Subsidiaries, as the case may be, acting with respect to the
foregoing may be partwo 10 such contracis or beneficiaries of such bylaws or
resolutions or the exercise of such powers. No repeal or amendment of any such
bylaws or resolutions limiting the right to indemnification thereunder shall affect
the entitlement of any person to indemnification whose claim thereto results from
conduct occurring prior to the date of such repeal or amendment.

THUS DONE AND PASSED, on the month, date, and year first above written in the
presence of the undersigned competent witnesses who have hereto signed their names with
appearers and me, Notary, after due reading of the whole.

FRANCISCAN MISSIONARIES
WITNESSES: OF OUR LADY HEALTH SYSTEM, INC.

e Ak d S
Print Name: M:.._%QL_{_L.O.S___

%Wbpuw

Print Name: Lawra. V. (fan c.\/ Howard L. Harvill, Treasurer

r., Présidént and CE

Bar Roll No. 8229

My Commission is for Life
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UNANIMOUS CONSENT

FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC.

WE, Sister Barbara Arceneaux, Provincial of the Franciscan Missionaries of Our Lady,
North American Province, and Sister Betty Lyons, Assistant Provincial, the Members of the
Provincial Council of Franciscan Missionaries of Our Lady, North American Province, and the
sole Members of Franciscan Missionaries of Our Lady Health System, Inc. (the Corporation) do,
pursuant to the provisions of Section 233 of the Louisiana Corporation Laws, by unanimous

consent, take the following action on behalf of the Corporation.

1. The Articles of Incorporation of the Corporation shall be amended to add thereto an Article

X1I to provide:

635027

ARTICLE XI1
Limitation of Liability and Indemnification

A. Limitation of Liability. No non-employee trustee shall be
personally liable to the Corporation or any of its members for monetary damages
for any breach of fiduciary duty by such trustee as a trustee of the Corporation.
To the extent made mandatory by applicable law, the foregoing sentence shall not
eliminate or limit the liability of a trustee (a) for breach of the trustee’s duty of
loyalty to the Corporation or its members, (b) for acts or omissions not in good
faith or which involve intentional misconduct or a knowing violation of law, (c)
for liability under La. R.S. 12:226(D), or (d) for any transaction from which the
trustee derived an improper personal benefit. If the Louisiana Nonprofit
Corporation Law hereafter is amended to authorize the further elimination or
limitation of the liability of non-employee trustees, then the liability of a non-
employee trustee of the Corporation, in addition to the limitation on personal
liability of a trustee provided herein, shall be limited to the fullest extent
permitted by the amended Louisiana Nonprofit Corporation Law. No amendment
to or repeal of this Article XII shall have the effect of reducing the limitation of
the liability or alleged liability for any acts or omissions of a trustee occurring
prior to such amendment.

B. Authorization of Further Actions. Upon receipt of expressed
approval of the Members of the Corporation, the Board of Trustees may (a) adopt
bylaws or resolutions, or cause the Corporation to enter into contracts providing
for indemnification of trustees, officers, and members of the Corporation and
other persons (including but not limited to directors and officers of the
Corporation's direct and indirect Subsidiaries) to the fullest extent permitted by
law, and (b) permit the Corporation’s direct and indirect Subsidiaries to adopt
bylaws or resolutions, or to enter into contracts providing for indemnification of
directors, officers, and other persons to the fullest extent permitted by law, and (c)
cause the Corporation to exercise and/or permit its direct and indirect Subsidiaries
to exercise the powers set forth in La.R.S. 12:227(F), notwithstanding that some
or all of the members of the Board of Trustees, or of the Board of Directors of the

-1- 0614 05




direct or indirect Subsidiaries, as the case may be, acting with respect to the
foregoing may be parties to such contracts or beneficiaries of such bylaws or
resolutions or the exercise of such powers. No repeal or amendment of any such
bylaws or resolutions limiting the right to indemnification thereunder shall affect
the entitlement of any person to indemnification whose claim thereto results from
conduct occurring prior to the date of such repeal or amendment.

2. John J. Finan, Jr., President and CEO of the Corporation, and Howard L. Harvill, Treasurer
of the Corporation, are hereby authorized to appear before a Notary Public and to sign any
and all documents which are appropriate in order to accomplish the Amendment to the
Articles of Incorporation of the Corporation as hereby authorized.

This Unanimous Consent signed at Baton Rouge, Louisiana, the 15th day of June, 2005
by the Provincial of Franciscan Missionaries of Qur Lady, North American Province, and those !
persons who are members of the Provincial Council of Franciscan Missionaries of Our Lady,
North American Province,
RIS 342 B 11743

v FILED @MD RECGRDED
FRANCISCAN MISSIONARIES BROUE PRIV LA.

NORTH AMERICAN PROVENE Ty 05 o 02:21:42
FILBK  FOLID

DOUG WELBORM

 Histes 154«¢5.~me$@31?& RECORDER

Sister Barbfara Arceneaux, Propixdialy

BY '? |
il B gy

it Bty il
ister Bettylyons, ﬁssis‘aﬂl Provincial

CERTIFICATE

I, Gordon A. Pugh, theduly elected and acting Secretary of Franciscan Missionaries of
Our Lady Health System, Inc., do hereby certify Sister Barbara Arceneaux is the Provincial of
Franciscan Missionaries of Our Lady, North American Province, and Sister Betty Lyons is
Assistant Provincial of Franciscan Missionaries of Our Lady, North American Province, and that
as such, they are the sole members of Franciscan Missionaries of Qur Lady Health System, Inc.

This Certification signed at Baton Rouge, Louisiana on the 15th day of June, 2005.

FRANCISCAN MISSIONARIES OF OUR LADY
L _ HEALTH SYSTEM, INC.

\ #Gordon A. Phgh, Secretary -

635027 -2- 06.14.05
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SECRETARY OF STATE

Ko/ geore/aoy Sate, of the Stale of Lowticana, S do Aereds, @eal@ Hal
n

a copy‘of” an Amendment to the Articles of Incorpofatio
FRANCISCAN MISSIONARIES OF OUR LADY HEALTH SYSTEM, INC.

Domiciled at BATON ROUGE, LOUISIANA,

Was filed and recorded in this Office on June 29, 2005.
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EAST BATON ROUGE PARISH, LA.
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