** PUBLIC DISCLOSURE CQPY **

~n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
on

A For the 2022 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
[ Jeaee | SIENA FRANCIS HOUSE
Peange Doing business as 47-0601005
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rinal 1401 N 18TH ST (402) 341-1821
t;irergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11 ., 205,30 1.
pmended| OMAHA, NE 68102 H(a) Is this a group return
fipiea- | £ Name and address of principal officer: LINDA TWOMEY for subordinates? [_JYes No
pendns | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )

(insertno.) [ | 4947¢a)(1) or [ 527

J Website: WWW.SIENAFRANCIS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ | Other

[ L Year of formation: 197 7| M State of legal domicile: NE

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: CARE AND SUPPORT FOR THE

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e)

19 Revenue less expenses. Subtract line 18 from line 12

8| HOMELESS.

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15

g 4 Number of independent voting members of the governing body (Part VI, line 1b) _____________________________ 4 15

8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 127

Z‘E 6 Total number of volunteers (estimate if NECESSANY) 6 1880

%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

“| b Net unrelated business taxable income from Form 990-T, Part |, line 11 s | 10 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 1h) 11,341,144. 10,074,430.

g 9 Program service revenue (Part VI, line 2g) o 0. 0.

3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 108,343. 225,007.

111 Other revenue {Part VllI, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) -13,473. 75,146.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,436,014. 10,374,583.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,518,919. 3,581,315.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.

g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 4,770,202, 4,834,287.

21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.

:‘é b Total fundraising expenses (Part IX, column (D), line 25) 1,344,792.

uw 3,885, 745. 4,065,481.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)

12,174,866.

12,481,083,

-738,852.

-2,106,500.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or

Beginning of Current Year End of Year
39,171,081. 36,747,570.
1,363,810. 1,486,206.

Net assets or fund balances. Subtract I|ne 21 from Ilne 20 R e R S SN G

37,807,271.

35,261,364.

Part Il | Signature Block

Under penalties of wry, | declare that | have gamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and C ete. Declagation of pr

er (other than officer) is based on all information of which preparer has any knowledge.

| [b~2)1 -202.Z

b
Sign %rewﬂ officer KEX% W Date
Here LINDA TWOMEY, CUTIVE DIRECTOR
Type or print name and titte
Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN

Paid MEGAN L. KOZIOL, CPA

i

MEGAN L. KOZIOL ’ CPA 10/31/23 sell-employved

P01544037

Preparer |Firm'sname EIDE BAILLY LLP

FirmsEIN 45-0250958

Use Only |Firm'saddress 18081 BURT ST STE 200
OMAHA, NE 68022-4722

Phoneno.402-330-2660

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 page?

[ Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . o e

1

Briefly describe the organization’'s mission:

THE SIENA FRANCIS HOUSE WELCOMES, SHELTERS AND EMPOWERS INDIVIDUALS

EXPERIENCING HOMELESSNESS TO NAVIGATE THEIR PATH TO HOUSING.

Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOr G080 OF OO0 EZ 7 e [Xlves [_INo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O.

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 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 10,342,272. including grants of $ 3,581,315- ) (Revenue$ 102,141- )
THE SIENA FRANCIS HOUSE PROVIDES EMERGENCY SHELTER AND A NUMBER OF
RELATED SERVICES TO FAMILIES AND INDIVIDUALS FROM OUR OMAHA COMMUNITY
WHO FIND THEMSELVES HOMELESS, AND IN NEED OF ASSISTANCE. ALL SERVICES
ARE PROVIDED AT NO COST. THE CURRENT PROGRAMS INCLUDE: SHELTER - THE
ORGANIZATION PROVIDES EMERGENCY, OVERNIGHT SHELTER TO THE HOMELESS.
FOOD - THE ORGANIZATION SERVES FOOD (UP TO THREE MEALS EACH DAY) TO THE
POOR AND HOMELESS. ADDICTION RECOVERY - THE ORGANIZATION OFFERS AN
IN-PATIENT, ADDICTION RECOVERY PROGRAM FOR THE HOMELESS. THIS PROGRAM
INCLUDES PROVIDING ACCESS TO COUNSELING, JOB TRAINING, AND MEDICAL &
MENTAL HEALTH SERVICES TO THOSE HOMELESS MEN AND WOMEN WISHING TO TAKE
THIS MAJOR LIFE STEP.

4b

(Code: ) (Expenses $ including grants of & ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of § ) (Revenue s )

4d Other program services {Describe on Schedule O.)

(& 5 including grants of § ) (Revenue s )

4e Total program service expenses 10 ‘. 342 . 272.

Form 990 (2022)
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Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 Page 3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .................. i G 0. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors” See mstructlons R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, PArt | ... itk 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? /f "Yes," complete Schedule C, Part Il . ey 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? |f "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il . s e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If "Yes," complete
Schedule D, Partlll ................ . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodial account I|ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . L SERREARS -« TR - SRS 9 X
10 Did the organization, directly or through a reIated organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? [f "Yes," complete SChedule D, PArt V' ...t 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
Part VI ... . Mma| X
b Didthe organlzatlon report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... .. ..ottt 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 Jf "Yes, " complete Schedule D, Part IX . e d | X
e Did the organization report an amount for other I|ab|I|t|es in Part X, I|ne 25’7 If "Yes complete Schedule D, PartX o |11e [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and X .. . | 122 X
b Was the organization |nc|uded in consolrdated |ndependent audlted f|nancra| statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ..o 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . N 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 grantmakmg, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . v, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lifand IV ............... . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partll .............. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actxvrtles on Part VIII I|ne 9a’7 If “Yes,"
complete Schedule G, Part il —................ ; L Ee . mem T 19 X
20a Did the organization operate one or more hospltal facrhtles7 /f "Yes complete Schedule H . T N 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report mare 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 | Parts land Il .o 21 X

232003 12-13-22 Form 990 (2022)



Form980(2022) SIENA FRANCIS HOUSE 47-0601005 pPage4
[Part IV | CheckKiist of Required Schedules ontinuved)

Yes | No

22 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? |f "Yes," complete Schedule I, Parts land il ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J .................. 23 | X

24a Did the organization have a tax exempt bond issue W|th an outstandlng pnnupal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ............... T pp— | B ;] X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon’7 e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? AT e 24¢c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year” e l2ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ............... . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [ "Yes," complete
Schedule L, Part | 25hb X

26 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? jf "Yes," complete Schedule L, Part il ............. 26 X
27 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? jf "Yes," complete Schedule L, Partill ........ o L27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . \wBtthEA AP AR PSR mR e A S TP SR A e e 28a X

b A family member of any individual descnbed in lme 28a'7 /f "Yes," complete Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV . S -2 X
29 Did the organization receive more than $25 000 in non- cash contnbutlons’? If "Yes complete Schedule M . i |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete Schedule M ..., om0, X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "yes " complete Schedule N, Partl _______________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAIE Il ..ot oot e ettt 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ... R UUUROUUUOP - . X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il, Ill, or IV, and
Part V, fi1e 1 s euisced i oess s et osseess e s 48 S S e R T St s s 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 5120)(13)? ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN€ 2 ..o 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 .............. ST 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O R R S i 38 | X

- Statements Regarding Other IRS Filings and Tax Compltance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... ... .. 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? .. .. ...t 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn . 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? sommse s e | =8 X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O __...........c............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? o s e s (=D X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon so||0|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sect|on 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 __ 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAN | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persaonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles e K, (2 )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzation flllng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health plans . ... ... .. ... ... | 18b
c Enter the amount of reserves 0N Nand 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? R 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule o | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 page6
| Part !i | Governance, Management, and Disclosure. roreach "ves" 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 aresponse or note to any lineinthisPart VI ..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material 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 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N
>4

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’)

(4}

Did the organization become aware during the year of a significant diversion of the organization's assets?

o |0 |& |e0
bl bl el L

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt one or

~
o
»

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

b

persons other than the Governing DoAY P 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . B
b Each committee with authority to act on behalf of the governing body'7 . e,
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at the

orq_nlzatronsmarlmgaddress’? Jf"YwmmﬂmMmmmo 9 X
Section B. Policies o -

g%
S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... .ooooiiviioie oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
0N SCHEAUIE O ROW tHIS WAS TOME ..ot et et es e oo i e 12¢| X
13 Did the organization have a written whistleblower policy? e, 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e 15a | X
b Other officers or key employees of the organization . B 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a | X
b If “Yes," did the organization follow a wrltten pollcy or procedure requiring the organrzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

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 I:I 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, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JOHN BENDON - 402-341-1821
1401 N 18TH ST, OMAHA, NE 68102
232006 12-13-22 Form 990 (2022)




Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 pPage?
|Part !il[ 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 VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® |ist 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 the instructions for the order in which tao list the persons above.

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

(A) (8) ©) (D) (E) F)
Name and title Average | .. dz Sf:rt"ocr’:than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related § g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|e 1099-NEC) and related
below EN - 28 . organizations
ine)  [E[Z|£]|8([28| 5
(1) LINDA TWOMEY 39.00
EXECUTIVE DIRECTOR 1.00 X 193,507. 0. 38,167.
(2) TIMOTHY SULLY 39.00
DEVELOPMENT DIRECTOR (THRU 5/22) 1.00 X 126,757. 0. 2,376.
(3) L. CHRIS KNAUF 39.00
CHIEF DEVELOPMENT OFFICER (THRU 10/2 1.00 X 124,250. 0. 4,255,
(4) MICHELLE BOBIER 39.00
CHIEF PROGRAM OFFICER 1.00 X 104,168. 0.| 13,407.
(5) JOHN BENDON 39.00
DIRECTOR OF FINANCE/CONTROLLER 1.00 X 102,624. 0. 11,217.
(6) PHILLIP WEBB 1.00
PRESIDENT 0.20 |X X 0. 0. 0.
(7) CARY WARD 1.00
VICE PRESIDENT 0.20 (X X 0. 0. 0.
(8) LIZ MAZZOTTA 1.00
SECRETARY 0.20 | X X 0. 0. 0.
(9) AMY BOUCHARD 1.00
TREASURER 0.20 (X X 0. 0. 0.
(10) ROXANA CORTES-MILLS 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(11) TIM DUNNING 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(12) MARK FOXALL 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(13) MIKE FINDLEY 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(14) DANIEL HASSING 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(15) ANN O'CONNER 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(16) DAVE NAUMANN 1.00
DIRECTOR 0.20 [X 0. 0. 0.
(17) DONALD NEAL, JR. 1.00
DIRECTOR 0.20 |X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) SIENA FRANCIS HOUSE 47-0601005 Page8
|i art Wl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) E) (F)
Name and title Average - c,z ngio?:than e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations ; % . € 1099-NEC) and related
below lzl.l2lz8 s organizations
(18) JEREMIAH NEAL 1.00 ]|
DIRECTOR 0.20 |X 0. 0. 0.
(19) HECTOR RIVERA 1.00
DIRECTOR 0.20 X 0. 0. 0.
(20) JO WILLIAMS 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(21) VIV EWING 1.00
DIRECTOR (THRU 1/22) 0.20 |X 0. 0. 0.
(22) CRAIG LEFLER 1.00
DIRECTOR (THRU 1/22) 0.20 (X 0. 0. 0.
A SUBRO Al e veare e aaee et a————————eiiencbieieesaeantes 651,306. 0. 69,422,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) ... 651,306. 0.] 69,422.
2 Total number of individuals (mcludmg but not I|m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCR INAIVIGUA! ... ..ottt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual ..................ccccoocoeiiiiiin, 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? Jf "Yes " complete Schedule Jfor SUGH DEISON o oooooovoiociiiieiiiiniin i, 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

NONE

(B8)
Description of services

©
Compensation

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

$100.,000 of compensation from the organization

0

282008 12-13-22
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Form 95‘9%_‘(‘2022) SIENA FRANCIS HQUSE 47-0601005 Page9
| Part | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl ..o |__—i
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns ... |1a 329,793,
E b Membership dues .. ... 1b
(3)‘ ¢ Fundraisingevents ic 30,704,
g d Related organizations i [ |
g, e Government grants (contributions) | 1e 976,560,
‘5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 4f 8,737,373,
% g Noncash contributicns included in lines 1a-1f 1gi$ 3,577,313,
3 h_Total. Add lines 1a-1f . . ..o 10,074,430,
Business Code
8|22
Z b
% c
§ d
o e
a f All other program service revenue
g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 160,782, 160,782,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .............
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Net rental income or (10SS) ...oviiuiiiiieiii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 749,709, 118,239,
b Less: cost or other basis
) and sales expenses . |7b 661,716, 142,007,
§ ¢ Gainor(oss) . |7c 87,993, -23,768,
& Net gain or (I0SS) .....ocooiiioiii i 64,225, 64,225,
E 8 a Gross income from fundraising events (not
Fo) including $ 30,704, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 0.
Less: direct expenses ... |8b 26,995,
Net income or (loss) from fundraisingevents ... ... -26,995. -26,995,
9 a Gross income from gaming activities. See
Part WV, line19 ... |ea
Less: direct expenses . 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... (103
Less: costof goodssold ... 10b|
¢ Net income or (loss) from sales of inventory ...
Business Code
S | 11 a MANAGEMENT FEE INCOME 541610 102 141, 102,141,
1]
'=% b
8 c
é d All other revenue L
e Total.Addlines11aild ... ... ... 102,141,
12 Total revenue. Seeinstructions 10,374,583, 102,141, 0. 198,012,

232009 12-13-22 Form 990 (2022)
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Page 10

Form 990 (2022)
| Part ix| 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 lineinthis Part IX .

L]

Do not include amounts reported on lines 6b, Total éxA;))enses Progragrl?)service Managéﬁtent and Fun:(IEa]is'mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,581,315. 3,581,315.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 345,515. 69,502. 252,846. 23,167.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 3,619,971. 2,839,864. 251,203. 528,904.
8 Pension plan accruals and cantributions (include
section 401(k) and 403(b) employer contributions) 55,188. 45,335. 1,491. 8,362.
9 Other employee benefits 525,132. 409,196. 39,957. 75,979.
10 Payrolitaxes 288,481. 213,476. 34,618. 40,387.
11 Fees for services (nonemployees):
a Management | .
T 14,030. 10,382. 1,684. 1,964.
¢ Accounting 66,109. 48,921. 7,933. 9,255.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . ... ... 14 . 464. 14,464.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 78,284. 57,930. 9,394. 10,960.
12 Advertising and promotion
13 OffiCe BXPBNSES | . iiiiiiiieeiiieiieisiiesssnranns 168,381. 124,602. 20,206. 23,573.
14 Informationtechnology ... ... ... . 126,911. 93,914. 15,229. 17,768.
16 Royalties .
16 Occupancy 930,927. 801,893. 58,182. 70,852.
17 Travel Y 46,523. 45,559. 445, 5189.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest 7,743. 5,730. 929. 1,084.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,729,604. 1,608,532. 51,888. 69,184.
23 Insurance 157,320. 116,417. 18,878. 22,025.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING/OMAHA SHELT 432,858. 432,858.
b PROGRAM SUPPLIES 200,163. 200,163.
¢ MISCELLANEQUS EXPENSES 61,509. 39,703. 14,295. 7,511.
d COVID-19 EXPENSES 27,511. 27,511.
e All other expenses 3,144. 2,327. 377. 440.
25  Total functional expenses. Add lines 1 through24e | 12,481,083.] 10,342,272. 794,019. 1,344,792.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iffallowing SOP 98-2 (ASG 958-720)

232010 12-13-22
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Page 11

[ Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1,510,669. 1 1,605,869.
2 Savings and temporary cash lnvestments 5,359,054.| 2 747,429.
3 Pledges and grants receivable, net 462 ,82 3.| 3 206 ,197.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 1,694,104.| 7
B | 8 Inventories for Sale OF USE .. ... iiooiiooiioiceriioeos oo 8
< 9 Prepaid expenses and deferred charges 103 h 989.| o 32, 027.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 32,731,139.
b Less: accumulated depreciation 10b 7,265,932. 27,217,099.| 10c 25,465,207.
11 Investments - publicly traded securities I 11 4,669,017.
12  Investments - other securities. See Part IV, line " 1,497,580.| 12
13 Investments - program-related. See Part IV, line 11 296.| 13 368.
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 _ e 1,325,467.] 15 4,020,856.
___ 116 Total assets. Add lines 1 through 15 (must equal Ime 33) 39, 171 ,08 1.] 16 36, 747 ,570.
17  Accounts payable and accrued expenses .. 880,205.] 17 669,581.
18  Grants payable | .. ... desse. e g iadneint o r i bt dnnia 18
19 Deferred revenue . 19 103 ,835.
20 Tax-exempt bond Ilabllltles ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons i 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ; 400,000.( 24 400,000.
25  Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 83,605.( 25 312,790.
26 Total liabilities. Add lines 17 through 25 _ N —— 1,363,810.] 26 1,486,206.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_:“ 27 Net assets without donor restrictions 35,138,030.| 27 32,666,303.
& | 28 Netassets with donor restrictions 2,669,241.| 28 2,595,061.
= Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ... . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances e 37,807,271.| 32 35,261,364.
33 Total liabilities and net assets/fund balances ... 39,171,081.] 33 36,747,570,

232011 12-13-22
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Form 990 (2022) STIENA FRANCIS HOUSE 47-0601005 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X1 ..o D
1 Total revenue (must equal Part VIIl, column (A), N6 12) 1 10,374,583.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,481,083.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,106,500.
4 Net assets or fund balances at beginning of year (must equal PartX line 32, column (A) ] a 37,807,271,
5 Net unrealized gains (I0S8€S) ON INVESIMENES 5 -439,407.
6 Donated services and use of facilities . 6
7 INVESIMENt EXPBNSES | iueimvsriinsssiismstysss it cs v b s A AT S AT e B S SN A e oo 7
8 Prior period adjustments R 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 35,261,364.
[ Part XIII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part X1l .. @_
Yes | No
1 Accounting method used to prepare the Form 990: [ ]cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? P TR L | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ ] Separate basis [ ] consolidated basis E__l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 Schedule 0.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a| X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the reqU|red audlt

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2022)
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SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support

(Form 990) . e ) . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e vente e viee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005

| Part

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

P WN

10

0 o0 B0 O

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[ 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the hospital's name,

city, and state:

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.)

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 II.)

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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 \:I 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type ll. 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 |:i Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations | . ... | J
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | V1’5 ffie 0rganzaton 150 | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 R A support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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SIENA FRANCIS HOUSE

47-0601005 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29846654./15865459./13027506.[11341144.[10074430.[80155193.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 29846654.[15865459./13027506./11341144.110074430./80155193.
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 fine 11,
column () 1734171.
6 _Public support. Subtract line § from line 4. 8421022.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amountsfromline4 . . 29846654.[15865459.[13027506.[11341144.10074430.180155193.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 67 N 590.| 100 F 861.| 116 ’ 970.] 106 A 085.] 160 N 782.| 552 ¥ 288.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 10. 495, 39,585 102,141. 142,231.
11 Total support. Add lines 7 through 10 80849712.
12 Gross receipts from related activities, etc. (see instructions) 12_]
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Supbari Percentage o

14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part II, line 14
16a 33 1/3% support test - 2022. [f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022.

b 33 1/3% support test - 2021.
and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,

stop here. The organization qualifies as a publicly supported organization .
If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box

14

97.00 %

15

97.17 %

- X
]

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 organization

b 10% -facts-and-circumstances test - 2021.

If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-08-22
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Schedule A (Form 990) 2022 SIENA FRANCIS HOUSE 47-0601005 Pages
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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

c Add lines 7aand 7b

8 Public support. (subiaztlins 7z figm finz 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeoveeen.

13 Total support. (add lines 8, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... NN Re— W . WM N N AN W N m W D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. .. . ... .. 15 %
16 _Public support percentage from 2021 Schedule A, Part Il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f) ... ... |17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 | 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R I___j

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... ... l:]
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[Part VT Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

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

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlied the supporting organization 2
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

__the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a :] The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
8 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? |f “Yes " i Part VI 1 ization i i 3b
232025 12-09-22 Schedule A (Form 990) 2022
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47-0601005 pages

[PartV | Typelll 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 { expfain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 BN [ 3 | VI P

o |tn | | N =

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

o

7 Ofther expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_ Average monthly value of securities

1a

b_Average monthly cash balances

1ib

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(V]

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

5

6

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ (O |0

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q| W=

O |in | W [N =

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

6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).
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SIENA FRANCIS HOUSE

47-0601005 page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, o 2022
a_ From 2017
b From 2018
c_From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o [0 |T|w

Excess from 2022
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
SIENA FRANCIS HQUSE 47-0601005

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part {l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and IIl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . .. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
SIENA FRANCIS HOUSE

Partl

47-0601005

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person

Payroll ]
$ 310,000. Noncash [ |

{Complete Part |l for

noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person

Payroll 1
$ 329,793. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person

Payroll ]
$ 389,694. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

4

(d)
Type of contribution

Person
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
5

$ 289,190.

(d)
Type of contribution

Person

Payroll ]
$ 420,000. Noncash [ |

(Complete Part Il for
noncash contribtitions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)
Type of contribution

Person [::]

Payroll ]
$ 247,295, Noncash

(Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SIENA FRANCIS HOUSE

Employer identification number

47-0601005

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

210,000.

Person
Payroll i:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SIENA FRANCIS HOUSE

Employer identification number

47-0601005

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
(c)
No.

° - (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl )

815 SHARES OF BERKSHIRE B
6
$ 247,295. 12/31/22
(a
(c)
No.

° o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl )

$
(@
(c)
No.

° o (b) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| )

$
(a)
(c)
No.

° L (b) i FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl ;

$

(@

(c)
No.

o o (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl :

$

{a)

(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| )

$

223453 11-15-22
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Schedule B (Form 890) (2022)

Page 4

Name of organization

SIENA FRANCIS HOUSE

Employer identification number

47-0601005

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 8

Use duplicate copies of Part lll if additional space is needed.

(a) No.
[E'rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂl'tl'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gurTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements e T
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005

| Part | [ 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 HhON

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... i Cl Yes [ InNo

|Partll | Conservation Easements. Complete it the orgamzatmn answered "Yes' on Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (for example, recreation or education) l:[ Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |nc|uded in ( ) s e s 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__] Yes \__—| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MNABI? ... . L1 Yes  [1INo
In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

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

organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 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 public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 890, Part VIIl, ine 1 i 8
(i) Assets inciuded in Form 990, Part X $
2 If the organization received or held works of art, hlstorrcat treasures or other S|m||ar assets for flnanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL e 1 e D
b Assets included in Form 990, Part X ... .. ; e B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SIENA FRANCIS HOUSE 47-0601005 page?
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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? o I:] Yes
[Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered * Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 99Q, Part X, line 21.

d |:l Loan or exchange program

e D Other

[:'No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ...
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

[:I Yes D No

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year T T S R T 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X, Ilne 21 for €sCcrow or custodual account I|ab|l|ty’7 |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll ... |:]
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 960,051, 909,956, 844,392, 747,947, 790,216,
b Contributions ...
¢ Net investment earnings, gains, and losses -138,658. 98,075, 106,336, 136,348. -36,381.
d Grants or scholarships ... 43,202, 40,949, 34,561, 33,658,
e Other expenditures for facilities
and programs
f Administrative expenses 5,971, 7,031, 6,211, 6,245, 5,888,
g End of year balance 772,220, 960,051, 909,956, 844 392, 747,947,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment .0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . | Ba) ] X
(i) Related organizations . ) e L | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 [ 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

Description of property (a) Cost or other (d) Book value

basis (investment)

12 Land e 1,435,312. 1,435,312,

b Buildings ... 28,311,468. 5,867,355.| 22,444 ,113.

c Leasehold |mprovements e

d Equipment . | 2,524,372. 1,322,653. 1,201,719.

e Other .. 459,987. 75,924. 384,063.
Total. Addlnnes1athrough1e ICWWWLEQ{HMM@M 10c) 25,465,207.

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 STIENA FRANCIS HOUSE

47-0601005 pPage3

|Part\.‘ | 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 security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

B)

()

()]

(E)

(F)

(G)

(H)

Total. (Col. {b) must equal Form 830, Part X, col. (B) line 12.)
| Part VIl Investments - Program Related.

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

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

—1(8

(8)

Total. (Col. {b) must equal Form 880, Part X, col. (B) line 13.)

| Part IX | Other Assets.

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

{a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD

1,985,002.

(2 INTERCOMPANY RECEIVABELE

1,723,064.

(3) OPERATING LEASE RQOU ASSET

312,790.

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) ....oooooiiiiiiiiiiiiiiiie i

4,020,856.

|PartX | Other Liabilities.

Compiete 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 liability

(b) Book value

(1) Federal income taxes

(29 OPERATING LEASE LIABILITY

312,780.

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X. col. (B)line 25.) ...............

312,790.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

232053 09-01-22
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Schedule D (Form 990) 2022 SIENA FRANCIS HOQOUSE 47-0601005 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe inPart XIIL) . |2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from iNe 1 et 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... . . . 4a

b Other (Describe in Part XIIL) .. 4D

¢ Addlnes4aand4b . . i SRR 4c

Total revenue. Add lines 3 and 4c {Iﬂlﬁ must equal Form 990, Part |, line 12) ... 5
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryear adjustments . | 2D

C Other 08888 s e G St om e e s s v v |26

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from liNe 1 s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (TWLMMM T sscavieiisiansinnimminsrs ey ennas enaspnnars 5
| Part Xill| Supplemental Information.

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

PART V, LINE 4:

THE SIENA FRANCIS HOUSE ENDOWMENT FUND IS HELD BY OMAHA COMMUNITY

FOUNDATION (OCF), AN UNRELATED ORGANIZATION. THE PRINCIPAL OF THE FUND

SHALL BE HELD IN PERPETUITY BY OCF, AND ANY DISTRIBUTIONS IN EXCESS OF THE

ANNUAL ENDOWMENT SPENDING PERCENTAGE OF THE FUND MAY BE MADE TO STENA

FRANCIS HOUSE IN ANY YEAR AS DETERMINED BY THE OCF BOARD. THESE

DISTRIBUTIONS SHALL BE USED FOR SUPPORT OF THE CHARITABLE OR EDUCATIONAL

PURPOSES OF THE SIENA FRANCIS HOUSE.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021, THE ORGANIZATION HAD NO

TAX LIABILITY ON UNRELATED BUSINESS ACTIVITY. THE ORGANIZATION BELIEVES
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 SIENA FRANCIS HOUSE 47-0601005 Pages
|Part Xlll | Supplemental Information (ontinued)

THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH,

DOES NOT AVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

CONSQOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE

ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE TF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternaljRevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e |:| Solicitation of non-government grants
b f___| Internet and email solicitations f D Solicitation of government grants
c i:' Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B jii) Did . v) Amount paid . g
(i) Name and address of individual " - ft(m raiser (iv) Gross receipts t((, %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity fiave oy from activity fundraiser to (or retained by)
4 s

contributions? listed in col. (i) organization
Yes | No

r o1

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SIENA FRANCIS HOUSE 47-0601005 Page2
] Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

HOP(;:) Eg;gt #;UN (b) Event #2 (c) C;;Pg;\:éents (d) Total events
AND WALK (add col. (a) through
col. {c
(event type) {event type) {total number) ()
3zl 1 Grossreceipts 30,704. 30,704.
o
2 Less: Contributions 30,704. 30,704.
3 Gross income (line 1 minus line 2)
4 Cashprizes
5 Noncashprizes _ 233. 233.
g
S| 6 Rent/faciitycosts 500. 500.
i
Bl 7 Foodand beverages ... ... 562. 562.
=
8 Entertainment
9 Otherdirect expenses .. . 25,700. 25 B 700.
10 Direct expense summary. Add I|nes4through gincolumn (d) 26,995.
11 _Net income summary. Subtract line 10 from line 3, column (d) -26,995.

| Part il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
T

1 GroSSrevenUe ............ooo.ococoiieeieiiiieieienn..
w| 2 Cash prizes
@
(7]
&
= 38 Noncashprizes
]
@ 4 Rent/facilitycosts
=

5 Other direct expenses . ...

[l ves % |[_] Yes %|[_] Yes_ %
6 Volunteerlabor :l No [ InNe |:! No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? . l:] Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . [:I Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 SIENA FRANCIS HOUSE

47-0601005 Page

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? . ... ...

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility . .. ..

14 Enter the name and address of the person who prepares the organlzatxon s gam|ng/spe0|al events books and records

Name

3

DYes D No

13a

|:] Yes [_INo

%

13b

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

__|:|Yes DNO

and the amount

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:| Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

l:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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[Part IV] Supplemental Information (ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
‘:I First-class or charter travel C] Housing allowance or residence for personal use
|:| Travel for companions C| Payments for business use of personal residence
I:! Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] 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
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee l:] Written employment contract
l:] 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, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in or receive payment from a supplemental nongualified retlrement pIan” 4b X
c 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 III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . o o e 5a X
b Any related organlzatlon’) ) e ool 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THE OFGANIZAtON? e 6a X
b Any related organ|zat|on’7 2 i P e R A R R S SR R e R R SRR e S i 6b X
If "Yes" on line 6a or 6b, descrlbe in Part II|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions SR fog e
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
inistRaliRSvenuSISSies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005
|Partl | Types of Property
@ () © )
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIi, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household gt')t-).dlsmm”" - X 2,348,830.[ESTIMATED FMV

Cars and other vehicles X 1 9,853.ESTIMATED FMV

Boatsand planes

Intellectual property N B N
Securities - Publiclytraded .| X 11 292,860.AVG HI-LO VALUE

Securities - Closely held stock ... ..

- -
- O 0 O ~NO»N Hh OGN

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory . .. X 16,440 925,770.PER FOOD DONATED VAL
20 Drugs and medical supplies ... ...
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
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 V, Donee Acknowledgement = [ 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? i, 30a X

b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U NS ? et | 322 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) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22



Schedule M (Form 990y 2022 SIENA FRANCIS HOUSE 47-0601005 Page 2

| Part " | 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.

232142 09-09-22 Schedule M (Form 990) 2022



. 5 No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1942007

(Form 990) Complete to provide information for responses to specific questions on 2022

Form 980 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.qov/Form290 for the latest information. Inspection

Name of the organization Employer identification number
SIENA FRANCIS HOUSE 47-0601005

FORM 990, PART JIII, LINE 2, NEW PROGRAM SERVICES:

WE INTRODUCED THE SIENA FRANCIS HOUSE MEDICAL RESPITE PROGRAM IN 2022.

THIS PROGRAM IS A COLLABORATION WITH CHARLES DREW HEALTH CENTER, A

FEDERALLY QUALIFIED HEALTH CENTER, TO OFFER CARE FOR MEDICALLY FRAGILE

INDIVIDUALS IN AN EFFORT TO REDUCE THE NUMBER OF ER VISITS OR HOSPITAL

READMISSIONS BY INDIVIDUALS WHO ARE EXPERIENCING HOMELESSNESS BUT NEED

CONVALESCENCE UNTIL THEY CAN RESUME SHELTER LIFE.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE CONDUCTS THE BUSINESS OF THE CORPRATION BETWEEN

MEETINGS OF THE BOARD. THE COMMITTEE DETERMINES THE AGENDA FOR THE MEETINGS

OF THE CORPORATION. THE DUTIES OF EACH COMMITTEE SHALL BE AS DIRECTED BY

THE BOARD FROM TIME OR TIME OR AS SET FORTH IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 8B:

EACH COMMITTEE DOCUMENTS ITS OWN AFFAIRS, TAKES NOTES, AND PRESENTS ITS

FINDINGS, TOGETHER WITH ANY WRITTEN DOCUMENTATION, AS APPROPRIATE, TO THE

BOARD OF DIRECTORS AT GENERAL MEETINGS.

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

EACH MEMBER OF THE SIENA FRANCIS HOUSE BOARD OF DIRECTORS IS PROVIDED A

COPY OF FORM 990 FOR HIS OR HER REVIEW PRIOR TO ITS SUBMISSION TO THE

INTERNAL REVENUE SERVICE. MEMBERS ARE ENCOURAGED TO BRING ANY QUESTIONS OR

CONCERNS THEY MAY HAVE TO THE EXECUTIVE DIRECTOR AND/OR THE BOARD

TREASURER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SIENA FRANCIS HOUSE 47-0601005

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

ALL OFFICERS, DIRECTORS & KEY EMPLOYEES ARE REQUIRED TO SIGN AN ANNUAL

STATEMENT ACKNOWLEDGING RECEIPT OF THE CONFLICT OF INTEREST POLICY AND LIST

ANY DISCLOSURES NECESSARY. THESE STATEMENTS ARE PRESENTED TO THE BOARD OR

EXECUTIVE COMMITTEE FOR THEIR REVIEW. ANY DIRECTOR HAVING A CONFLICT OF

INTEREST SHALL DISCLOSE THE CONFLICT TO THE BOARD AND, ETHICALLY HANDLE THE

ACTUAL OR APPARENT CONFLICT IN A MATTER THAT DOES NOT CAUSE HARM OR

SCRUTINY TO SIENA FRANCIS HOUSE.

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

AN ANNUAL REVIEW OF THE SIENA FRANCIS HOUSE EXECUTIVE DIRECTOR IS CONDUCTED

BY THE CHAIR OF THE SIENA FRANCIS HOUSE BOARD OF DIRECTORS TOGETHER WITH

THE SECRETARY OF THE SIENA FRANCIS HOUSE BOARD OF DIRECTORS. THEIR FINDINGS

ARE BROUGHT TO THE ATTENTION OF THE ENTIRE SIENA FRANCIS HOUSE BOARD OF

DIRECTORS FOR DISCUSSION AND ACTION, AS APPROPRIATE. IN 2022, THE EXECUTIVE

DIRECTOR'S PERFORMANCE WAS BASED ON 1) ORGANIZATIONAL LEADERSHIP, 2)

OVERALL FISCAL PERFORMANCE, 3) FUND RAISING PERFORMANCE, 4) HOW WELL THE

SIENA FRANCIS HOUSE DELIVERED SERVICES TO HOMELESS WOMEN AND MEN, AND 5)

PEER COMPENSATION.

OTHER OFFICERS SALARY IS DETERMINED BY THE BOARD OF DIRECTORS AT THE TIME

OF HIRE.

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

THE GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. COPIES OF THE FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ORGANIZATION'S PUBLIC WEBSITE.

232212 10-28-22 Schedule O {(Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization

SIENA FRANCIS HOUSE

Employer identification number

47-0601005

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

232212 10-28-22

Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 SIENA FRANCIS HQUSE 47-0601005 pages
[ Part VI | supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
] SIENA FRANCIS HOUSE 47-0601005

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1401 N 18TH ST

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OMAHA, NE 68102

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 [ 1 l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JOHN BENDON
® Thebooksareinthecareof B 1401 N 18TH ST - OMAHA, NE 68102

Telephone No. p> 402-341-1821 Fax No. P
® {f the organization does not have an office or place of business in the United States, check thisbox . . ... .. ... ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| 4 calendar year 2022 or
=3 I:I tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
l:| Change in accounting period

3a |[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



