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Form 8868

(Rev. January 2020} Exempt Organization Return

Department of the Treasury

P> File a separate application for each return.

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information,

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatlc 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 extansion request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/e-flle-providers/e-file-for-charities-and-non-profits.

Automati

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

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), parinerships, 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 cther filer, ses instructions. Taxpayer Identification number (TIN}
print
Fle by the SIENA FRANCIS HOUSE e 47-0601005
due date for | Numbet, street, and room or suite no. If a P.C. box, see instructions.
Maavor | 1401 N 18TH ST
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 [
Application Return § Application Return
Is For Caode | Is For Code
Form 290 or Form 990-EZ 01 Form 990-T (corporation) o7
Form $90-BL 02 Form 1041-A 08
Form 4720 {Individual) 03 Farm 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (soc. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LINDA TWOMEY
® The books are inthecareof p 1401 N 18TH ST - OMAHA, NE 68102
Telephone No, p 402-341-1821 Fax No. p»
® 1 the organization does not have an office or place of business In the United States, checlkcthisbox . . ... ... » ]

® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box |:| . lf it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extansion is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt crganization retum for
the organization named above. The extension is for the organization's returm for;

X catendar year 2020 or

>

2  Ifthe tax vear entered in line 1 is for less than 12 months, check reason: 1 Initial return ] Final return

tax year baginning , and ending

Change in accounting period

3a |fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundakle credis. See instructions. 3a| $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 8088, enter any refundable credits and
astimated tax payments made, Include any prior year overpayment allowad as a credit, 3| % 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. 3| $ 0.
Caution: If you are going to make an sfectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

023841 04-01-20
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o 990

¥* PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax

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

OMB Na, 1645-0047

2020

P Do not enter social security numbers on this form as it may be made public. Opon 1o Public
Dopartment of the Treasury . . . P A
Internal Revenus Service P _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Chel&l:k I \ C Name of organization D Employer identification number
applicable:

nes® | SIENA FRANCIS HOUSE

[_Imee | 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
Final 1401 N 18TH ST {402) 341-1821
e Clty or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 13,187 ,046.
rended]  OMAHA, NE 68102 H{a} Is this a group return

[ 1g2e%=" 't Name and address of principal officer:- 1t LINDA TWOMEY
pondnd | SAME AS C ABOVE

I Tax-exempt status: (X] 501(cH3} [ 501(c} { v (insertno) LI 4047(a)(1yor [__J 527

J Website: p- WWW. SIENAFRANCIS QORG

for subordinates?
H{b) Are all suberdinates included?DYes l:' No

If "No," attach a list, See instructions
Hi{c} Group exemption number

I:!Yes xX] No

K Form of organization; LX_I Corporation |__| Trust || Association I__,J Othar p»

| L Year of formation: 197 7] m State of legal domicile; NE

[Part I] Summary"

o | 1 Briefly describe the organization’s mission or most significant activities: CARE AND SUPPORT FOR THE
§ HOMELESS.
E 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 8 Number of voting members of the governing body (Part VI, line 1a} 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1k ... 4 12
g | 5 Total number of individuals employed In calendar year 2020 (PartV, ne2a) . 5 122
£ | 6 Total number of volunteers (estmate if NECESSAIY) ... 6 1124
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ......_............................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, ine 1hy 15,865,459.] 13,027,506,
E 9 Program service revenue (Part VIl line 2g) 0. 0.
E 10 Investtnent income (Part VIIl, column (&), lines 3,4, and 7d) 35,771, 115,574,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -20,486. 316,642,
12 Total revenue - add lines 8 through 11 {must egual Part VIIl, column (A}, line 12} ......... 15,880,744, 13,179,722,
13 Grants and similar amounts pald {Part IX, column (&), ines18) 3,629,791, 3,341,168.
14 Benefits paid to or for members {Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,394,422, 4,473,606,
§ 16a Professional fundraising fees (Part [X, colurn {8), line 1€} ... 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line25) M 711,471. B . B
| 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 2,229,677, 3,182,737,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 25) 9,253,850.] 10,997,511.
19 Revenue less expenses, Subtract INe 18 from ine 12 ........o.oovveeoviveiiiieireineaenn. 6 , 626 ,8b4. 2 ,182,211.
*‘?8 Beginning of Gurrant Yoar End of Year
82120 Totalassets (PartX, e 16) ... e 37,135,630.[ 39,851,844,
s 21 Tota bl Pt X, IN020) 905,051.] 1,357,401,
g% Net assets or fund balances. Subtractline 21 from line 20 ..., 36,230,579, 38,494,443,

]'_a_ﬁ [Signature Block

Under penalties of perjury,f de ejlare that § have ean’/yned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
G

true, correct, and cpmpjeie. D

DeGlaratiop of prepargi{other than officer) is based on all information of which preparer has any knowledge. j

T J -

} W AP0 YO | ZE] 207 ]
Sign Icer J é Date I '
Here INDA TWOMEY-, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gae L[} PTIN ,
Paid  MEGAN L KOZIOL sarompiopes. [P01544037 5
Preparer |Firm'sname p SEIM JOHNSON, LLP Frm'sEINp 47-609791.3 :
Use Only [Firm'saddress, 18081 BURT STREET, SUITE 200

OMAHA, NE 68022-4722

Phoneno. { 402)330-2660

Lz_lYes |__|No '

May the IRS discuss this return with the preparer shown above? See instructions ;
oz2001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020 !



Form 990 (2020) SIENA FRANCIS HOUSE 47-0601005 page2
| ?al’t Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ne Inthis Part I ... I:]
1 Briefly describe the organization’s mission:
THE SIENA FRANCIS HOUSE WELCOMES, SHELTERS AND EMPOWERS INDIVIDUALS
EXPERTIENCING HOMELESSNESS TO NAVIGATE THEIR PATH TO HOUSING.
2  Did the organization undertake any signiflcant program services during the year which were not listed on the
PrOr FOMM 890 0F 880-EZ2 e e [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did tha organization cease conducting, or make significant changes In how it conhduets, any program services? I:IYes [XIno

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurec by expenses.
Section 501(c){3) and 501(c)[4) organizations are required to report the amount of grants and allocatiens to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: } (Expanses § 9,590,772 wcluding grants of $ 3,341,168.) (Rovenwes )
THE SIENA F¥FRANCIS HQUSE PROVIDES EMERGENCY SHELTER AND A NUMBER OF
RELATED SERVICES TO FAMILIES AND INDIVIDUALS FROM OUR OMAHA COMMUNITY
WHC 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 TQ THOSE HOMELESS MEN AND WOMEN WISHING TO TAKE
THIS MAJOR LIFE STEP.

4b  (Gode: ) (Expensos § including grants of $ } (Revenue $ }

4c  (Code: ) (Expenses § Including grants of $ . ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § )} {Revenus ¢ )
4e  Total program service expenses P 9,590,772.

Form 990 (2020)
032002 12-28-20



Form 990 {2020 SIENA FRANCIS HOUSE 47-0601005 page3
Part [V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a){1) (vther than a private foundation)?
If "Yes," complete Schadufe A 1 | X
2 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organtzations. Did the organization engage in lobbylng activities, or have a section 501 {h) election in effect
during the tax year? If "Yes, " complate Schedule G, Part Il 4 X
6 Is the organization a section 501(c){4), 501(c}5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule C, Pert it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatian easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? /f "Yes," complete
SCNEAUID D, PAIEIIL | et er e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes, " complete SChedulo D, PArtIV' | | . . . e 9 X
10 Did the arganization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if *Yes," complete Schedule D, Part V. | 10 | X
11 Ifthe organization's answer to any of the following cuestions is “Yes," then complste Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE et et e Lo oee oo oot e oo eee oo 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of Its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl 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 #f "Yes," complete Schedule D, PartIX 1d| X
e 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncettaln tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, Indepsndent audited financlal statements for the tax year? If "Yes," complete
Scheaufe D, Parts XEGNG X ||| ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil Is optional 12b| X
13  Is the organization a school described In section 170(b)(1)(ANI? If "Yes," complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, columnn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lf and IV e 15 X
16  Did the organization report on Part [X, column (A), line 3, moere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pans W and sty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If "Yes," compiete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complote Schedule G, Part il . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complele Schedule G, Partlll || e 19 X
20a Did the organization cperate one or more hospital facilities? if "Yas," complete Schedufe H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 If "Yes, " compiete Schedule I, Partstand il s . 24 X

032003 12-23-20 . Form 990 2020
4




Part IV | Checklist of Required Schedules (continued)

Form 990 (2020) SIENA FRANCIS HOUSE 47-0601005 paged

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 27 If "Yes," complete Schedule !, Parts 1and il || e 2 | X
23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SOHEOUI J et e e 23 | X
24a Did the organization have a tax-oxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yos," answer lines 240 through 24d and complete
Schedule K IF "'NO," GO0 O 2DA | || | . e e e e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary petiod exception? | ... 24b
¢ Dld the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY C-OXOMIIE DONAS T e e e e e e e e e en e e e 24c
d Did tha organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
_ 253 Section 501({c)(3}, 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit |
transaction with & disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b 1s 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 raportad on any of the organization's prier Forms 920 or 990-EZ7 If "Yes, " complete
Sehadule Ly Partl ettty e b e by e 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,* complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to any current or former offiger, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
antity (including an employee theraof} or family member of any of these persons? If "Yes," complete Schedule L, Part L/ 27 X
98 Was the organization a party to a business transaction with one of the following partiss (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantlal contributor? /f
"Yes," COMPlete SChedUlo L, PAITIV | e e e 28a X
b A family member of any individual deseribed in line 28a7 /f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more Individuals and/or organizations described in linas 28a or 28b2/f
"Yes," CoMpIate SCHOAUIE L, P IV | oo eseecosossams e e e e 28¢ X
29  Did the organization raceive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e e oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part! 31 X
32 Did the otganization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " compiete
SOROAUIE N, LAt N et e et 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part Il, i, or IV, and
PPV, 08 T ieeoeeoeooeeeseeeeseeeee oo s eee oAb 3 | X
35a Did the organization have a controlled entity wiihin the meaning of section S12(0)(18)7 ... .. 35a| X
b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers ta an exermpt non-charitable related organization?
If *Yes," complete Schedule B, Part V, N8 2 e e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiete Schedule B, Part VI . . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O o ag | X
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule © containg a response or noteto any line inthis Part V. i i v sersi o l:l
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter -0-if notapplicable .. ... . 1a 15
b Enter the number of Forms W-2G included in 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 to prize WINNers? e 1c | X
032004 12-23-20 Form 890 (2020



Form 990 (2020) SIENA FRANCIS HQUSE . 47-0601005 page5
[_ Part V| Statementis Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | [ ' '
filed for the calendar year ending with or within the year covered by thisvetun 2a 122}
b If at least one Is reported on line 2a, did the organization file all raquired federal employment tax returng? . 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" tc line 3b, provide an explanation on SeheduleO® 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 1f "Yes," enter the name of the foreign country :
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢
Ba Does the organization have annual gross receipts that are normally greater than $100,0600, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such coniributions or gifts
were nottax dedUCHIDIB? | e et 6h
7 Organizations that may receive deductible contributions under section 170{c). S
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? . 7 | X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOM B2B2? ..ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S _
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal beneflit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? A I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008.C? | 7h | X
8 Sponsaring organizations maintaining denor advised funds. Did & donor advised fund maintained by the ' ) ;
sponsoring organization have excess business holdings at any time during theyear? ... .. ..~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distrioutions under section 496867 ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? obh
10 Section 501{c){7} organizations, Enter; o
a Initlation fees and capital contrioutions Included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitles 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received cor accrued during the year ................. | 12k ] o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans inmore thanone state? ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O, 3
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 | 13b
¢ Enterthe amount of reserves on hand || ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to repart 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 mors than $1,000,000 in remuneration or
excess parachute payment(s} during the YEar?. || . ... e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N, B
16 Is the organization an educational institution subject to the section 4968 exciso tax on net investrnent income? 16 X
If "Yes," complete Form 4720, Schedule O. K
Form 990 (2020)

032005 12-23-20




Form 990 (2020) SIENA FRANCIS HOUSE 47-0601005 pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie 0. See instructions.

Checle if Schedule © contains a response or note to any (Ine in this Part VI
Section A. Governing Body and Management

Yes | No

ia Enterthe number of voting members of the governing body at the end of thetaxyear _ .. . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
hody delsgated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relatlonship or a husiness relationship with any other :
officer, director, trUStee, OF KaY BMPIOYEE oo e 2

3 Did the organization delegate control over management duties customarlly performed by or under the direct 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 980 was filed?

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

o1

ot [+ o
b bl Bl Ea B

6 Did the organization have members or stockholders? .. . . s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of
more members of the GOVEMING BOAYT | . ity e e e e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOTYT | et et et e b
g Did the arganization contemgoraneously decument the meetings held or written actions undertaken during the year by tha fotlowing:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing Body? ... e 8b
9 s there any officer, director, trustee, or key employse listed in Part VIl, Sectlon A, whe cannot be reached at the
organization’s mailing addrass? If "¥as," provide the names and addresseson Schadwie O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Cods.)

Ca B o

b

Yes [ No
10a Did the organization have local chapters, branches, or affili@tes? | ... ... ... e e e 10a X
b |f "Yes," did the organization have written policies and procedures gaveming the activities of such chapters, affiliates,
and branches to ensura 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 befere filing the form? | 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 990, Pl
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 i 122
b Wers officers, directors, or trustess, and key employaes required to disclose annually interests that could gwe riseto confliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O hoW tISWAS AONE ettt 12¢
12  Did the organlzation have a written whistleblower policy? 13
14 Did the organization have a written documeant retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employses of the organization 15b X
If "Yes" to line 18a or 15b, describe the process in Schedule O {see Instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TE YEAIT e eb et e e e e b b
b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangemetts? o i iiiiiiiieeseieiiiieciiaiiiiiiiiiii 16p | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled P NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501{c)(3)s only) avallable
for public inspection, Indicate how you made these avallable, Check all that apply.
Own website 1 Another's website Upon request Other (expiain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its geverning documents, conflict of interast policy, and financal
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 »

LINDA TWOMEY - 402-341-1821
7401 N I8TH ST, OMAHA, NE 68102
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SIENA FRANCIS HOUSE _ 47-0601005 page7
art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O ¢entains 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 arganization'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.
® List all of the organization's current key employees, if any. See Instructions for definltion of "key employee.”

® List the organization’s five currént highest compensated employees {other than an officer, director, trustee, or key employes) who received report:
able compensation (Bex § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organizatlon's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related crganizations.

*® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons ahove.

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

(A) {B} {C) (D) (E} (F)
Name and title AVOrage | o norohodtion e Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officar and & drecterirustos) from from related other
{list any £ the organizations compensation
hours for % = organization {W-2/1099-MISC) frem the
related | g & 2 {(W-2/1088-MISC) organization
organizations| £ | 5 g5 and related
below Lg“ £l Fi z:g 5 organizations
line) E|E|E |5 [EE 2
(1) LINDA TWOMEY 40.00
EXECUTIVE DIRECTOR X 202,831. 0. 26,878.
{2) JOHN HUERTER 40.00
Cro X 137,423. 0. 14,215.
{3} TIMOTHY SULLY 40.00
DEVELOPMENT DIRECTOR X 130,481. 0. 3,882,
{4) @REG MITCHELL 40,00
FACILITIES DIRECTOR X 105,279. 0.] 23,486.
(5) RODNEY BAUER 40.00
CLINICAL PROGRAM DIRECTOR X 109,090. 0. 9,190.
(6) PHILLIP WEBB 1.00
PRESIDENT X X 0. 0. 0.
(7) CARY WARD 1.00
VICE PRESIDENT X X 0. 0. 0.
{8) LIZ MAZZOTTA 1.00
SECRETARY X X 0. G. 0.
(9) CRALG LEFLER 1.00
TREASURER X X 0. 0. 0.
{10) AMY BOUCHARD 1.00
DIRECTOR X 0. 0. g.
(11} VIV EWING 1.00
DIRECTOR X 0. 0. g.
{12) MIKE FINDLEY 1.00
DFRECTOR X 0. 0. g.
{13) DANIEL HASSING 1.00
DIRECTOR X 0. 0. 0.
{14) DAVE NAUMANN 1.00
DIRECTOR X 0. 0. 0.
{15) JEREMIAH NEAL 1.00
DIRECTOR X 0. 0. 0.
{16} HECTOR RIVERA 1.00
DIRECTOR X 0. 0. 0.
{17} J0 WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020




Form 990 {2020) SIENA FRANCIS HOQUSE 47-0601005 Page8
|Part Vl|_5| Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continusd)
9
(A) (B) ©) o) (E) F)
Name and title Average | cEeSSE.ISr?man ane Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) fror the
related | g | & 2 {(W-2/1098-MISC) organization
organizations] 2 | £ g |E and related
below 2lgl.le kY = organizations
{(18) XENNY MCMORRIS 1.00
DIRECTOR THRU 06/2020 X 0. 0. 0.
b SUBOtAl s > 685,104, 0.] 77,651.
¢ Total from gontinuation sheets to Part Vil Section A | ... > 0. 0. 0.
d Total{addlines tbandfe) ... > 685,104. 0. 77.,651.
2  Total number of individuals {including but not limited to those listed above) who received mora than $100,000 of reportable
cempensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for SUCR INGIVIGUE! e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ordanizaticn = =
and related organizations greater than $150,0007 If "Yes, " complete Schadule J for such individual . . . ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S O |
rendered to the organization? /f 'Yes, " complete Schedule J for SUCh POrson . ......oovvevieviipniic RN 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) {B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - .
Form 990 (2020)

032008 12-23-20



Form 990 (2020 SIENA FRANCIS HOUSE 47-0601005 Ppage9
[Part VIIl']  Statement of Revenue
Check if Schedule O contains a response or note 1o any INe M this Part VIl ... oo oo I::l
{Al {B) (C} (D}
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under

sections 512 - 514

-"é’*‘g 1 a Federated campaighs 1a 128,150,
58| b Membershipdues . ... . . 1b
gE ¢ Fundraising events 1c 42,770,
5 _§ d Related organizations 1d
rg“t% e Government grants {cantributions) {1e 1,238,713,
= = f Al other contributions, gifts, grants, and
,Eg simikar amounts notincluded above | 1£ 11,616,873,
‘E-E O Noncash contributions Included In inss 1a-tf | 19 |$ 3,215,788,
O8] h Total. Addlines tadf .o | 13,027,506,
Business Code
g | 2a
£2
[ d
o f Al other program service revenue
g Total Addlines2a-2f ... . >
3  Investment income (including dividends, interest, and
other similar amounts) .. ..., > 116,970, 116,970,
4 Income from investment of tax-exempt bond proceeds P
5 Royalfes ... >
{i) Real (i) Parsenal
6a Grossrents 6a
b Less: rental expenses _ [6h
¢ Rental income or {loss} |6¢c
d Net rentalincome orfloss) ... >
7 a Gross amount from sales of (i} Securities {ii Other
assets other than inventory |7a 2,985,
b l.ess: cost or other basis
E and sales expenses 7h 1,877, 2,404,
% ¢ Gain or {loss) 7c 1,008, -3,404, S
x o Net gain of IOS8) ..o oeee e esee e crnana [ -1,336. ~1,336.
2 | 8 a Grossincomes from fundraising svents {not B
o including $ 42,770, of
contributions reported on line 1¢}. See
PartIV,line 18 ... ..o 8a 0.
b Less: directexpenses ... b 2,943,
¢ Net income or (loss) from fundraising events ... > -2,943, -2,043,
9 a Gross income from gaming activitles. See ' o
FartlV.line19 ... 9a
b Less:directexpenses ... 9k
¢ Net income or (loss) from gaming activities ..., »
10 a Gross sales of inventory, less returns i
and allowances 103
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of inventory .................. »
@ Business Code )
§§ 11 a MISCELLANEOUS 300099 39,585, 39 585,
e
g d Allotherrevenue . ...
e Total. Add lines 11a11d ..o i, > 35,585, :
12 Totalrevenue. Seeinstructions ... - 13,179,722, 39 585, 0, 112,'631.
032009 12-23-20 Form 990 (2020}
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Form 990 (2020)

SIENA FRANCIS HOUSE

47-0601L005 pags 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) crganizations must complete alf columns, All other organizations must complete colurmn (A}

Check if Schedule O contains aresponse or notetoany lineinthis Part X ..o iy [
Do notinalde amounts reported on lines 6b, Total e?penses Progras"‘na)service Managécn:ﬂ)ent and Funéll?:-a,ising
7b, 8b, Sb, and 10k of Part Vill. expenses general axpenses expenses
1 Grants and other assistance to domastic erganizations ' o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals, See Part IV, ne 22 3,341,168, 3,341,168.
3 @Grants and other assistance to foreign -
organlzations, foreign governmments, and foreign
individuale. Ses Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 381,347, 381,347,
6 Compensationnotinctuded-above-to-disgualified—— —
persons (as dafined under section 4958(f} 1)) and
persons desaribed in section 4958(c)(3)B) ...
7 Othersalaries and wages ... R 3,433,208.] 3,131,973, 37,093, 264,142,
8 Penslon plan accruals and contributions (include
gaction 401{k) and 403(b) employer contributions)
9 Otheremployes benefits ... 418,923- 381,814- 4,908. 32,201.
10 Payrobtaxes . ... 240,128, 199,306, 24,013, 16,809,
11 Fees for services {nonemployees):

a Management | ...

B LEGAL oo 5,209. 5,209,

€ ACCOUNING e 88,380. 88,380.

d Lobbying | ...

e Professional fundraising services. See Part IV, fine 17 T

f Investment managementfees . . 2,888. 2,888.

g Other, (If line 11g amount exceeds 10% of ling 25,

column {A} amount, list line 11g expenses on Seh 0.) 306,793. 43,820, 68,187, 194,786,
12 Advertising and promotion ... 135,310, 135,310,
13 Office eXPENSes . .. ... 170,118, 147,891. 11,284, 10,943.
14  Information technelogy . 94,255, 78,231. 9,426, 6,598,
15 Royaltles || ...
16 OCQUDENGY ... oeccseosssorse 257,132, 246,590, 5,271. 5,271,
T TEAVED oo 21,081, 21,081.
18 Payments of travel or entertainment expenses

far any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 IntereSt ..o 252, 252,
21 Paymentste affiiates |.......cooce
22 Depteciatian, deplation, and amortization . 1,219,236, 1,169,248, 24,994. 24,994,
23 INSUANCe ... .. 188,011. 168,819, 12,475. 6,717,
24  Other expenses. ltamize expenses not coversd : I A T A "

ahove (List miscellangous expenses on line 24e. \f ‘

line 24e amount exceeds 10% of line 25, column (A) S :

amount, list ling 24e expenses on Schedule 0.) o .

a COVID RELATED EXPENSES 364,108. 364,108.

b SECURITY 160,932, 133,574. 16,093, 11,265,

¢ BAD DEBT 21,480, 21,480.

d SHELTER TRUST REIMBURSA iz,511. 12,511.

e All other expenses 135,041. 129,158. 3,448. 2,435,
25  Total functional expenses. Add lines 1through 24e [ 10,997 ,511.] 9,580,772, 695,268, 711,471,
26 Joint costs. Gomplete this line only if the organization

reported in column (B} jolnt cests from a combined
educational campalign and fundraising solicitation.
Check here b [__| it foliowing SOP 88-2 (A5G 958-720)
032010 12-23-20 Form 980 {2020)
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Form 990 (2020)

SIENA FRANCIS HOUSE

47-0601005 page11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X ..o eee e seeseeseereeeeeesessesenas L]
(A) {B)
Beginning of year End of year
1 Cash - NONNterestbeaNNg .. .. . oo 932,124.] 1 1,499,604,
2 Savings and temporary cash Investments 3,978,593.] 2 >,113,289.
3 Pledges and grants receivable,net 360,869.] a 415,639,
4 Accountsreceivable, et A
5 Loans and other receivables from any current or former officer, director, ‘
trustes, key employee, creator or founder, substantial contributor, or 35%
contrbiled entity or family member of any of these persons . 5
6 Loans and othar receivables from other disquallfied parsons (as defined
under section 4958(f)(1)), and persons described in section 4958(c) 3B} .. 6
£ | 7 Notesand loans recoivable, MBt ...__.._._..........ewereecrescrernrrnnsnn 1,647,447.| 7 1,663,886,
é B Inventories For Sale OrUSe ... .. ... ... e 8
2 9  Prepaid expenses and defarred charges 39,610.] o 50,9789,
10a Land, bulldings, and equipment: cost or other o
basis. Gomplete Part VI of Schedule D 10a 31,336,980. S
b Less: accumulated depreclation 10b 3,961,790, 18,352,832./10e] 27,375,190,
11 Investments - publicly traded securities 1 '
12  Investments - other securities. See Part iV, fne 11 ... 1,310,166.] 12 1,406,714,
13 Investments - program-related. See Part M, line 11 338.] 13 312.
14 Intangible BSSEES | . ..o 14
16 Otherassets. See Part IV, line 4 . . 10,513,651.] 15 2,326,231,
16 _ Total assets. Add lines 1 through 15 (must equal line33) ... ... 37,135,630.] 16 39,851,844,
17 Accounts payable and accrued expenses 505,0561.| 17 142,953,
18 Grantspayable ... 18
19 Deferred revenus 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D || 21
% |22 Loansand other payables to any current or former officer, director,
E trustee, key employee, craator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 400,000.] 24 890,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24), Complete Part X
Of SChEUUIB D . oo 0.] 25 24,448.
—..1 26 Totalliabilities. Add lines 17 through 26 ... ... ... ... 905,051.] 26, 1,357,401,
m Organizations that follow FASB ASG 958, check here P | X | i : oot
§ and complete lines 27, 28, 32, and 33, S s
% 27 Net assets without donor restrictions . 23,825,790, a7 34,888,922,
@ |28 Netassets with dOnOr FSHCHONS ...............ocoreveooresooes e 12,404,789.] 28 3,605,521,
= Organizations that do not follow FASB ASC 958, check here P L] o -
- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
x 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 36,230,579.] 32 38,494,443,
33 Total liabilities and net assets/fund balances ..o, 37,135,630.] a3 39,851,844.
Form 980 (2020}
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Form 990 {2020} SIENA FRANCIS HOUSE

47-0601005 Paqe12

{ Part XI| Recongiliation of Net Assets

Check if Schedule O contains a response of note to any ling in this Part XI

1 Total revenue (must equal Part VIIl, colurn (), e 12) e 1 13,179,722,
2 Total expenses (must equal Part IX, column (A, N8 28] | e 2 10,997,511,
3 Revenue less expenses, Subtractline 2fromiine 1 ... 3 2, 182,211.
4 Netassets or fund balances at beginning of year {must equat Part X, line 32, column (A) 4 36,230,579.
5  Net unrealized gains {losses) on investments 5 81,653,
6 Donated services and use of facilities 6
T InvestMent @XPONSES | . e ettt b e et b st neans e 7
8 Priorperlod adjUSIMENtS | e e e 8
9 Other changes in net assets or fund balances (explain on Schedule OY e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN B} e e 10 38,494,443,
[Part XII] Financial Statements and Reporting _
Check If Schedule O sontains a response or note to any ineinthis Part XIL ... e .4
Yes | No
1 Accounting method used to prepate the Form 990: [ cash Accrual L1 other
If the organization changed its method of accounting fram a prior year or checked "Cther," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ... ... 2a X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
Separate basis [l Consolidated basis L] Both consolidated and separate basis ST
b Woere the organization’s financial statements audited by an independent accountant? | o oh | X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ‘
consolidated basis, or both:
Separate basis x] Consolidated basis [ Both consolidated and saparate basis
¢ I "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsitility for oversight of the audit,
review, or comgilation of its financial statements and selection of an independent accountant? ... . e | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ] |
3a As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIBr ATBB? | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule O and descrlbe any steps taken toundergo such audits ..o pnnun, 3b
Form 990 (2020}
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SCHEDULE A OMB No, 1645-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Public Charity Status and Public Support -“702—0—

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

Intornal Roveriue Service P Gio 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 Charlty 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
2
3

4[]

5 [ |
6 [ ]
7 [X]
8 [ |
o [
10 ]

11 L]
12 ]

QD

d

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

A school described in section 170{b}{ 1){A)(il}. (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described In section 170(b)(1}{A)iii).

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

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 govemmental unit described in section 170{b){ 1){A)v).

An organization that normally recelves 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 II.)

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 hormally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities refated to ts exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after Jure 30, 1975,
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for tha 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). Sse section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B. ‘
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

Type Hl 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.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
]

e l___l Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... [ |
g Provide the following information about the supported organization(s).
{i} Name of supported [T {iil)) Type of organization | [V e dipaizaian 156 | (w) Amount of monetary {vi) Amount of other
organization {doscribed on lines 110~ [HLIRU 10%IING docum support (see instructions) | support (see instructions)
above (ses instructions) Yes No
Total

LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 of 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 STIENA FRANCIS HOUSE 47-0601005 pagez
upport Schedule for Organizations Described in Sections 170{0)(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 111, If the organization
falls to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calandar year (or fiscal year beglnning in} = {a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 7999931.] 8629917.129846654.[15865459.[13027506.[75369467.
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 7999931, 8629917.29846654./15865459.(13027506.(75369467.

5 The portioh 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 line 11,

coumn® - o ol 11835859,

3] Publac support, Subtract line 5 from line 4. . o | . - S 73533608,
Section B. Total Support
Calandar yoar (or fiscal year heginning in} > (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts fromline4 ... 7999931, 8620917.29846654.[15865459./13027506.[/5369467.

8 Gross Income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 28,852- 41,016- 67,590. 100,861. 116,970, 355,289.

9 Net income from unrelated business
activities, whether or not the
business is regularly carnied on

10 Other income. Do not include gain
of loss from the sale of capital

assets (Explain in Part Vi) ... .. 461 . 10. 495, 39,585. 40,551.
11 Total support. Add lines 7 through 10 | | G e [15765307.
12 Gross receipts from related activities, etc. (see IBIUCH NS e e 12 |

13 First § years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3}

organization, check this boxand stop here ... p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column (), divided by line 11, column ()., ... 14 97.05 y
16 Public support percentage from 2019 Schedule A, Partll, fine 14 | ... 15 99.59 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organizaltion | ... > [Z‘
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization ... » |:|
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization mests the facts-and-circumstances tost, 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 ... ........cccoceiieniinns [ 2 ]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
morg, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mests 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 ... p i:]
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.E7) 2020 STENA FRANCIS HOUSE 47-0601005 pages

{Complete only If you checked the box on line 10 of Part I or If the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)_
Soction A. Public Support
Calendar ysar (o fiscal yoar beginning Inj»|  (a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e) 2020 (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-exermpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lovied for the organ- y
ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualifled persons

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

¢ Add lines 7a and 7b

8 Public support. syptstline 7c irom in2 6
Section B. Total Support

Calendar year (or fiscal year baginning in) p» {a) 2016 {b) 2017 {e} 2018 {d) 2019 {e} 2020 {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 businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add tines 9, 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,

checkthis box and StOPNOre ... .. e pl ]
Section C. Computatlon of Public Support Percentage
15 FPublic support percentage for 2020 (line 8, column {f), divided by line 13, column @) .. |15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, PartIll, line17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 83 1/4%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -~ 2019. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . | 2 ]
032023 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 STENA FRANCIS HOUSE 4'7-0601005 paged
| Eart V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12&, Part |, complste Sectlons A

and B. If you checked box 12b, Part i, complete Sectlons 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 complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization’s supported organizations listed by name in the organization's governing
documents? If "No," dascribe 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 supperted organization that does not have an IRS determination of status '
under section 509{a){1) of (237 If "Yes, " expfain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, cr (6)7 If "Yes," answer
fines 3b and 3¢ below. 3a
-— b Didthe organization-confirm that each supported organization qualified under section 501{c)(4}, (3), or (6) and

satisfied the public support tests under section 509(a)(2)? i "Yes," desaribe 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) : ,'
putposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3¢
4z Was any supported organization not organized in the United States {"forsign supported organization")? if
"Vas," 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? If "Yes," describe in Part V1 how the organization had such control and discration 5
despite being controlied or supervised by or in connectfon with its supported organizations. 4b
¢ Did the organization suppott any foreign supported organization that does not have an IRS determination :
under sections 501{c)(3) and 509(a){1} or (2}7 If "Yes," explain in Part V| what controls the organizetion used
to enstire that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) .
puposes, 4¢c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
{ifi) the authotity undler the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
desighated in the crganization's organizing decument? 5b
¢ Substitutions only, Was the substitution tha result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of setvices or faclities) to )
anyona other than () its supported organizations, (i} individuals that are part of the charitable class it
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one of more of the fillng organization’s supported organizations? If "Yes," provide detafl 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 4958(c)(3)(C})), a famlily member of a substantial contributor, ot a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Scheduls L (Form 990 or 990-E2). 7
8 Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 77 =
if "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2). 8
9z Was the organization controlled directly or indirectly at any time duting the tax year by one of more &
disqualified persons, as defined in section 49486 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? if "Yes," provide detail i Part V1. Sa
b Did ohe or more disgualified persons {as defined in lne 9a} hold a centrolling interest In any antity in which )
the supporting organization had an Interest? If *Yes," provide detafl in Part V1. ob
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit o
frorm, assets In which the supporting organization alse had an interest? If "Yes, " provide detall in Part VI. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typs || supporting organizatlons, and all Type Ill nonfunctionally integrated
supporting organizations)? Iif "Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations continyed)

Yes

No

11 Has the organization accapted 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 in lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of 4 person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11a or 11 above?/f "Yes" to fine 11a, 11b, or 11c, provide
defail in Part VI

11¢

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carrfed out the purposes of the supportad organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il 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)? /f "No," describe in Part VI how controf
or management of the supporting organization was vestsd in the same parsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij 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 (iH) copies of the
organization's governing docurnents in effect on the date of notification, to the extent not previously provided?

Yes

No

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or {if} serving on the governing body of a supported organization? If "Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant volee in the organization’s investment policies and in directing the use of the organization's
income of assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's
supported organizations played in this regard.

Section E. Type HI Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test, Completo line 2 below.
b [_IThe arganization is the parent of each of its supported organizations, Complete line 3 below.

c (I The organization supperted a governmental entity. Describe in Part V) how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt puposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Yes

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mers of the organization's supported organization(s) would have been engaged in? If "Yes," expfain 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 invoivament,

2

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? /f "Yes" or "No" provide detais in Part VI.

3a

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

3b

032025 01-25-21 Schedule A (Form 9920 or 990-EZ) 2020
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Schedule A (Form 990 or 890.£7 2020 STENA FRANCIS HOUSE 47-0601005 pages
| Part V.| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

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

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {gee instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)
7  Other expenses (see instructions)

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

g | | =

o |t |4 (o (B [

(-]

wy

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) td
Discount claimed for blockage or other factors s
{oxplaln in detail In Part VI):
2  Acqguisition indebtedness applicable to non-exempl-use assets 2
Subtract tine 2 from line 1d.
Cash deemsd held for exempt use. Enter 0,015 of line 3 {for greater amount,
gee instructions).
Net value of non-axempt-use assets (subtract line 4 from line 3}
Multiply line 5 by £.035.
Recoverios of prior-year distributions

Minimum Asset Amount {add line 7 to line €)

o (o0 (T

w
[

o+

o[~ D |
0|~ |0 |

Saction C - Distributable Amount Current Year

Adiusted net incoms 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 Iin prior year

Distributable Amount. Subitract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 Check hare if the current year is the organization's first as a nonfunctionally integrated Type IH supportmg organization (see
instructions).

G [h N |-

[T EE-WI R R P
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[PartV ] T

47-0601005 pagey

Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations roninued)

Section D - Distributions

Current Year

1

Ameunts paid to supported organizations to accomplish exempt purpeses

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of Income from activity

Administrative expenses paid tc accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI}

Other distributions {describe in Par VI). See instructions.

Total annual distributions. Add lines 1 through 6.

POy O | | N

[-BE N - L E o A

Distributlons to attentive supported organizations to which the organization is responsive
{provicle details in Part VI). See instructions.

[+

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

{i)

(it)

Underdistributions

Pre-2020

(ifi)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1), See instructions.

[}

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=17 |ma |™|e |0 {jojw

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

F-Y

Distributions for 2020 from Section D,
line 7: B

Applied to underdistributions of prior years

-3

Applied to 2020 distributable amount

Remainder. Subtract fines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For rasult greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

¢ |alo |T |

Excess from 2020

032027 01-26-21
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Scheduls A (Form 990 or 990-E7) 2020 SIENA FRANCIS HOUSE 47-0601005 pages

Eart E! | Supplemental Information. Provide the explanations required by Part II, line $0; Part 1l, line 17a or 17b; Part III, Tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 8. Also comglete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047

(FO;S?)QI?I?' 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 990-PF.

g:pa nm;m 0')% Trostry P Go to www.irs.gov/Form890 for the latest information. 2020

Internal Revenue Servica

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

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ2 501{c)( 3 ) {(entsr number} organization

4947(=)(1) nonexempt charitable trust not ireated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

O U0oorn

501{c)(3) taxable private foundation

Check if your organlzation s 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

|:| For an organization filing Form 990, 280-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 I, See instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or B90-EZ that met the 33 1/3% support test of the regulations under
sections 509(al{1) and 170{0)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, fine 13, 16a, or 16b, and that recsived 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |,

|:] For an organization described in section 501(cK7), (8}, or (10} filing Form 990 or $90-EZ that recsived 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 cruslty to children or animals. Complets Parts | (entering
"N/A* in column (b) instead of the contributor name and address), Il, and llI.

] For an organization described in section 501(c}(7}, (8), or {10) filing Form 280 or 990-EZ that recelved from any one contributor, during the
yeat, 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 recelved duting the year for an exclusively religious, charitable, stc.,
purpose, Den'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, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form £90; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

023451 11-25-20




Scheduls B (Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization

SIENA FRANCIS HOQUSE

Employer identitication number

47-0601005

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

{a}
No.

(k)

Namo, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

1

$ 534,367.

Parson
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

{b}

{c]

{d)

Name, address, and ZIP + 4

Total contributions

Type of contribution

$ 400,000,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 1,151,165.

Person @
Payroll D

Noncash

(Complete Part [l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total confributicns

{d)
Type of contribution

Person D
Pawoll [ |

Noncash

(Complete Part Il for
noncash contributions.)

{a)

{L)

Name, address, and ZIP + 4

]
‘Total contributions

{d}

Type of contribution

Person D
Payroll 1:'
Noncash [_|

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{<h
Type of gontribution

Person D
Payroll ]:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

023482 11-26-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 3

Name of organization

Employer identification number

SIENA FRANCIS HOUSE 47-0601005
Partll  Noncash Property (see instructions). Use duplicate copios of Part Il if additional space is noeded,
{a)
(c)
fl:c:;l Descriptiol fnorf::lsh ro ive FMV {or ostimate) Dat " ived
Part | iption o property given (See instructions.) alerecelve
(a)
{c)
f::); Description of norfglzsh roperty given FMV (or estimate) Dat o ived
Part | P property g {See Instructions.) ale receive
(a)
(c}
fll:):‘l Description of no:fZLsh roperty given FMV (or estimate) Dat - ived
Part | ption property ¢ {See Instructions.} aie recelve
(a}
{c)
No. b . d
from Description of norfc:ash property given FMV {or estimate) Date :ezzei\red
Part | (See instructions.)
(a)
(c)
No.

_— (b} . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a}
(c}
No.
froom Description of norE:Lsh roperty given FMV for estimate) Dat o ived
Part 1 scriptie property givel {See instructions.) ate receive

023458 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PE) (2020)

Page 4

Name of organization

SIENA FRANCIS HOUSE

Employer Identification number

47-0601005

are Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (B), 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 |ll, enter the total of exclusively raliglous, oharitable, etc., contrlbutions of $1,000 or less for the year. {Enter this Info, onze.) > $

Use duplicate copies of Part Il If additional space is needed.

{a) No.
Igraorrtnl (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.
;l‘;liﬂl (k) 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.
;l‘;‘ﬂ {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.
;f;TI {b) Purpose of gift (¢} 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

023454 11-25-20
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. . OMB No. 1546-0047

SCHEDULED Supplemental Financial Statements

(Form 920} P Complete if the organization answered *Yes® on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b -

Depariment of the Treasury "B Attach to Form 990, Open to Public

Internal Revenve Sorvice P Go to www.irs.qov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
STENA FRANCIS HOUSE 47-06010405

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

G WK -

Did the organization inform all denors and denor 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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for eharitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DB IS e PV Dl i et et tmesee s e e emresens sae C] Yes Q No
] Part Il

| Conservation "Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizaticn {check all that apply).
Preservation of land for public use {for example, recreaticn or education) D Preservation of a historically important land area
Protection of natural habitat ] Preservation of 2 certified historic structure
Preservation of open space

2  Compiete 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. i q Held atthe End oi the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included In {a) 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | . . e oo 2d
8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duing the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
»_
7 Amount of expenses Incurred In monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4KB)()
and section T7OMMANBNINT | ... oo oot
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

f:] Yes I:‘ No

organization's accounting for conservation sasements. _
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete 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 exhibiticn, education, or research in furtherance of pubiic
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, iine 1

(i} Assets included in Form 890, Part X e, . P B

2 Ifthe organization raceived or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these iterns:
a Revenue included on Form 980, Part VIII, line 1 |

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2020
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Schedule D (Form 990) 2020 SIENA FRANCIS HOUSE 47-06

01005 Page_?_

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that malke significant use of its
collection iterns {check all that apply):
a [l Public exhibition

d D Loan or exchange program
b [ Scholarly research

e D Cther

] E Praservation for future generations

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

5 During the year, did the organization sclicit or receive donations of art, histotical treasures, or other similar assets

to be sold to raise funds rather than to be malntained as part of the organization's collection? ...z [ lves [ INo
]_ Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organlzation an agent, trustes, custodian or other intermediary for conttibutions or other assets not included
ON FOMM 890, PAILXT | oo s s e ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
- Amount
C BegInning balance | e e b e 1c
d Additions duringthe year .. 1d
e Distributions during the year 1o
T OENDING DEIBNCE | . oottt eee oo eee et et ems e e b e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rability? ... [ Yes [ I no
b_lf "Yes," explain the arrangement in Part Xul. Chack here if the explanation has been provided oh Part X oo [ ]
| Part V | Endowment Funds. Complete if the organization answered "Yes" cn Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three vears back | (e} Four years back
1a Beginning of year balance ... ... 844,392, 747,947, 790,216,
b Contrlbutions | ... ... 742,342,
¢ Nat investment eamings, gains, and losses 106,336, 136,348, -36,381, 52,053,
d Grants erscholarships ... 34,561, 33,658,
e Other expenditures for facilities
and programs e
f Administrative expenses ... 6,211, 6,245, 5,888, 4,179,
g Endofyearbalance ... 309,956, 844,392, TAT, 547, 790,216,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P L0000 v
b Permanent endowment p- 100 %
¢ Term endowment p» 0000 %
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organizatlon that are held and administered for the organization
by: Yes | No
() Unrelated OfGaNIZatONS e oot e e 3a(i)| X
{ii) Related organizations .. .. .. s 3a(ii) X
b If "Yes" on line 3afii, are the related organizations listed as required on Schedule R? 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 280, Part X, lins 10,

Description of property {a} Cost or other {b) Cost cr other {¢} Accumulated {d) Book value
basis (Investment) basis {other) depreciation

T band 1,435,312.[ en 1,435,312,

b Buildings ... oo, 27,552,404, 3,307,533.[ 24,244,871,
¢ Leasshold improvements ...

d EQUIPMENt e 2,201,428, 632,253, 1,569,175.

€ Other oo 147,836, 22,004, 125,832,

Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, column (B) ine 106) ... pucisiiiiioivr. p | 27,375,190,

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 SIENA FRANCIS HOUSE : 47-0601005 paga3
[Part VIl Investments - Other Securities.

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

(a) Dascription of security o category (ncluding name of sacurity) {b) Beok value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. .. .. ...

{2) Closely held equity Interests

{3) Other

A)

B

©

(D)

{E)

R

@

{H

Total. (Col. {by) must equal Form 990, Part X, col. (B) line 12.)

| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of Investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

()

]

(3)

{4

()

{6)

{7

18)

{9)

Total, (Col. (b) must equal Form 990, Part X, col, (B) lina 13.) e

Part1X| Other Assets.
Complste if the organization answerad "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST

2,326,231,

(2)

3

4

()]

{6)

@

{8

{9)

2,326,231,

Total. (Column (b} must equal Form 990, Part X, col. (BJUne 15,0 oo oo »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability

{b) Book value

{1) Federal income taxes

)
() DUE TO SI1ENA FRANCIS HOUGE

3 PERMANENT SUPPORTIVE HOUSING LP

24,448,

{7)

_8

)

Total. (Column (b) must equal Form 880, Part X, col. (B} line 25.)

24,448,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of tha footnote has been provided in Part il [__]

Schedule D {Form 990) 2020
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Scheduls D (Farm 990} 2020 SIENA FRANCIS HOUSE 47-0601005 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i Tota! revenue, gains, and other suppart per audited financial statements .. _ 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and use of facllities | ... 2b

¢ Recoveries of prior year grants 2¢

d Other (Descrlpe in Part X111} 2d .

e Addiines 2athrough 2d b e e 2e
3 Subtractfine 2e fram Ne 1 et h e ettt e e 3
4  Amounts Included on Form 990, Part Vill, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIl line 7k ... ... 4a

b Other (Describein Part XIL) L ab

¢ Add lines 4a and 4b ....................................................................................................................................... -] 4c

5
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 124,
1 Total expenses and losses per audited financlal statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a 2a
b Prior year adjustments 2b
€ ORBrlOSSES || . e e
d
e

QOther (Describe in Part XlIL.)
Add lines 2a through 2d 2e

3 Subtractline 2e fromlNe 1 i e e e s e e s 3
4 Amocunts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line 7b ... da
b Other {Describe inPart XILY e

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ..o 5
] Part XII!| Supplemental Information,

Provide tha descriptions required for Part Il nes 3, 5, and 9; Part LI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl 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 TQ 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.

032054 12-01-20 Schedule D {Form 990} 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Agctivities OMB No, 15450047
{Form 990 or 990-EZ}){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered mare than $15,000 on Form 990-EZ, line 6a.
Department of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Public
Infemal Ravanuo Service »_Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SIENA FRANCIS HOQUSE 47-0601005
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, iine 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 appiy.
a [ Mai solicitations e [ solicitation of non-government grants

b [] Internet and emall solicitations f ] Solicitation of government grants
c I:' Phone solicitations g

d I:| 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 sntity in connection with professional findraising services? ] Yes (] No

b If *Yes," iist 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 crganization,

Special fundraising events

iii) Dd v} Amount paid .
(i} Name and address of individual . L. fl(.rncz‘alser (iv) Gross raceipts ts) %or rstaine?:l by) J_{‘") Am?unt pafd
or entity {fundralser) (i} Activity e eoarel | from activity fundraiser | t© {or retained by)
sonirbuons? listed In col, i) | Ordanization
Yes | No
Ot ettt eeeeeee et ettt >

3 Llst 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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 STENA FRANCTS HOUSE

A47-0601005 Page 2 _

| Part I |

Fundraising Events. Complets if the organization answered "Yes” on Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event 2 {c)} Other events () Total evenis
VIRTUAL NONE {add col. (a} through
WALK /RUN col. (e}
® {event type) (event type) (total number) )
=
C
@
G| 1 Grossreceipts ......o.uvmrreren 42,770. 42,770.
2 Less: Contributions . 42,770, 42,770,
3 Grossingome (ling 1 minus line 2y ...,
4 Cashprizes . ..o
5 Noncashprizes | .. . ... ]
&
w
g:_ 6 Roniffacilitycosts
i
g 7 Foodandbeverages .
5
8 Entertainment .
9 Otherdirect expenses . ....oevenn. 2,943, 2,943,
10 Direct expense summary. Add lines 4 through G lh column (d) ... e »> 2,943.
11_Net income summary, Subtract line 10 from line 3, columin (d} ..o > -2,943.
Part il | Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{k) Full tabs/instant ) (d} Total gaming (add
o
2 {a) Bingo bingo/prograssive bingo (c} Other gaming col. (a) thraugh col. ()}
]
3
i
1 Grossrevenue ...
o |2 Cashprizes . . . e
&
b
L%— 3 Noncashprizes . ...
5]
£14 Rentffacilitycosts . ... ...
&)
5 Otherdirect expenses ..........cccoceeeeee...
I Yes % [L_] Yes % [ Yes %
6 Volunteerlabor No I:l No l:' No
7 Direct expense summary, Add fines 2 through S incolumn (d) e |
___| 8 MNetgaming income summary. Subtractline 7 fromlined columnfe) .o >

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

a |s the organization licensed to conduct gaming activities in each of these states? | ... LJ Yes L No
b If "No," explain:
10a Were any of the organlzaticn's gaming licenses revoked, suspended, or terminated during the tax year? [ ves [_Ino

b If "Yes," explain:

032082 11-26-20
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Schedule G (Form 990 or 990-E7y 2020 SIENA FRANCIS HOUSE 47-0601005

Page 3
11 Does the organization conduct gaming activittes with nonmembers? . L_Ives LFE
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT || ... ... ..ottt oo e [ Jves [no

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TAGHIY || ... ..ot e et e ettt r e 13a %
b Anoutside facility . ... 13b %
14 Enter the name and address of the person who prepares ihe organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

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

and the amount

Name

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of setvices provided P

|:| Directot/officer ] Emplovee |:| 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 HCeNSeT || et et e e er e er e e n et s ] Yes [ INo
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 I &
Part1V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and Part Jll, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G {Form 980 or 990-EZ) 2020
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[Part IV | Supplementai Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE|

Grants and Other Assistance to Organizations,
{Form 990} %

Governments, and Individuals in the United States
Gomplete if the organizatien answered "Yes" on Form 890, Part IV, hine 21 or 22,
P Attach to Form 990.
= Go 1o www.Irs.gov/Form80 for the latest Information.

Dapartment of the Treasury
Internel Revenus Service

OMB Mo, 1545-0047

2020

‘Open to Pubslis
Inspeotion -

Name of the organization
SIENA FRANCIS HOUSE

Employer identification number

47-0601005

{ Part]l | General Information an Grants and Assistance

"

1 Does the organization maintain records to substantlate the amount of the grants or assistancs, the grantees’ eligibility for the grants or
criteria used to award the grants or assistance? ... .,

2__Describein Part IV the organization’s procedures for imonitoring the use of grant funds In the United States.

tance, and the sel

on

X1 no

reciplent that received more than $5,000, Part Il can ke duplicated if additional space ls nesded,

Grants and Other Assistance to Domestic Crganizatlons and Demestic Governments, Complate if the organization answerad "Yes” on Form 990, Part IV, line 21, for any

1 {a) Narme and addross of organization {b) EIN {6} IRC section (d) Amount of | (&) Amount of vgl’ua"lﬁnln ((,baozik {g) Description of {h) Purposs of grant
or govemnent (if appllcable) cash grant non-gash ' | noncash assistance or assistance
- FMV, appralsal,
assistance other)

2 Enfter total number of section 501(c}{3} and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA  For Paperwork Reduction Act Notice, see the Instrustions for Form 980.

34
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47-0601005 Page 2

Schedulz | {Form £90) 2020 SIENA FRANCIS HOUSE
[Fatil ] Gearts ond

Part Il can be duplicated if additlonal space is needed.

Grants and Other Assistance to Domestie Individuals. Complets If the organization answerad *Yes" on Form 960, Part IV, Ine 22,

[a} Typa of grant or assistance {b}Number of | (¢} Amountof  [{d) Amount ef non- {e) Method of valuatlon (f) Description of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other).
NUMBER OF MEALZ SERVED
[INES ESTIMATED FMY OF
HEALS 361908 o, 806,215 ,PNE MEAL (§2,22) MEALS
VALUATION OF ITEMS
BASED ON THE VALUATION [CLOTHING AND HOUSEHOLD GOODSE
CLOTHING AND HOUSEHOLD GCODS (INCLUDING FURNITURE UIDE FOR SALVATION { TNCLUDING FURNITURE AND
AND APPLIANCES) 2979 0. 2,468,273 ARMY DONATIONS KWPPLIANCES )
STTPENDS 114 66,680, 9 ST IFENDS

I :Pgri v | Supplemental Information. Provide the information required In Part |, line 2: Part IIL, colurin (b); and any other additional information.

032102 11-02-20
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service P> 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 Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Gomplete Part IIl to provide any relavant information regarding these items.

First-class or charter travel Housing allowance or resldence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociat club duss or initiation fees

Discretionary spending account (. Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllte explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?
3 indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Dirsctor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
independent compensation consultant I:' Compensation survey or study
Form 8990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? oo
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

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

o

Only section 501{c)(3}, 501{c){4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the revenues of:
a The organtzation? e e
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | ...
b Any related organization?
If “Yes" on line 6a or 6b, describea in Part IIl.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11|
8 Woere any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initia) contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part lll
9 If"Yes" en line 8, did the organization also follow the rebuttable presumption procedure described in

R Ul IONIS SO ON B DB O T o i i i ot bt b et b et ee et ede oo ee eae e et ettt Lan st en s et en e et ensensneee 9

Yos | No

b

.............. 42 X
.............. ab X
.............. 4 | X
’Sa. X'

Bb X

Ba .X

b X

7 X

8 | x

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

032111 12-07-20
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Schedule J (Form $90) 2020 SIENA FRANCIS HOUSE 47-0601005 Page 2
| Part il | Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row () and from related organlzations, described In the Instrustions, on row .
Da not list any Individuals that aren’t listad on Ferm 990, Part VIL

Nate: The sum of columns (BY(-( 1) for each llsted Individual must equal the total amount of Farm 990, Part VI, Section A, ine 14, applicable celumn {0} and (£} amounts for that Indlvicual,

{B) Breakdown of W-2 and/or 1008-MISC compensation | (C) Retirement and |  {D) Nontaxable |(E} Total of columns| {F) Compensation
Be e 2 Doh other defetred benefits B0 In cotumn (B}
{A) Name and Title asetl Ii °:*'I-‘9 i t l;r compensation reported as deferred
compenzElon | componsafion | campensation on prior Form 890
(1) LINDA TWOMEY m| 167,831, 35,000. 0. T,476. 19,402, 229,709, 0.
EXECUTIVE DIRECTOR il 0. 0. 0. 0. 0. 0. 0.
(2] JGHN HUERTER @[ 131,423, 6,000, 0. 0. 14,215, 151,638, 0.
cFo til) 0. 0. 0 _ 0. 0. 0. 0.
0
(i)
i}
i}
03
(i)
m
{ii}
fi)
iy
{n
i)
i}
(1]}
n
i)
i)
(i}
03
i}
]
(ii)
{
(1}
0]
iy
m
J{i)]

Scheduls J {(Form $60) 2020
032112 12-07-20 37



Schedule J (Form 890} 2020 SIENA FRANCIS HCOUSE 47-0601005 Page

Bart:|l | Supplemental Information
Pravide the Information, explanation, or descriptions required for Part |, iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 84, 6b, 7, and 8, and for Pant I, Also complete this pant for any additional nfermation.

Scheduile J (Form 990} 2020

032413 12-07-20 3 B




SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990) 2020

B Complete if the erganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of ilie Treasury B Attach to Form 980, . Open to Public
Internal Ravenue Sarvios P Go to www.irs.gov/Form990 for Instructions and the latest information. _ingpection
Name of the organization Employer identification number

SIENA FRANCIS HOUSE 470601005
[Part]l | Types of Property

(a (h) ¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions of | amounts reported on nhoncash contribution amaunts

items contributed| Form 990, Part VIII, Iine 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes | ...
Intellectual praperty | ..o,
Securities - Publicky traded ...
Securitles - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures | | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. .....................
16 Real estate - Commerclal . ..........ocoooeeen.
17 Realestate-Qther . i
18 Collectibles

19 Foodinventory . X 363,050 805,971.[PER MEAL VALUE
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens

24  Archaological artifacts

X - 2,406,936 .ESTIMATED FMV
X 2 2,891 .KBB VALUE

LN ~NG G R OGN -

-
Q

Ll
-

-y
]

s
[

25 Other P { )
26 Other P { )
27 Other » )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization cempleted Form 8283, Part V, Dones Acknowledgement ... | 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, fines 1 through 28, that It
must hold for at least three years from the date of the initlal contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOOT ... .. ... ..o et e e s bt s 30a X
B If "Yes," describe the arrangement In Part Il o e
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 refated organizations to solicit, process, of sell noncash
QONIIOUBIONST . L1 oooeoeesoeoee oo eees e oeoeeee oo s bR e 32a X
b If "Yes," describe in Part Il )
33 If the organization didn't report an amount in column (c} for a type of property for which column {a) Is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990} 2020
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Schedule M (Form 900y 2o2o  SIENA FRANCIS HQOUSE 47-0601005 Page 2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, columa (b), the number of contributions, the number of items received, or a combination of both, Alsc complete
this part for any additional information,

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E’h”2“5i’]‘f‘"

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 290 or 890-EZ or to provide any additional information. o i
Departmant of the Treasury P Attach to Form 990 or 990-EZ. | .Open ta Public
Infernal Revenus Service | ;go o www.irs.gov/Foringd0 for ihe laiest informtation. ngpegtion
Name of the organization Employer identification number
STENA FRANCIS HOUSE 47-0601005

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

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

FINDING, 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 .

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

ALL OFFICERS, DIRECTORS & KEY EMPLOYEES ARE REQUIRED TQ 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 SHALIL DISCLOSE THE CONFLICT TQ THE BOARD AND, ETHICALLY HANDLE THE

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

SCRUTINY TQ 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 HQUSE 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {(Form 990 or 990-£7) 2020 Page 2
Name of the organization Employer identification number

SIENA FRANCIS HOUSE 47-0601005

DIRECTORS FOR DISCUSSION AND ACTION, AS APPROPRIATE. IN 2020, 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 OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILAELE UPON REQUEST. COPIES OF THE FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ORGANIZATION'S PUBLIC WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANTIZATION'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.

032212 11-20-20 Schedule O {Form 280 or 990-EZ) 2020
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N . OMB Ho, 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships |
{Form 990} B Complote if the organization answered "Yes" on Form 860, Part IV, line 33, 34, 35b, 36, or 37 2020

P Attach to Form 990, ' Open to Publi
Cepartment of the Treasury . o pen 0'_ ! " ¢
Intsrral Rovonuo Seivico W Go 1o www.irs.oov/Forma90 for instructions and the latest information. Inspadction

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

Partd- © Identification of Disregarded Entlties. Complste if the organization answersd "Yes* on Form 980, Part IV, line 33.

{al ‘ (k) (c) (d} (e} n
Name, address, and EIN {f applicakle) Primary activity Legal domiclle {state or Total Incema End-ofyear assets Diregt controling
of disregardled entity forelgn country) entity
SIENA FRANCIS GENERAL PARTNER LLC -
46-0933461, 1401 N 18TH ST, OMAHA, NE 68102 PROPERTY MANAGEMENT REBRASKA ~30, 3132 ,HIENA FRANCIZ HOUSE

Partil Identification of Related Tax-Exompt Organlzations. Complete If the organization answered "Yes” on Form 830, Part IV, line 34, because it had one or mere related tax-exempt
' grganlzations durlng the tax year,

{a} {1} (0} {d} (e} (U] soc “nnlg}m,x 155
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Cocle | Public charity Direct controlling controllsd
of related organization foreigh country) section status (if sestion entity antily?
501{c)H3) Yos | No
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule R (Form 980) 2020

032181 10-28-20  LHA 4



Schodule B (Form 990) 2020 STENA FRANCIS HQUSE 47-0601005 psge2
Part1l) Identiflcatlon of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organlzations treated as a partnership during the tax year,
(a) (b) (e} {d} (e} n CH th} (i) W [k}
Name, address, and EIN Primary activity acgst | Direct controling | Pradominant inceme | Share of total Share of Disgroporionats | Codle V-UBI  [Genael o Percentage
of related organization felato or entity {rolated, unrolated, incoms snd-of-year alacatinsy | AMount in box |7 cwnership
forelgn excludad from fax Under assets 20 of Scheduls |[parter?
couniry} sections 512-514} Yos | No | K1 (Form 1085} [Yes|No
SIENA FRANCIS HOUSE PERMANENT
SUPPORTIVE HOUSING LP - PERMANERT |STENA FRANQIS
45-3770863, 1401 W 18TH BT, [SUPPORTIVE ENBRAL
OMAHA, NE 68102 HOUSING NE |PARTNER LLC RELATED -30, 490, K N/A X L01%

Identification of Related Organizatlons Taxable as a Corporation or Trust, Gomplete f the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

PartiV, organizations treated as a corporation of trust during the tax year,
tal ) (o} {dh o) n ) W m
Name, address, and EIN Primary activity Legaldomiclts| Direct controlllng | Type of entity Share of total Share of Percenta?e 512(b3§18
of related organization {state o entity ({C corp, S corp, income end-ofyear |ownership £ontx ‘,';
Joralgn or trust) assets L
i Yes [ No
44

032162 10-28-20
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Schedule R (Form g00) 2020 SIENA FRANCIS HOUSE

47-0601005  page3

part¥: Transactions With Related Organizations. Complete if the organization answaerad "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Completa lina 1 i any entity is listed in Parts [, il or I of this schedule.

1 Duting the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts I1-[V?

Racelpt of {1) interest, (il} annuities, {iil) royalties, or {Iv} rent from a controlled entity
Glft, grant, or capltal contdbution to related organization(s)
Glft, grant, or capital contribution from related organization(s) .
Loans or loan guarantees to or for related organization(s} |
Loans or loan guarantees by related organization{s) ..

¢ o G T @

Dividands from related erganization{s) |
Sale of assets to related organlzation{s) |
Purchase of assets from related organization{s} __
Exchange of assets with related organlzation(sy |

— o =

Lease of fagilitios, equipment, ar other assets from related organization(s) ...
Performance of services or membership or fundraising sclisitatlons for related organlzation(s)
Performarce of services or membership or fundraising sollcitations by refated organization(s)
Shating of faclitles, equipment, maliling lists, ot other assets with related organization(s)
Sharing of paid employees with related organization(s)

¢ 33—

=

Relmbursament pald to related organlzation(s) for axpenses
q Relmbursament paid by related organizatlon(s) for eXPENSES ...

r Other transfer of cash or property 1o related organizationgs)
s _Other transfer of cash or property from related organization(s) ..

Lease of facilities, equipment, or other assets fo related organiZation(Bl . ... . e et et e e e e et n

Yos | No

1a
1b
ie

b | b

13 x -

it
1g
ih
1
U

bef ) P Batf B

i | X
1t
m
1h
10

e | bal bl ne e

1p
19

1
1s

bl e b

2 [fthe answer to any of the above Is *Yes," see the Instructions for infermation on whe must complete this line, Including covered relationships and transaction thresholds.
{2) ) (b} {o} (d}
Narne of relatad organization Transaction Amount invelved Method of determining amount Involved
type {a-s)
)
2
{3}
)
ica
(&)
032163 10-28-20 45 Schedule B {Form 990} 2020



Schedule R (Form 990) 2020

ParkVl

SIENA FRANCIS HOUSE

47-0601005 pages

Unrelated Organizations Taxable as a Partnership, Complets if the organization answerad "Yes" on Form 990, Part IV, line 37.

Provide the following Information for each entity taxed zs a partnership through which the crganization conducted mere than five parcent of lts activitles (measured by total agsets or gross revenue)

thiat was nat a related organization. See instructions regarding exclusion for certaln investment parinershlps,

{b) {e} {d} (e) [u] (0) ) {i} ) ik)
Mame, address, and EIN Primary activity Legal domicile Pre{liolngnant il‘wlDI;II‘LG il Share of Share of oo Cudei\l-éJBl " el arlPorceniage
) N
(stete or Iorelgn Bxc‘]ﬁd%g ffnungrm Sn'd o EING). } total end-.of-y?ar lotations? a;?%%“ttagulﬁ(-ﬂ partner? | @wnership
country) sections 512-574)  |yes| No incoime assels ves|mo| (Form 1065} hoqlno

032164

10-28-20

46
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Schedule R (Form 290) 2020 SIENA FRANCIS HQUSE 47-0601005 pages
| Eai E ! “ | Supplemental Information
Provide additional information for responses to questions on Scheduls R. See instructions.

032185 10-28-20 Schedule R {Form 990} 2020
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