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EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 0 1

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B grgﬁgagle: C Name of organization D Employer identification number
change: | FRANCISCAN CHARITIES
’c\'haa'?rge Doing business as 20-1557589
Felim Number and street (or P.0. box if mail is not deliverad to street address) Room/suits | E Telsphone number
i 355 SOUTH 6TH STREET 973-732-4736
ea™ City or town, state or provincs, country, and ZIP or foreign postal code G_Gross receipts § 555, 044.

rem | NEWARK, NJ 07103 -
[:légr'?:_ca' F Name and address of principal officor MELISSA LUCANIE
P | SAME AS C ABOVE

H{a) Is this a group retur

for subordinates?

I Taxexempt status: | X | 501(c)3) [ | 501(c) (_

J Website: p» FRANCISCANCHARITIESINC.ORG

n

DYes IXI No

H(b) Are ali subordinates included? |:|Yas D No
)y (insertno.) || 4947(a)(1)or || 527 If °No," attach a list.
H(c) Group exemption number

{see instructions)

K_Form of organization: | X | Corporation | | Trust || Association | Other B> | L Year of formation: 20 0 4] m State of legal domicile: NJ

[Part1] Summary

Briefly describe the organization's mission or most significant activities: ASSLST THE POOR IN NEWARK, NJ

1
§ THROUGH MINISTRIES OF A SOUP KITCHEN, CLOTHING, CENTER FOR HEALING
E 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ineta) .. . . 3 10
S 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ..~ 4 10
g | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 7
g 6 Total number of volunteers (estimate if necessary) .. . 6 2500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine 1h) . ... 458, 259. 423,925,
S| @ Programservice revenue (Part Vill, line2gy . 0. 0.
3|10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . .. 551. 1 ’ 298.
o
11 Other revenue (Part VI, column {A), lines 5, 64, 8c, 9¢, 10c,and 118) 75,256. 102,329.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 534,066. 527,552.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A}, lines 510) . 166,783. 177,124.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25)  P» 7.,488.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 360,323. 346,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 527,106. 523,964.
19  Revenus lass expenses. Subtract line 18 fromiine 12 .. ... .. 6 ) 960. 3 s 588.
5 § Beginning of Current Year End of Year
éé 20 Totalassets (Part X, line 16) 219,950. 227,803.
<3| 21 Totalliabilities (Part X, ne26y 8,659, 6,749.
25| 20 Net assets or fund balances, Subtract line 21 from line 20 211,291, 221,054.

rlg'art Il | Signature Bloc

Undoer penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frus, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Sign ’ Signature of officer Date
Here MELISSA LUCANIE, PRESIDENT
Type or print name and fille
Print/Type preparer's name Preparer's signature Date ok ||| PTIN

Peid  {JAMES M. WOOD 06/04 /18| frenpons [P00310420
Preparer |Firm's name » JAMES M. WOOD, CPA Fim'sEINp 22-3 604710
Use Only | Firm's address 603B OMNI DRIVE

HILLSBOROUGH NJ 08844 Phoneno. ( $08)431-1700
May the IRS discuss this retum with the preparer shown above? (see instructions) ... L_vYes i_l No
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7



Form 990 (2017) FRANCISCAN CHARITIES 20-1557589 page?2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part I . . .
1 Biriefly describe the organization’s mission:

FRANCISCAN CHARITIES, INC. . IS A NOT-FOR PROFIT ORGANIZATION LOCATED IN
NEWARK NEW JERSEY WHICH WAS ORGANIZED AND OPERATES TO TEND TO THE
CRITICAL NEEDS OF THE POOR, PROVIDE TOOLS TO RISE ABOVE POVERTY AND
SUPPORT PHYSICAL, EMOTIONAL AND SPIRITUAL HEALING. THROUGH ITS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 | e

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

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.
4a (Code: )} (Bxpenses $ 334 , 4 92_-_ including grants of $ ) (Revenue $
FRANCISCAN KITCHENS (SOUP KITCHEN): IS THE CENTERPIECE OF OUR OUTREACH

WITH A BUSTLING SOUP KITCHEN AT ST. ANN'S CHURCH AND A FOOD PANTRY AT
ST. ROCCO'S CHURCH. EACH YEAR, WE PROVIDE OVER 130,000 MEALS TO THOSE
IN NEED WITH THE HELP OF OVER 1,510 DEDICATED VOLUNTEERS. OUR EFFORTS
TO FEED THE HUNGRY ARE SUPPORTED BY A STRONG BELIEF THAT EACH PERSON
SHOULD HAVE A WARM, WELCOMING PLACE TO EAT AND BE TREATED WITH DIGNITY
AND KINDNESS. ST. ANN'S SOUP KITCHEN IS OPEN 5 DAYS PER WEEK AND
OFFERS HOT, HOME-COOKED, NUTRITIOUS MEALS PREPARED BY A PROFESSIONAL
CHEF. FOOD PREPARATION AND SERVICE ARE AIDED BY OUR VOLUNTEERS, MANY
OF WHOM HAVE BUILT RELATIONSHIPS WITH OUR CLIENTS OVER THE YEARS. THE
SOUP KITCHEN HAS BECOME A HUB FOR FRANCISCAN CHARITIES AND ITS
MINISTRIES WITH OVER FIVE THOUSAND PEOPLE PASSING THROUGH ITS DOORS

4b  (Code: ) {Expenses $ 21,649. including grants of § ) (Revenue $ )
CENTER FOR DIVINE MERCY INCLUDES BOTH THE HEALING MINISTRY OF DIVINE
MERCY AND THE NEW JERSEY CENTER OF DIVINE MERCY. THE HEALING MINISTRY
OF DIVINE MERCY WAS FOUNDED BY PAUL MILLER, OFS. ESTABLISHED IN 2000
UNDER THE GUIDANCE OF REV. JOSEPHAT KATO KALEMA, PASTOR OF THE PARISH
OF THE TRANSFIGURATION IN NEWARK, NEW JERSEY, PAUL SEEKS TO MINISTER TO
THE SICK, THE POOR, THE HELPLESS, AND THE MARGINALIZED, BY BRINGING THE
LORD'S HEALING AND PEACE TO THOSE MOST IN NEED. HIS MINISTRY EXTENDS
THROUGHOUT THE UNITED STATES AS WELL AS THE CARIBBEAN., HEALING SERVICES
ARE HELD IN CHURCHES, RETREATS AND CONFERENCE CENTERS AND MANY PRIVATE
HOMES. ANYONE CAN ATTEND THE SERVICES REGARDLESS OF RELIGIOUS
AFFILIATION. THE NEW JERSEY CENTER OF DIVINE MERCY IS LOCATED AT ST.
ROCCO'S CHURCE IN NEWARK. THE CENTER HOLDS CELEBRATIONS OF PRAYER AND

4c  (Code: )} Expenses 128 ,483. including grants of $ )} (Revenue $
CLIENT ASSISTANCE: INCLUDES VARIED SERVICES SUCH AS THE ID PROGRAM
WHICH HELPS INDIVIDUALS TO OBTAIN THE PROPER LEGAL IDENTIFICATION
NEEDED FOR THE WORKFORCE AND/OR PUBLIC ASSISTANCE, THE LEGAL ADVOCACY
PROGRAM WHICH PROVIDES LEGAL ASSISTANCE FOR CLIENTS IN RESOLVING A
VARIETY OF LEGAL MATTERS SUCH AS OVERDUE BILLS, HOUSING, CHILD SUPPORT,
AND CRIMINAL ISSUES, THE CLOTHING PROGRAM WHICH DISTRIBUTES NEEDED
CLOTHING, FURNITURE, AND HOUSEWARES, THE COAT DRIVE WHICH SUPPLIES
HONDREDS OF WARM COATS AND WINTER ACCESSORIES ANNUALLY, THE TOY DRIVE
WHICH ENSURES HUNDREDS OF CHILDREN HAVE A GIFT DURING THE HOLIDAY
SEASON, AND MEDICAL SCREENINGS FOR GENERAL HEALTH, EYE EXAMS, HIV
TESTING, AND REFERRALS FOR ADDICTION COUNSELING.

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

4e _Total program service expenses P> 484,622.

SEE SCHEDULE O FOR CONTINUATION(S)
2
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20-1557589  page 3

Form 990 (2017 FRANCISCAN CHARITIES
[Part V] Ehl_ecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)?
I Yes,  COmplote Sohedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 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 G, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 5l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Pertitt . 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, " complate Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part#i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
BChadUle B, Pt I 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?
If "Yos," complote Schedule D, Part IV e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yss," then complete 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 10? /f "Yes, " cormplete Schedule D,
Pt L e 11a| 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, line 16? If "Yes," complete Schedule D, PartVIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, 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 If "Yes, " complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts XI and Xii is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employess, 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
ormore? If "Yes," complete Schedule F, Parts L and IV | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complote Schedule F, Parts lland IV 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 11e? If "Yes," complote Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17

3
09070604 795413 FRANCISCAN 2017.03050 FRANCISCAN CHARITIES FRANCIS1



20-1557589  page4

Form 990 (2017 __FRANCISCAN CHARITIES
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mors hospital facilities? /f "Yes, " compiete Schedube H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (), line 17 If "Yes," complete Schedule |, Partslandf 21 X
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 22 If "Yes," complete Schedule I, Partsiand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB ||| o o oo e, 23 X
24a Did the organization have a tax-exempt 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 "Yes, " answer lines 24b through 24d and complete
Schedule K.If 'No", go o fine 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OOt DoMUY et 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHOAUID Ly P T |||\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualifiad persons? If "Yes, "
complete Schedul L, Part ll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV 28¢ X
29  Did the organization receive mors 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? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
SChadUle N, PartIl | et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedulo R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ili, or IV, and
Part V€ T e oo 34 X
3ba Did the organization have a controlled entity within the meaning of section S12()(13)2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, line 2 36 X
37 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, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017

732004 11-28-17
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Form 980 (2017) FRANCISCAN CHARITIES 20-1557589 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 3
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 t0 Prize WINNOIS? e e 1c | X
2a Enter the humber of employeses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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 dwringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the nams of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WK NOL X AU IO ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive 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 gocds or services provided? . ... 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ilO FOMM B2B2? .. oot ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year , 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
g f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 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.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. {s the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12h
13 Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancone state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reservesonhand 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 report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) FRANCISCAN CHARITIES 20-1557589  page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" responss
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hoteto any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 10
If there are matsrial diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committss or similar committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, tUStee, OF KOy BINIDIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess to a management company or otherperson? . 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOverning BOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . b X
8 Did the organization contemporaneously document the meatings held or writtan actions undertaken during the year by the following:
a The GOVemMiNG DOAY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addrosses in Schedule O . ... T 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No_
10a Did the organization have local chapters, branches, or affili@tes? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written contlict of interest policy? If "No,"go fo fine 13 12a X
b Were officers, directors, or frustees, and key smployess required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
In Schedule O how HiS Was dONE 12¢
13 Did the organization have a written Whistleblower POlCY? 13 X
14 Did the organizaticn have a written document retention and destruction policy? .. .. . 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a
b Other officers or key empioyees of the organization 15bh
If "Yes® to line 15a or 15b, describe the procass in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YORIT e
b If “Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? . .. ... ... ... 4
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reqguired to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website X] Upon request Cther (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 873-732-4736
355 SOUTH 6TH STREET, NEWARK, NJ 07103

732006 11-28-17
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Form 990 (201 FRANCISCAN CHARITIES 20-1557589  page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (o nor cf egksmfgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/irustes) from from related other
(istany | € the arganizations compensation
hours for | < H organization (W-2/1099-MISC) from the
related é g . g {(W-2/1099-MISC) organization
organizations E = k) = and r-ela’_ted
b.elow g g 5 £ g é s organizations
fine) HEHEHESE
(1) MELISSA LUCANIE 10.00
PRESIDENT X X 0. 0. 0.
(2) MARY LEE TROUSDALE 7.00
VICE PRESIDENT X X 0. 0. 0.
(3) SHERYL SZLOSEK 7.00
TREASURER X X 0. 0. 0.
(4) EKIMBERLEE PHILLIPS 7.00
SECRETARY X X 0. 0. 0.
(5) JENNIFER GROLEMUND 2.00
TRUSTEE X 0. 0. 0.
(6) XEVIN LAWLOR 2.00
TRUSTEE X 0. 0. 0.
(7) KRISSY MANNELLO 2.00
TRUSTEE X 0. 0. 0.
(8) WENDY VANBESIEN 2.00
TRUSTEE AT LARGE X 0. 0. 0.
(9) GREG LANGAN 2.00
PRUSTEE AT LARGE X 0. 0. 0.
(10) PAUL MILLER 40,00
CHATRMAN X X 0. 0. 0.
732007 11-28-17 . Form 990 2017)
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Form 990 (2017) FRANCISCAN CHARITIES 20~-1557589 pPage 8
art Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average @onot ci&sﬁgmaﬂ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sfficeriand & drector/tustes) from from related other
(istany |5 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | g g H (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below g g - |2 58] = organizations
I
T I —— S —— > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA - 0. 0. 0.
d Total(addlines thand 1¢) ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employses on
line 1a? I "Yes," complote Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuel 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (&)
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 B 0
Form 990 (2017)

732008 11-28-17
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20-1557589 Page 9

Form 990 Em 7) FRANCISCAN CHARITIES
art Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl

(B )
Total revenue Related or Unrelated ?;':r'r']"ta)‘: u‘#gg?d
exempt function business sections
revenue revenue 512-514
% "E 1 a Federated campaigns . 1a
g é b Membershipdues 1b
At ¢ Fundraisingevents 1c
g_ﬁ d Related organizations 1d
v=:‘ g e Govemment grants (contributions}) 1e
g 5 £ All other contributions, gifts, grants, and
FE- similar amounts not inciuded above | 423,925.
g g g Noncash contributions included in lines 1a-1f: §
88 h TotaLAddfinestatf ... » | 423,925,
usiness Code|
g | 2=
o e
a f All other program service revenue
g Total. Addlines2a2f . ... .. .................. >
3  Investment income (including dividends, interest, and
other similaramounts) b 1,298. 1,298.
4 Income from investment of tax-oxempt bond procesds P
5 Rovyalties ... | -
(i) Real (if) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrental incomeor(l0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .
d Netgain orloss) ...l >
@ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 all29,821.
g b Less: direct expenses b| 27,492,
¢ Net income or (loss) from fundraisingevents ............... | 102,329. 102, 329.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses .. b
¢ Net incoms or (Joss) from gaming activities ... . |
10 a Giross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... . b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenus business Cod
11 a
b
c
d Allotherrevenue
e Total. Addlines 11ai1d . [
12  Total revenue. Ses insfructions. .. ... | = 527 ’ 552. 0. 0.] 103 ; 627.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)
art

FRANCISCAN CHARITIES

20—1557589 ng_e10

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

Do not inciude amounts reported on ines 6b, Total expenses Prografg}service Managel?nient and Fun(:l;?ﬂjising
7b, 8b, 9b, and 10b of Part Vill. oxpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included abovs, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in seciion 4958(c)(3)(B)
7 Other salaries and wages 164,482. 157,762. 6,720,
8 Peansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits 1 ’ 993. 1 ’ 993.
10 Payrolltaxes 10,649- 10,214- 435,
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 4.925- 4,925.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,290. 3,157. 133.
12  Advertising and promotion 7,488, 7,488.
13 Officeexpenses 6,029. 6,029-
14 iInformationtechnology
15 Royalties
16 OCCUPRANCY 93,344- 91,748- 1,596-
7 Travel e 27,790. 27,790.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4 : 991. 4 7 741. 250.
23 INSUraANCS
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 182,847. 182,847. 0. 0.
b COMPUTER COSTS 8,225, 0. 8,225, 0.
¢ TELEPHONE 4,600. 4,370. 230. 0.
d MISCELLANEOUS 2,384. 0. 2,384. 0.
@ All other expenses 927. 927.
25 Total functional expanses. Add lines 1through 246 523,964. 484 ,622. 31,854. 7,488.
26 Joint sosts. Complete this line only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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FRANCISCAN CHARITIES

20-1557589 Page 11

Form 990 (2017)
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of ysar End of year
1  Cash-nondinterest-bearing 129 ’ 196.[ 1 120 ,973.
2 Savings and temporary cashinvestments 10 ’ 447.| 2 10 452,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0. 4 7,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L S
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notesand loans receivable, net 24 ’ 934.| 7 25, 000.
< 8 inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 173 ) 901.
b Less: accumulated depreciation 10b 152,195. 18,422.| 10c 21,706.
11 Investments - publicly traded securities 36 ’ 951. 11 42 I} 522.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ... 219,950.] 16 227,803,
17 Accounts payable and accruedexpenses 6 [ 678.] 17 6 P 749,
18 Grantspayable . . 18
19 Deferredrevenue 1 P 981. 19 0.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustess,
= key employess, highest compensated employees, and disqualified persons.
k| Complets Part Il of Schedue L. 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIE D 25
26 Total liabilities. Add lines 17 through 25 ... 8,659.] 2 6,749.
Organizations that follow SFAS 117 (ASC 958), check here b | X | and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted et ASSOtS 211 ’ 291.] 27 221 ’ 054.
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earings, endowment, accumulated income, or other funds . 32
= 33 Total net assets orfund balanCes 211 , 291 | 33 221 ) 054.
134 Totalliabilities and net assets/fund balances ... ... 219,950.] 34 227,803,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) FRANCISCAN CHARITIES 20-1557589 page12
Reconciliation of Net Assets
[X]

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

527,552.
523,964.
3,588.
211,291.
6,175.
241,000.

Total revenue {must equal Part VI, column (A), N8 12)
Total expenses (must equal Part IX, column (A), line 25}
Rovenue less expenses. Subtract line 2 from ine 1
Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (A)) ...
Net unrealized gains (losses) oninvestments
Donated services and use of facilities e

© [0 |~ | [ [& [ [0 |

-241,000.

O ©O© ® NG H DN =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) ..ottt e oo e e eteeeeeeesesessesessiaseeissossnsiisisinsseisssoassesiissiaseiesaias 10 221 ,054.
Part Xll| Financial Statements and Reporting N
[X]

Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

b

1 Accounting method used to prepare the Form 990: I.—_—] Cash DE] Accrual I:] QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis I::l Consolidated basis I::‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[E Separate basis I:] Consolidated basis l:‘ Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE 8N OM B Gl OUIAN AT
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ..

3a X

3b
Form 990 (2017)

732012 11-28-17

12
09070604 795413 FRANCISCAN 2017.03050 FRANCISCAN CHARITIES FRANCIS1



OMB No. 1545-0047

SCHEDULE A . : .
Public Charity Status and Public Support W

990 or 990-E.
(Eomm 2) GComplete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 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
FRANCISCAN CHARITIES 20-1557589
|Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{ 1{A)(i).

A school described in section 170{(b){ 1}{ANii). (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 1.}
A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b){1){A){vi). (Complste Part 1.}
A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)}{ 1{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

A WON

4]

©

S 00 00 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a}{2}. See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:’ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

10

N

b

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

o I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Typs Il

functionally integrated, or Type lll non-functionaily integrated supporting organization.

f Enter the number of supported Organizations I '

__g Provide the following information about the supported organization(s).

d

(1} Name of supportecd {ii) EIN (ili) Type of organization |.V 51 i:orr%g:m:jﬁon liEfegg (v) Amount of monetary {vi}) Amount of other
organization (described on lines 1-10 -2 [P support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {(Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRANCISCAN CHARITIES 20-1557589 page2
[Part1i| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Qifts, grants, contributions, and
membership fess recsived. (Do not
' include any “unusual grants.")

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colwmn{®

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and Stop Rere .. i isi i iiiiiiiiiieiieieiieeieeiaseeaeseeseeeineeaas

ection C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () . 14 %

15 Public support percentage from 2016 Schedule A, Part i, line14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 18, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... -
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 1 6b, 17a, or 17b, check this box and see instructions ._......
Schedule A {Form 990 or 980-E2Z) 2017

732022 10-06-17
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Scheduls A (Form 990 or 990-£7) 2017 FRANCISCAN CHARITIES
- &upport ScEGE dule for Organizations Described in Section 509(a)(2)

20-1557589 pages_

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1).)

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and

membership fess recsived. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

515,048.

496,848.

587,836.

561,230.

553,746.

2,714,708,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addiines 1 through5 |

496,848.

587,836.

561,230.

553,746.

2,714,708,

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support.

2,714,708,

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

9 Amounts fromline6

515,048.

496,848,

587,836.

561, 230.

553,746.

2,714,708,

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

362.

582.

543.

551.

1,298.

3,336.

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

cAddlines 10aand 10b . .. ..

362.

582.

o43.

551.

1,298.

3:336.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

12

assets (Expiain in Part V1)

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

515,410.

457,430.

588,370.

561,781.

555,044.

2,718,044,

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2016 Schedule A, Part lll, line 15

16

15

99.88

16

99.92

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, cotumn (f))
Investment income percentage from 2016 Schedule A, Part i, line 17

18

17

.12

18

.08

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box 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 ses instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E2 2017 FRANCISCAN CHARITIES 20-1557589 pages
[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a){@2)? /f "Yes, " describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

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

answer (b) and (c) below (if applicable). Alsa, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type i or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other suppaorting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1) or (2))? If "Yes," provide detail in Part VI. Oa

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type i supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRANCISCAN CHARITIES 20-1557589 pages
[Part IV]| Supporting Organizations (cantinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" fo &4 b, or ¢, provide detail in Part VI._ 11c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

1 Did the directors, trusteses, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporited organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, {j) 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 fited as of the date of notification, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? {f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part V| how you supported a govemnment entity (see instructions).
Yeos | No

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

a Did substantiafly 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 furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FRANCISCAN CHARITIES
]"PE-FV | Type lIl Non-Functionally integrated 509(a)(3) Supporting Organizations

20-1557589 pages.

1

[ Check hers 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.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Qb [OIN |

O | | [N |-

Portion of operating expsenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenancs of property held for production of incomse (ses instructions)

[+

7

Other expenses (ses instructions)

~I

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (ses
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 1¢)

1d

[ - -]

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-S

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .085

Recovaries of prior-year distributions

R |~ |

Minimum Asset Amount (add line 7 to line 6)

@ IN (D |0 |»

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O h D[N |-

DO | (WD N =

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

6

~

Check hers if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 FRANCISCAN CHARITIES

] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

20-1557589 Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). Sees instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by lins 9 amount
0] (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i

Carryover from 2012 not applied (see instructions)

-

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

S

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

-2

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part Vi. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Q|40 (T

Excess from 2017

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 FRANCISCAN CHARITIES 20-1557589 pages

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R4S
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury ’ Attach to Form 890. Open to_ Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

FRANCISCAN CHARITIES 20-1557589
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

Name of the organization

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

Total numberatendofyear . ..
Aggregate value of contributions to (during year) ..
Aggregate value of grants from (duringyear) ...

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

are the organization's property, subject to the organization’s exclusive legal Gontrol? !:] Yes !:’ No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...
[T’El‘t Il | Conservation Easements. Complets if the organization answered *Yes" on Form 990, Part IV, fine 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Q& O N =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Total nUmMber Of CONSEIVAtION CaSOMBNIS
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included inay .. ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | | ... ... ... 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b=
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

¥Ry

a o0 oo

violations, and enforcement of the conservation @asements It OIS ? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}(4)(B)()

aNd SECHON 170M AN B oo [ lves [_Ino

9 In Part Xill, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a {f the organization elected, as psrmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIIi,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenueincluded on Form 990, Part VI, ine 1 | ]

(i) Assetsincluded in Form 990, PartX s > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | )
b _Assets included in Form 990, Part X | )
LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 FRANCISCAN CHARITIES 20-1557589 pags 2
] Part Tl | 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 are a significant use of its collection items

{check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b I:I Scholarly research e Ij Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves [Ino
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X iine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON F O 080, LA K
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

!:l Yeos D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the YEar et 1e
f Ending balance 17

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_[ Yes _-' No

b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XMl __.............................._
|ﬁ1rt V | Endowment Funds. complste if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment & %

¢ Temporarily restricted endowment P %

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

3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(D) UNTOIa O O QAN ZA 0N i 3ali)
(1) relatad OrQaNI ZAtONS 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 36,595, 34,095, 2,500.
102,010. 86,187. 15,823.
35,296. 31,913. 3,383.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) ... ... ... > 21,706.
Schedule D {Form 990) 2017
732052 10-09-17
28

09070604 795413 FRANCISCAN 2017.03050 FRANCISCAN CHARITIES FRANCIS1



Schedule D (Form 990) 2017 FRANCISCAN CHARITIES 20-1557589 page3
] Part Vli| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ... ..
{3) Other
A)
(B)
€
(D)
(E)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part VIil| 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 {c) Method of valuation: Cost or end-of-year market vaiue

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8
)

Total. (Column (b) must equal Form 990, Part X col. (B)fine 15.) ... e | =
| Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal incomse taxes

@)

(3)

(4)

{5

(6)

7).

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... B
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 9980) 2017
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Schedule D (Form 990) 2017 FRANCISCAN CHARITIES
econclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes® on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 774 ’ 727 .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains {losses) oninvestments . 2a 6 ' 175.
Donated services and use of facilitios 2b 241 ) 000.
Recoveries of prior year grants
Other (Describe N Part XU
Addlines 2athrough 2d 20 247,175.
8 SUBMAGLNG 28 oM NG 1 .. oo 527,552,
4 Amounts included on Form 980, Part Vii|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

Other (Describe in Part XI) e, 4b

0.

€ AddIlines 4aand4b | e et 4c
527,552,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part| line 12) ... ... ................
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements s 1 764 . 964.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 241 r 000.

b Prioryear adiustments e
€ ONBFIOSSOS | et et ettt
d
e

o a o T a

o

Other (Describe in Part XIH) e
Addlines 2athrough 2d e 241,000.
3  Subtract line 2o from line 1 523,964.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 820, Part VIl line7b ... . 4a

b Other (Describe in Part XU e 4b

C AONNGS 48 AN 4D oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) . ... 5 523,964.

| Part Xl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll1, 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 X, lines 2d and 4b. Afso complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990} 2017
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SCHEDULE G . . . . . A OMBiNo. 1545:0047
Supplemental Information Regarding Fundraising or Gaming Activities |——=—=—
{Form 990 or 990-EZ) ] o : " .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. N
Department o the Treasury B Attach to Form 990 or Form 990-EZ. LLHEOL LS
Internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
FRANCISCAN CHARITIES 20-1557589

IE Fundraising Activities. complets if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b ':I Internst and email solicitations f D Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

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

ili) Did v) Amount paid - .
(i) Name and address of individual . - ft(m Faiser (iv) Gross recueipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity iy from activity fundraiser to {or retained by)
o e
contributions? listed in col. (i) organization
Yes | No
TOtal L iiieiiieiisieeeseesieeesieiseieeiiiiie s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-£2) 2017 FRANCISCAN CHARITIES 20-1557589 page2
|Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incomse on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other avents (d) Total events
NONE {add col. {a} through
GOLF OUTING col. (o))
° (event type) (event type) {total number) '
3
c
)
é 1 Grossreceipts 129,821- 129,821-
2 Less:Contributions ... ...
3 Grossincome (line 1 minusline2) .. .. 129 P g21. 129 ’ 821.
4 Cashprizes .
S Nonecashprizes .
&
[}
5|6 Rent/faciitycosts
8
8|7 Foodandbeverages .. . . .
=
8 Entertainment
9 Other difect eXpeNses ... 27,492. 27,492,
10 Direct expense summary. Add lines 4 through Qincolumn (d) =3 27,4 92.
Net income summary. Subtract line 10 from lne 3, ColumN (d) ..., B 102, 329.

11
Part Ill | Gaming. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming {add
Q . N .
2 (a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. (c))
[
-y
o
1 Grossrevenus . ............_........_.........
o |2 Cashprizes .. ...
%
&
|3 Noncashprizes ...
23]
bs]
2 | 4 Rentffacilitycosts
a
5 Otherdirectexpenses ... ...
LI Yes % || Yes % || Yes %
6 Volunteerlabor D No No l:] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . >
8 __Net gaming income summary. Subtract line 7 fromline 1. column(d) ... L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... L lves L _INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. . [_] Yeos |__J No

b If "Yes," explain:

732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 FRANCISCAN CHARITIES 20-1557589 pages

11 Does the organization conduct gaming activities with nonmembers? e, L] Yes ]_ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o admiNISter Chartable GaMING ? e et et eas Clves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The OFgaNiZatiON'S TACIY e 13a %
D AN OULSIHE TaCH Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? .. D Yes L—_—_I No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided P

':I Director/officer D Employse [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the S1ate QAIMING NSO e e e
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 B $
iPart v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990- FRANCISCAN CHARITIES 20-1557589 page4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
‘Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
FRANCISCAN CHARITIES 20-1557589

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MINISTRIES, FRANCISCAN CHARITIES OFFERS VARIOUS SERVICES TO THE

UNDERPRIVILEGED OF THE GREATER NEWARK AREA UTILIZING OVER 2,100

VOLUNTEERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EACH WEEK. ST. ROCCO'S FOOD PANTRY PROVIDES GROCERIES TO FAMILIES IN

NEED THE LAST TWO SATURDAYS OF EVERY MONTH. THE GROCERY BAGS ARE

PACKED WITH INGREDIENTS TO HELP ASSIST WITH BALANCED MEAL PLANNING.

THROUGH FRANCISCAN KITCHENS, WE ALSO PROVIDE THE CHILDREN'S INITIATIVE

PROGRAM WHICH OFFERS COMPREHENSIVE SUPPORT FOR CHILDREN AND INFANTS

THROUGH A LITERACY PROGRAM, OFFERING WEEKLY READING INSTRUCTION AND

PLANNED LEARNING ACTIVITIES, A SUMMER CAMP PROGRAM, PROVIDING DAILY

HANDS-ON EDUCATIONAL ENRICHMENT WITH VARYING THEMES SUCH AS SCIENCE,

MATH AND ART, AND AN INFANT ASSISTANCE PROGRAM, COLLECTING AND

DISTRIBUTING BABY FORMULA AND DIAPERS TO FAMILIES IN NEED. FINALLY,

OUR CHILDREN'S LEGAL ADVOCACY SERVICE FOCUSES ON ADVOCATING FOR THE

RIGHTS OF SPECIAL NEEDS CHILDREN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALING EVERY SECOND SATURDAY OF THE MONTH AT 2:45PM AND SPECIAL EVENTS

INCLUDING AN ANNUAL CELEBRATION FOR THE FEAST OF DIVINE MERCY AND

SPECIAL FEAST DAY CELEBRATIONS. ALL EVENTS INCLUDE EXPOSITION OF THE

BLESSED SACRAMENT, THE CHAPLET OF DIVINE MERCY, BENEDICTION, A HEALING

SERVICE AND AN OPPORTUNITY FOR CONFESSION, PRIVATE PRAYER AND

VENERATION OF OUR FIRST CLASS SAINT FAUSTINA RELIC AND DIVINE MERCY
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2017}

732211 09-07-17
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Scheduls O (Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

FRANCISCAN CHARITIES 20-1557589

ICON. THESE EVENTS ATTRACT A VARIETY OF PARISHIONERS FROM THE

TRI-STATE AREA AS WELL AS MANY INTERNATIONAL VISITORS.

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

NJ

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

NO COMMITTEE MAY ACT ON BEHALF OF THE BOARD.

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

THE 990 IS REVIEWED BY THE BOARD PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION C, LINE 13:

UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED FOOD RECEIVED AND SUPPLIES -241,000.

FORM 990, PART XII, LINE 2C:

SAME AS LAST YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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