on 990

Departmeant of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at yyy jire gov/formaan

ONB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B ac;mpeﬁ:aitr’le: C Name of organization D Employer identification number
jiess | FRANCISCAN SHOPS COPY FOR PUBLIC
yfﬂ?ga Doing Business As PR " 4 1 2 7 9802
Fonn Number and street (or P.0. box if mail is not delivered to street ﬂdd[ESS)[L BE - g‘,ﬁ&uﬁ mﬁnber
[ Jlemin- | 1600 HOLLOWAY AVENUE &ﬁ | 5-338-7368
enad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 62,604,
[ Jaggrea [ SAN FRANCISCO, CA 94132 H(a) Is this a group return
S [T —— principal officer CHARLOTTE FERRETTI for subordinates? _ [_Jves No
SAME AS C ABOVE H(b) Are all subcrdinates included?I:J Yes DND

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

[ Ts01(c

)< (insertno.) || 4947(a)(1)or ] 527

J Website: p» WWW . BKSTR. COM/SANFRANCISCOSTATESTORE/HOME

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

K Form of organization; | X | Corporation [ [ Trust [ [ Association [ Other B>

[ L Year of formation: 195 4] m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the erganization’s mission or most significant activities: FORMERLY TO SERVE AS CAMPUS
% BOOKSTORE SUPPORT TO SAN FRANCISCO STATE UNIVERSITY.
g 2 Check this box P> ] if the 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, line1a) 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 3
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... .. ... 0
£ | 6 Total number of volunteers (estimate if NeCesSary) ... 3
;5 7 a Total unrelated business revenue from Part VIll, column (C), line12 s
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 0.
Prlor Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 0. 0.
£ | 9 Program service revenue (Part VI, line 2g) 221,804, 0.
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 193,789. i
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) —105,137. 23,398,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 310 ) 456, 23, 401,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 4,370,691, 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
& | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 112,124, 43,011,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,482,815, 43,011,
19 Revenue less expenses. Subtract line 18 from line 12 -4,172,359. -19,610.
Eg Beginning of Current Year End of Year
2120 Total assets (Part X, ine 16) ... 818,571, 828,107.
5| 21 Total liabllties (Part X, ne 26) 708,461, 737,607,
ELE‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............coooooviiiiiieo . 110,110. 90,500.

[Part Il | Signature Block

Under penalties of perjury, I;fc#are that | hav ﬁ%amirli(?/tus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gomplete. Declaratipf of

feparer (ot

thagmncer) is based on all information of which preparer has any knowledge/

CT T2 ~] 21

] sJ/\S s~

p 3

Signéture of officer

Sign
Here (CHARLOTTE FERRETTI, CHAIR OF BOD

} Type or print name and title

Print/Type preparer's name yr' afure Dale C"M [_[] PTIN
Paid  MAGA E. KISRIEV ,z&\__ AU F 3 20§ e [PO1008919
Preparer |Firm'sname p HOOD & STRONG LLP FirmsENp 94-1254756
Use Only | Firm's address p, 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105

Phoneno.415.781.0793

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes ]_[No

332001

10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)




Form BBEB (Rev. 1:.2014) Page 2
& 1t you are filing for an Additlonal (Not Automatic) 3-Manth Extension, comptete only Part lhand checkthisbox = P 1X]
Note, Only complete Part It if you have already been granted an automatic 3-month extension on & previously filed Form 8868,
© |fyou are Ning lo;_an Automatic 3-Month Extenslon, complate anly Part | {on page 1}.
[Part 1]  Additianal (Not Automatic) 3-Monih Extension of fime. Only file the original {no coples needed).

Enter fller's ldantifying number, see instructions

Type or | Name of exempt organlzation or other filer, see instructlons. Employer identification number {(EINj or
print
sanyme FRANCISCAN SHOPS 94-1279802
dus dalo 64 | Number, street, and reom or suite no. If a P.O, box, see instructions, Soclal security number (SSN}
g youd
. sss [1600 HOLLOWAY AVENUE

Instuctons. 1 Gity, town or post affice, state, and ZIP code. For a forelgn address, see Instructions.
SAN FRANCISCO, CA 94132

Enter the Retum code for tha retum that this application Is for (file a separate appfication foreachretum) . m
Application Return | Application Relurn
is For Code {!s For Coda
Form 890 or Form 990-EZ 01 R L
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0t
Form 980-PF 04 Form 5227 10
Form 880-T {sec. 401(a) or 408{a} trusl} 05 §Form 6089 1t
Form 980-T {irust other than above) 06 §Form 8870 12

STOP! Do not complete Part I if you wers not already granted an automatic 3-month extension on a previously fifed Form 8868,
CHRIS FARMER

® Thebooksareinthecarsof p- 1600 HOLLOWAY - SAN FRANCISCO, CA 94132

Telephone No.p» 415-338-7368 Fax No. b
© if the erganization does not have an office or place of business in the United States, checkihlsbox =~ P L1
& If this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . IM1his bs for the whole group, check this
box C3 . it it is for part of the group, check this box P and atlach g fist with the names and EINs of all members the axtenslon is for.
4 |request an additional 3month exienslon of fima unt MAY 15, 2015 R
5  Forcalendar year ,orother tax year beginning JUL 1, 2013 .andeading JUN 30, 2014
&  ilihe tax year entered In fine 5 Is for less than 12 months, check reason: L) Initiat retum {__) Final retorn

Change in accounting perod

7  Slale in delall why you need the extension -
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME 18

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN,

Ba {tthis application is Jor Forms 880-BL, 990-PF, 890-T, 4720, ar 6068, enter the lentative 1ax, less any

nonrefundable credits. Sea Inslructions. 8a i $ c.

b i this appication is for Forms 980-PF, 890.T, 4720, or 6068, enler any refundable credils and estimated i
tax payments made, includs any prior yaar overpayment allowed as a credit and any amount pald

previously wilh Form 8868. Bb | § 0.
¢ Balance due. Subtract ting 8b fromiine 8a. Include your payment wilh this form, if required, by using
EFTPS (Electronle Federal Tax Payment System). See instructions., Bc | & 0.

Signature and Verification must be completed for Part l{ only.

Under penalties of perjury, | at | have examined this form, including accompanying schedules and slatemants, and ta the best of my knowledge and belief,
itis true, correct, and ¢o /&N | am authosized to prepara this form,
Signature I i o Tile p» ACCOUNTANT Date B 2SS

Form B86S {Hev. 1:2014)

323342
+2-31- 13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 16451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service B~ information about Form 8868 and its instructions is at wwAw. irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox . L » [X]

& |f you are fiting for an Additional {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of th|s form)

Do not complete Part if unfess  you have already been granted an autematic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file) - You can electronically fife Form 8868 if you need a 3-menth autoematic extension of time to fite {6 months for a corporation
reguired to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 1o request an extension
of time to file any of the forms listed in Part | or Part I with tha exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benetit Contracts, which must be sent to the IRS in paper format {see instructions), For more details en the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 920-T and requesting an automatic 6-month extension - check this box and complete
PAILEONY e » L]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income lax refurns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN} or
print

‘ FRANCISCAN SHOPS 94-1279802
212?;:: ?or Number, strest, and room or suite no. If a P.O. box, see instructions, Sociat security number (SSN)
mngyew 1 1600 HOLLOWAY AVENUE _
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94132

Enter the Return code for the retumn that this application is for {file a separate appfication for each retyen} m
Application Returnn { Application Return
Is For Code |]lIs For Caode
Form 890 or Form 990-E2 01 Form 994-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust} 05 Form 6068 11
Form 980T {trust other than above) 06 Form 8870 12

CHRIS FARMER

® Tha bocks are in the care of > 1 6 0 0 HOLLOWAY - SAN FRANCISCO ' CA 9 4 1 3 2

Telephone No.p» 415-338-7368 Fax No. »
¢ [f the organization does not have an office or place of business in the United States, check this box | 2 [:}
& |f this is for a Group Retum, enter the organization's four digit Greup Exemption Number (GEN) . If this is for the whole group, check this
hox l::‘ If it Is for part of the group, check this box P I::] and attach a list with the hames and EINs of all members the extension is for.

1 irequest an automatic 3-month (6 months for a corporation requtired to file Form 930-T) extension of time until
FEBRUARY 15 , 4 015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendar year or
b tax year beginning JUL 1 ’ 2013 , and ending JUN 30 ’ 2014
2 1l the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period
3a [ this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. i 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci B 0.
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453.EO and Form 8879-E0 for payment
instructions.
%Qé’: For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
12-33-13
32

18041021 759146 26880 2013.04030 FRANCISCAN SHOPS 268801




Form 990 (2013) FRANCESCAN SHOPS 94-12798B02 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any linein this Part Il e D
1 Briefly describe the organization’s mission:

NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 990-EZT ettt s
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? [:]Yes No
if "Yes," describe these changes on Schedule O.

4  BDescrbe 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} organizaticns are required to repont the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) {Expenses $ including grants of } (Revenua § }

THE ORGANIZATION CEASED OPERATIONS ON 6/30/2012.

{:}Yes No

4b (Coa‘e: ) (Expenses $ including grants of $ } {Ravenue § )

4c  (Cede: } (Expenses $ including grants of $ ) (Revenuo § }

4d Other program services (Bescribe in Schedule 0.}
(Expenses $ incluging grants of $ } {Revenue s }

4de Total program service expenses P

Form 990 (2013}

332002
10-29-13

2
01160513 759146 26880 2013.05080 FRANCISCAN SHOPS 268801




Form 990 {2013} FRANCISCAN SHOPS 94-1279802  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization describad in section 501(cH3) or 4947 (a)(1) (other than a private foundation}?
if "Yes,” complete Schedule A e 1] X
2 s the organization required to complete Schedufe B, Schedule of Contributorsy 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I e, 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 Il e, 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
simifar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Scheoutle C, Partt 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 investrment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, Partll et ettt 8 X
9 Did the organization repori 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 "Yes," complete Schedule D, Part iV e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complate Schedule D, Part V. .. [ .10 X
11 If the organizalion's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, BX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oo 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, tine 167 If "Yes," complete Schedule D, Part VI e b X
¢ Did the erganization repeort an amount for investments - program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If "Yes," complete Scheduie O, Part Vit 11¢ 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 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)7 If "Yes," complete Schedule D, Fart X it X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Farts XIand Xl e 12a X
bk Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o fing 12a, then completing Schedule D, Parts Xi and Xil is optional 12p | X
13 s the organization a school described in section 170{)(1}(A) )7 /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organizaticn 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 e 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? if "Yes,” complete Schedufe F, Parts itandtvv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes," compiele Schedule G, Partll e, 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
complete Schedule G, Partlll e 19 X
20a Did the organization operate ane or more hospital facifities? if "Yes, " complete Schequle -~~~ 20a X
b "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... ... 20b
Form 990 (2013)
332003
16-29-13
3
01160513 759146 26880 2013.05080 FRANCISCAN SHOPS 268801




Form 990 (2013) FRANCISCAN SHOPS 94-1279802 paged

{ Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance ta any demestic organization or
government an Part IX, column (A), line 17 if "Yes, " complete Schedule I, Partstandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts tand It 22 p:S
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
SCHEGUIE J oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principat 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 245 through 24d and complete
Schedule K. If "NO", GO EOHINE 258 | | | e 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 taexemMPU BONAST e et st 24c
d Did the organization: act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3) and 501(c}{4) organizations, Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess bengfit transaction with a cﬂsqualtfled person in a prior year, and
that the transaction has not been reported on any of the organization's pror Forms 990 or 990-E27 If “Yes, " complefe
SCREAUIE L PAITL e 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 employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedufo L, Part il e, 27 X
28 Was the organization a party to a business {ransaction with one of the following parties {see Schedule ., Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family mamber thereof} was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
SCRETUIE N, PAITI 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 Schedule R, Party .. 183 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ill, or IV, and
PAIVLENE T e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section SY2(b)13Y? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0)(13)? If “Yes," complete Schedule R, Part V, fine2 35h
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL lINO 2 s 36 X
37 Did ihe organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule &, Part\i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 920 filers are required 10 complete SChaGUIE O .o e 3 | X
Form 990 (2013}
332004
10-29-13
4
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Form 990 (2013) FRANCISCAN SHOPS 94-1279802 pageb

[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
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings 1o prize WINNEIST e 1c
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements, o
filed for the calendar year ending with or within the vear covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? e 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {sea instructionsy R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b I *Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 1 8h X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8B8E-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contebutions Y 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifis
Were MO AaX QAU IO T e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services providegd? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d ¥ "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7§ X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised {unds and section 509(a)(3) supporting organizations, Did the supporting o
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any fime during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 9a
b Did the organization make a distribution 1o a donor, donor adviser, or related person? 9b
10 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capitat contributions included on Part Vil tine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross inceme from members or shareholders L tia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue quatified health plans inmore than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is ficensed to issue qualified health plans .. . i 13b
¢ Enterthe amount of reserves onhand | e, 13¢c
14a Did the organization receive any payments for indoor lanning 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 QO ... 14b
Form 980 (2013)
332005
10-28-13
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Form 990 (2013) FRANCISCAN SHOPS 94-12739802 page6

! Part Vi l Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7b below, and for a "No" respanse
to line Ba, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart Vi ..., SO OO IS U
Section A, Governing Body and Management

Yes | No

if there are materiat differences in voling rights among members of the governing body, or it the governiag
body delegated broad authorily to an executive committee or simifar commitiee, explain in Schedule O.
b Enter tha number of voting members included in line 1a, above, who are independent ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, OrKeY @MIPIOYEET e 2
3 DBid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documentis since the prier Form 990 was filed'? )
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appoint ene or
more members of the Qoverning bodY? s 7a
b Are any governance decisicns of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVerning BOYT || . e e 7b
8  Bid the organization conterporaneousty document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the governing body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

&

[ 1 B ]

R b B S

10a Did the organization have local chapters, branches, oraffiliates? ... ... ... 10a X
b 1If *Yes," did the organization have written policies and procedures governing the activities of such chaplers, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 106
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
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 conflict of interest policy? /f "Ne," go to lipe 13~ 12a
b Were officers, direciors, or frustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and snforce compliance with the policy? If "Yes," describe
in Schedule G haw this was done 12¢

13 Did the organizalion have a written whistleblower policy? o B 13

14 Did the organization have a written document retention and destruction po!:cy? _________________________________________________________________ 14
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the O1GanZation ... e 15b X

If *Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or simitar arrangement with a
taxable entity QURNG N Year T e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempl status with respect 10 SUCh arTangements T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P CA

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

Own website Another’s website (X] tfpon request L1 other {explain in Schedule 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 name, physical address, and telephone number of the person who possesses the books and recerds of the organization:
CHRIS FARMER - 415-338-7368
1600 HOLLOWAY AVENUE, SAN FRANCISCO, CA 94132

332006 10-29-13 Form 990 (2013)
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Form 990 {2013) FRANCISCAN SHOPS 94-1279802 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine In this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E}, and {F) if no compensation was paid.
& | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five curreat highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List ail 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 erganization'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; institutiopal trustess; officers; key employees; highest compensated employees;
and former such persons.

|:] Checlk this box if neither the organization nor any related organization compensated any current officer, director, or tnistee.

{A} (B} (< D) {E} (F)
Name and Title Average | 000 chpegf'muggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compansation compensation amount of
week offiver and a directortrustes) from fram related othar
{fist any .E, the organizations compensation
hours for | = b organization (W-2/1099-MISC) from fhe
related ;;,3 % . g (W-2/1098-MISC) organization
organizations| £ | 5 SE. and related
below |S]2|. 18828 organizations
i) |21E|E |5 (585
{1) JULIO CESAR CHAVEZ 0.00
STUDENT REPRESENTATIVE 0.30iX 0. 0. 0.
{2) ALEXANDRA KHARMATS 0.00
COMMUNITY - BOARD MEMBER 0.20iX 0. 0. 0.
(3) JULIE TAYLOR 0.00
COMMUNITY - BOARD MEMBER 0.201X G. ‘ . 0.
(4) CHARLOTTE FERRETTI 0.00
CHAIR OF BOD 40.001X X 0. 140,881.] 56,833,
{5} JO VOLKERT 0.00
VICE CHAIR 40.00 (X X 0. 173,569.] 64,095,
{6) JASON PORTH 0.00
EXECUTIVE DIRECTOR 40,.001X X 0. 96,113, 38,220.
{7) RONALD CORTEZ 0.00
BOARD MEMBER 40.001X X 0. 86,854, 37,163.
(8) NEIL S. COHEN 0.00
BOARD MEMBER 40.001(X 0. 12,581, 182,
{9) LAWRENCE HANLEY 0.00
CHAIR, ACADEMIC SENATE 40.001% 0. 71,164, 36,797.
{t0) PHILIP KING 0.00
BOARD MEMBER 40.00X 0. 96,450.} 61,188.
(11} MICHAEL POTEFAN 0.00
BOARD MEMBER 40.00 X a. g4,411.1 43,944,
{12) ALISON SANDERS 0.00
SECRETARY 40.,001X X 0. 97,077, 36,932.
{13) AGNES WONG-NICKERSON 0.00
COMPTROLLER/AVP FINANCE 40.001X X 0. 154,029.| 58,894.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) FRANCISCAN SHOPS 94-1279802 page8

]Pa?’t Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B) \&] {D} (E) {E)
Name and title Average (o not ci‘c’fg‘igg‘man oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation ¢compensation amount of
week officer anc 2 diraclorniston) from from related other
{listany | = the organizations compensation
hours for % 3 organization {W-2/1092-MISC) from the
related =i &8 2 {W-2/1092-MISC) organization
organizations| 2 | £ g |E and refated
befow ERR- . 2 gg 5 organizations
e} 1218 1£ 15585
1 Sub-total e > 0.1 1,013,129.] 434,248,
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d_Total{addlines 10 and 16) . ..o > 0./1,013,129.] 434,248,
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f *Yes," complete Schedule J for such individual e, 3 £
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individval 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? If "Yes," complete Schedule J for SUCR DEISOIT ..o oo iien e ceeiass 5 X

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

(A} (B) (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,006 of compensation from the crganization P 0

Form 990 (2013}

332008
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Form 990 (2013} FRANCISCAN SHOPS 94-1279802 page9
[ Part ?!!i | Statement of Revenue
Check if Schedule O contains a response or nofe to anylineinthis Part VIlE ... E:I
(A {B) c) R S,D) luded
Total revenus Related or Unrelated ?ygr%utaf):}%lcjl e?
exempt function business seclions
revenue revenue 512-514
221 12 Federated campaigns . 1a '
gé b Membershipdues ... 1b
P ¢ Fundralsingevents . 1c
55 d Related organizations 1d
g{% e Gavernment grants {contributions} 1e
2y f Al other contributions, gifts, grants, and
2 £ simifar amounts not included above i
‘Eg {1 MNoncash conlribulions inctuded in lines 1a-1: §
88| h Total.Addlinestalf . ... >
Business Code
g |2
25 e
a f Al other program service revenue .
g Total Addlines 2a2f -
3  Investment income {including dividends, interest, and
other similar ammounts) > 3. 3.
4  Income from investment of tax-exempt bond proceeds
&  RoyaltiesS ..o s |
{i) Real {iiy Personal
6 a Grossrents ...
b Less!rental expenses
¢ Rentalincome or (foss}
d Net rental income or (108} ..o e, >
7 a Gross amount from sales of {i} Securities (i) Other . :
assets other than inventory 39, 203. S )
b Less: cost or other basis I
and sales expenses 39,203. S
¢ Gainor(loss) .. .. .. 0. R
d Netgainor{loSs) ..o | - 0.
g 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line ic). See
3 Part iV, ine 18 .o a
§ b Less:directexpenses ... . b
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line¥9 . a
b Less: directexpenses ... b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoedssold b
¢ Netincome or {foss) from sales of inventory ... ... |
Miscellansous Revenue Business Code
11a MISC REVENUE 900099 23,398. 23,398,
b
C
d Alotherrevenue ..
e Total Addlines Vta-1d > 23,398,
42  Total revenue. Seeinstructions. ... > 23,401, 0. 0. 23,401,
10-29-13 Form 990 (2013)
]
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Form 990 {2013) FRANCISCAN SHOPS 94-1279802 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501{c}{4} organizations must complete all columns. All other organizations must complete column (A}

Check if Schedute O contains aresponse ornotetoanylineinthis Part 1X .. i 1 X]
; ; A) {B} {C) D)
Do not include amounts reported on lines 6D, Totat expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIil.- expenses general expenses expenses

1 Grants and cther assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and ofher assistance to govemnments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paidto orformembers .. |
5 Compensation of current officers, directors, |
trustees, and key employees
6 Compensalion net included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalartesandwages ...
8 Pension plan accruals and contributions (include
section 401¢k) and 403(b) employer contributions)
9 Other employee benefils
10 Payrolltaxes ...
11 Fees for services {non-employees):

Lobbying
Protessional fundraising services. See Part IV, line 17
Investment management fees .
Other. {Hine 11g amount exceeds 10% of line 25,
colurn {A) amount, list line 11g expenses on Soh 0.) 4,500, 4,500.

12 Advertising and prometion
13 Office expenses 1,611. 1,611.

=B I = T - T = -

14 Information technology

15 HRoyalties ... e,

16  Occupancy : 1,023, 1,023,

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 1,715, 1,715,

21 Paymentstoaffiates ...
22 Depreciation, depletion, and amortization
23 InsUrance ...

24 (ther expenses. iemize expenses nof covered
above. (List miscellaneous expenses in line 24e. If line
24e amouni exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedufe 0.}

WIND DOWN EXPENSES 34,162, 34,162,

LI = N o B N 4]

All other expenses
25  Total functional expenses. Add Iines 1 ihrough 24e 43,011, 0. 43,011, 0.

26 Joint cosls, Compiete this line oniy if the organization
reported in eolumn (B) joint costs from a combined
educalional campaign and fundraising soliciiation.
Check hera P D if following SOP 98-2 (ASC U58-720)

332010 10-29-13 Form 990 (2013
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Form 920 (2013)

FRANCISCAN SHOPS

94-1279802 page 11

{Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthis Part X e

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. 280,319.] 4 326,555,
2 Savings and temporary cashinvestments | 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 346,501.] 4 349,000,
8§ Loans and other receivables from current and former officers, directors, e I i L
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e 5
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
%} employees’ beneficiary organizations (see instr}. Complete Part il of SchL 6
9 7 Notes and loans receivable, net 7
< 8 inventoriesforsale oruse ...l 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule & . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities ... 39,199 11
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part W, line 11 152,552.] 5 152,552,
16 Total assets, Add fines 1 through 15 {must equalline 34y ... 818 ’ 571.] 16 8§28 i 107,
17  Accounts payable and accrued expenses e 479,229.] 17 585,055,
18 CGrantspayable 18
19 Deferred FBVENUE | . . .\ 152,552.] 19 152,552,
20 Taxexemptbondiabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
u |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties . 76,680.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
256  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabitities. Add lines 17 through 25 ... 708,461.]1 26 737,607,
Organizations that follow SFAS 117 {ASC 958), check here - - L X} and - '
2 complete fines 27 through 289, and lines 33 and 34.
£ |27 Unrestricted Netassels . ..o 110,110 27 90,500,
E 28 Temporarily restricted net assets 28
'g 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here [:]
& and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds . e 30
£ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< 133 Tolal net assets or fund balances ... 110,110.] a3 90,500.
34 Total Jiabilities and net assets/fund balances . o 818,571.] 34 828,107,
Form 990 (2013}
332011
10-20-13
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Form 990 (2013) FRANCISCAN SHOPS 94-1279802 page1?

| Part Xi| Reconciliation of Net Assets
Check if Schedule O conlains a response or notetoanylineinthis Part Xt i i s e |:]

23,401.
43,011,
-19,610.
110,110.

Total revenue {must equal Part VIll, column (A), dine 12}
Total expenses (must equal Part IX, column (A}, line 25} e, S e, N
Revenue less expenses. Subtract line 2 fromline 1 ... U U
Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A . ...
Net unrealized gains {losses) on investments
Donated services and use of facilities e,
INVeSIMeNt BXPENSES e
Prior period adjustments ISR PRSP SOOI e e
Other changes in net assets or fund balances (explainin Schedule O} .. ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,

COMMIN UBI Lo ettt e et et e eee e e e e stk ere et et e e e e e e ene

| Part XII| Financial Statements and Reporting

Check if Schedule O contains g response or noletoany linginthis Part X0 ...

OO ~No ;b N -

-
(=]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual {::' Other

I 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? .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separate basis, consolidated hasis, or both:

Separate basis [:] Consolidated basis E:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2b
If *Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis, :

consolidated basis, or both:
Separate basis Consoilidated basis El Both conselidated and separate basis

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

3a As aresult of g federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrcular AT33T et e et e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audiis, explain why in Schedule O and describe any steps taken fo undergosuchaudits ... ... 3b
Form 990 (2013)
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SCHEDULE A CMB No. 1546-0047

(Form 880 o 990-E2) Public Charity Status and Public Support 5013

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

Depariment of the Tre-asury > Attach to Form 980 or Form 990-EZ. Open to Public

nternal Revenua Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is al www. irs. gov/form990, [“SPE.G“(’“

Name of the organization Employer identification number
FRANCISCAN SHOPS 94-1279802

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

The organization is not a private foundation because it is: {For lines 1 through 11, check cnly one box.}

1 E:] A church, convention of churches, or association of churches described in section 1708{b)}{ 1}{A){i}.

2 I:] A school described in section 170{b}{ 1){A){i}. (Attach Schadule E)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A){Hli).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){A}{iii). Enter the hospital’s name,
city, and slate:
An organization eperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv}. (Complete Part IL)
A federal, state, or local governmeni or governmental unit described in section 176{b} )(A)(v}.
An organization that normally receives a substantial part of its support from a govemmentat unit or frem the general public described in
section 170{(b}{ t}{A)}vi). (Complete Part I}

A community trust described in section 170{b){1}{A)}{vi}. (Complete Part [1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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(z)(2}. See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
a |:| Typel b Type Hl c [:X:] Type Hll - Functionally integrated d E:] Type il - Non-functionally integrated
e By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ong or more publicly supported organizations describad in section 508(a){1) or section 509(){2}.

00O

o w

10
1

X[

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typa i
SUPPOFING OFGANIZAHON, CAECK IS BOX L ... oo e oot oo oo oo e ]
q Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persens?
(i} A person who directly or indirectly controls, either alone or together with persons described in (it} and {iii) below, Yes | No
the governing bedy of the supperted organization? e Hgli} X
{i} A family member of a persan described in (} above®? s IS U, e 11glil) X
(iii} A 35% controlled entity of a person described in ) or (i} above? | .. 11giii) X
h Provide the following infoermation about the supported organization(s).
£i) Narne of supported {H)EIN (iif) Type of organization ¥iv) IS the organization| {v} Did you notify the orgar(1\i§e}ﬁii%}1hi?1 col. [ Vi) Amount of monetary
organization (described on Iines‘ 1.9 incok {u) listect in your} organization in col. (i} organized in ths support
above or IRC section  jgoverning documeni?| (i} of your support? U.s.?
(so¢ instructions)) Yes No Yes No Yes No
SAN
FRANCISCO ST93-1137247 2 X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 920 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 FRANCISCAN SHOPS 94-1279802 paga2
|Part il | Support Schedule for Organizations Described in Sections 170{b}(T}{A)(iv) and 170{b){1){A){vi)
{Complete only it you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Galendar year {or fiscat year beginning in) B> (a) 2609 (b} 2010 {c) 2011 (d} 2012 {e) 2013 (f} Totat
1 Gifis, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behal{

3 The value of services or facilities
furnished by a governmenial unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person {other than a
governmenial unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support, Sustactling & from fine 4.
Section B. Total Support
Calendar year {or fiscal year beglinaing in} {a) 2008 {b} 2010 {c) 201 (d) 2012 {e) 2013 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
11 Total support. Add lines 7 through 30

12 Gross receipts from related activities, etc. {seeinstructions} 12 E
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 is Box and STOD RBIE ... e » [ ]
Section G. Computation of Public Support Percentage
14 Public suppont percentage for 2013 (line 8, cotumn () divided by line 11, column () ... 14 %
15 Public support perceniage from 2012 Schedule A, Part |, tine 14 15 %
16a 33 1/3% support test - 2013 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i,

b 33 1/3% support test - 2012, 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 »L ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the organization
meels the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 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 IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... .. » l:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... > I::I
Schedule A (Form 980 or 990-EZ) 2013

332022
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Schedule A (Form 980 or 990-E2) 2013 FRANCISCAN SHOPS

94-1279802 Page 3

[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on lina 9 of Part | or if the organization failed to gualify under Part 11. If the organization faiis to

qualify under the tests listed below, please complete Part 1.)

Section A, Public Support

Calendar year {or fiscal year beginning in} b {a) 2008 {b} 2010 (e} 2011

{d) 2012

(e) 2013

(£} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

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

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

ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lnes 1 through 5

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

b Amounis included on lines 2 and 3 received
fzom other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the yaar

cAddfines7aand7b ...

8§ Public support isusise ine Tefiom line 6

Section B, Total Support

Galendar year {or fiscal year beginning in) = {a) 2009 {b) 2010 {c) 2011

(d) 2012

{e} 2013

{f) Total

9 Amounts fromiine 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 36, 1975

cAddlnes 10aand10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the businass is
regularty cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pari IV}

13 Total support. (ade tines 9, 10¢, 15, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501{c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {fine 8, column {f) divided by line 13, column {ff} . ... 15 %
168 Public support percentage from 2012 Schedule A, Part il line 156 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () ... ... 17 %
18  Investment income percentage from 2012 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and seeinstructions . ... ... _

332023 §9-25-13
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Forim 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3

Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o Publi
Department of the Treasury > Attach to Form 990, . pen to Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ynww ire govffarmaan inspection
Name of the organization Employer identification numher

FRANCISCAN SHOPS 94-1279802

[ Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year .
Did the organization inform alf 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 cordrol? E] Yes [:j No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneafit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? ... . [:] Yes m No
{Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part I, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o WN -

day of the lax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a} . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and nat on a historic structure

listed in the National Register | 2d

3 Number of conservation easements modified, transferred released extlngusshed ar termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [ Jves [_Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservailon easements dunng the year p
7 Amouni of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B){}
and section T70MNARBIINT | s [ Ives L Ino
9 in Part XIH, describe how the organizalion reports conservation easemants 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.

Gomplete if the organization answered "Yes” to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIl},
the 1ext 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 held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 N e, s B S U | i
(ii} Assetsincluded in Form 880, ParlX e » 8

2 If the organizaticn 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 Revenues included in Form 990, Part MIll, ine 1 -
b Assetsincluded in Form 990, Part X . e e e, N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
862513
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Schedule D (Form 990) 2013 FRANCISCAN SHOPS 94-1279802 page?2
|Part T} Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its cellection items

{check all that apply):
a Public exhibition d !:] Loan or exchange programs
b D Scholarly research e [:} Cther

[ E:] Preservation for future generations
4 Provide a description of the organization's collecticns and exglain how they further the crganization's exempt purpose in Part Xiill.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes E:__] No
I Part IV ] Escrow and Custodial Arrangements. Compiete if the organization answered *Yes” to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a is the organization an agent, trustee, custodian or ofther intermediary for contributions or other assets not included
on Form 990, Part X7 (] Yes L] No

b H "Yes," explain the arrangement in Part X and complete tie following tab!e

Amount
C Beginning Balance e ic
d Additions during N8 YEar | s id
e Distributions during the year | SOOI SO SU RS e, TR 1e
£ OENdING DAIANCE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . L Jves LJnNo

b _1f “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xt . ... . .. .. .
]T’art V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back §{d) Thres years back | {e)} Four years hack

ia Beginning of year balance
Conbibutions ...
Net investment eamings, gains, and losses
Grants or scholarships
Cther expanditures for facilities
and programs
Administrative expenses

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

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equat 1060%.

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

LU+ R = T -

.

by: Yes | No
() unrelated organizations || e e e 3ali)
{ii} refated organizations . . e e, R R - |3alii)
b If "Yes” to 3afil}, are the related organizations fsted as feqwred onScheduleR? 3b
Describe in Part XIlf the intended uses of the organization’s endowment funds.
] Part Vi ] Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" ta 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 bLand
b Buildings
c
d
e
Total. Add lines 1a throuqh 1e. (Column {d) must equal Form 990, Part X, colurmn (B), ine 106} ..o | 2 0.

Schedule D {(Form 990} 2013

332052
09-26-13
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Schedule D (Form 990) 2013 FRANCISCAN SHOPS 941275802 page3d

[ Part VIEI Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of Security or ategory ncluding name of security) (b} Bock value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity mterests

3y Cther

a)

B)

€

D)

{€)

(R

G

{H)

Tatal. {Col. th) must equal Form 980, Part X, cal. (B) line 123

[Part VIII[ Investments - Program Reiated.
Complete if the organization answered "Yes" to Form 980, Pad IV, line 11c. See Form 990, Part X, line 13.

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

()

)

3)

)

)

{6)

{7)

8

&)

Total. {Col. (5} must equal Form 998, Part X, col. (B} line 13.) p»

]Part 1X j Other Assets,

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

{a) Description (b} Book value

(1) OTHER RECEIVABLE 152,552.

2

8)

4

2]

&)

]

8

@

Total, (Column (b} must equal Form 990, Part X, COIL BN 15) oot oveeres e e cere > 152,552,

|PartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X lme 25
1. {a) Description of Fability {b) Book value :

{1} Fedaral income taxes
]
3)
4
5
]
]
8
9
Total. {Column (b) must equal Form 990, Part X, col (Bjline 25.) ... .. »

2, Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hzability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt

Schedule D (Form 990} 2013

332053
09-25-13
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Schedule D (Form 999) 2013 FRANCISCAN SHOPS 94-1279802 page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 23,401,
2 Amounts included on line 1 but not on Form 9908, Part Vi, line 12:

a Netunrealized gains ondnvestments 2a

b Donated services and use of facllittes 2b

¢ Recoveries of prioryear grants 2¢

d Other (DescribeinPart XitL) 2d

e Addlines 2aihroUgn 2d e 2e 0.
3 Subtractline 2e fromline 1 ... 3 23,401.
4 Amocunts included on Form 980, Part VI, line 12, but not on line 1: :

a Investment expenses notincluded on Form 990, Part Vil ine 7b .. .. ... 4a

b Other (Describe inPart XIL) 4b

o Addlinesdaanddb e 4c 0.

Total revenus. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) ... 5 23,401,

| Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... 1 43,011.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties 2a

b Prior yearadjustments 2b

¢ Otherlosses . .. s e e e e 2¢

d Other {Describe in Part XIL} 2d

e Addlines 2athrough 24 e 2e 0.
3 Subtractline 2e fromline 1 3 43,011.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a [Investment expenses not included on Form 980, Part Vil line 7 .. 4a

b Other(Describein Part XUL) e 4b

¢ Addlinesdaanddb 4c 0.
& Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ..o 5 43,011.

i Part XHI| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, tine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additionat information.

PART X, LINE 2:

EXPLANATION: THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AND IS EXEMPT

FROM FEDERAL AND STATE INCOME TAXES UNDER PROVISIONS OF SECTION 501(C)(3)

OQF THE INTERNAL REVENUE CODE AND THE CALIFORNIA TAX CODE. CONTINUANCE OF

SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH LAWS AND REGULATIONS OF THE

TAXING AUTHORITIES. CERTAIN ACTIVITIES CONSIDERED UNRELATED TO THE TAX

EXEMPT PURPOSES OF THE CORPORATION MAY GENERATE INCOME THAT IS TAXABLE. NO

PROVISION HAS BEEN RECORDED FOR INCOME TAXES, AS THE NET INCOME, IF ANY,

FROM UNRELATED BUSINESS IN THE OPINION OF MANAGEMENT; IT IS NOT MATERIAL

TO THE BASIC FINANCIAL STATEMENTS TAKEN AS A WHOLE.

05251 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OHB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 '1 3
Compensated Employees

P Complete H the organization answered "Yes" on Form 980, Part IV, line 23.
Open to Public

Department of the Treasury P Attach to Form 980. ¥ Sece separate instructions. !
intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at yuuw jre gov/farmaon Inspection
Name of the organization Empioyer identification number
FRANCISCAN SHOPS 94-1279802
[Part| | Questions Regarding Compensation
Yes { No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, 2 I R
Part Vi, Section A, line ta. Complete Part Hi to provide any relevant information regarding these items.
[ First.class or charter travel ] Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [} Health or social club dues or initiation fees
[:] Discretionary spending account E:} Personat services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization faflow a written policy regarging payment or
reimbursement ar provision of all of the expenses described above? If "No,” complete Part flitoexplgin 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [H.
Compensation committee Written employment contract
l:] Independent compensation consultant D Compensation survey or study
{:] Forrn 990 of other organizations l:l Approval by the board or compensation commitize
4 During the year, did any person listed in Form 990, Pari Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? I o .1 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili
Only section 501(c)(3} and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vl|, Seclion A, line 1a, did the organization pay ¢r accrue any compensation
contingent on the revenues of:
a Theorganization? S 5a X
b ARy FBlat e OGN A N T e e 5b X
If "Yes" o line 5a or 5b, describe in Part {il.
6 For persons listed in Form 980, Part Vi, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e B e 6a X
b ANy TRl OF AN T IR T e &b X
If "Yes" to line 6a or 6b, describe in Part 1H.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 87 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Pak it 8 X
9 |f "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . . .. SO OUSUR UV UR USSP UOU g
LHA For Paperwork Reduction Act Notice, see the lnsiructlons for Form 990. Schedule J {Form 990) 2013
332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 980 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 890 or 880-EZ or to provide any additional information.

Department of he Treasury P Attach to Forim 890 or 990-EZ. Open to Public

'nternal Revenue Service # Information about Schedule O {Form 990 or $90-EZ) and its instructions i irs anvlinrmaan Inspection

Name of the organization Employer identification number
FRANCISCAN SHOPS 94-1278802

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

EXPLANATION: HOOD & STRONG FORWARDED THE FORM 990 TO THE DIRECTOR OF

BUSINESS SERVICES OF UNIVERSITY CORPORATION ("DBS"). THE DBS FORWARDED THE

FORM 990 TO THE ASSOCIATE DIRECTOR AND FULL BOARD OF DIRECTORS FOR REVIEW.

THE BOARD OF DIRECTORS REVIEWED THE FORM AND SUBMITTED QUESTIONS TO THE

DBS. ANSWERS/CLARIFICATION WERE PROVIDED BY THE DBS OR HOOD & STRONG PRIOR

TO FILING THE FORM 990.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE

REVIEWED/SIGNED ANNUALLY BY ALL BOARD MEMBERS AS WELL AS KEY EMPLOYEES,

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

EXPLANATION: FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICIES AND

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF TIME

SET FORTH IN SEC. 6104(D).

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (B)

EXPLANATION: Z2ERO HOURS ARE REPORTED ON COLUMN (B) AS THE ORGANIZATION

WAS IN LIQUIDATION SINCE FY2013. THE BOARD OF DIRECTORS ROLES WERE

OVERSEEN BY UNIVERSITY CORPORATION, A RELATED ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICE:

PROGRAM SERVICE EXPENSES 0.

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2013}

a3zt
0%-04-13
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01160513 759146 26880 2013.05080 FRANCISCAN SHOPS 268801




Scheduie O {(Form 990 oy 990-EZ) (2013}

Page 2

Name of the organization

Employer identification number

FRANCISCAN SHOPS 94-1279802
MANAGEMENT AND GENERAL EXPENSES 4,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,500,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A - 4,500.

332212
08-04-13

26

Schedule O {Form 990 or 990-EZ}) {2013)

01160513 759146 26880 2013.05080 FRANCISCAN SHOPS 268801




Lz Rl
£10Z {066 wi0y) Y JNpay2g 066 U0 40} SUORINASU] FU] 995 “BO10N 10V uoRoNpay Nomsaded JoJ
X ALISHIATINA FIVLS & ENIT (£)(D)T0Y WINEOIITYD ALISYIAIND FTIVLS ZETYE VO TODSIONVYI NYS 0SE WOY INNIAY
ODSIDNVIE NYS OJSIDNYYE NVS I¥0ddns AYMOTIOE 00ST 'SP9PBET-P6 - XALISUIAINA
FIVES ODSIONVHEI KYS 'NOIIVECINO0D ALISEIAINA
X /N 7 INIY (£} (D)T09 YINHOIITY NOILVOQda TETPE VD 'ODSIDNVEI NVS
FNNIAY AYMOTIOR 009T
LYPTLETT-EE - ALISHHIAING FIWLS QOOSIONVEE NVWS
N TeA (GO
e fnus LOROaS 4} SMIEYS uonoas (Apunoo ubsioy voneziueBio pajejal jo
ﬁ:_”wobmw_uﬁum Bunzonuoc 108iQg Areyo aygng apon dwexy 10 83e18) Snonucp @b Anoe Arewuug NIZ PUB ‘S$Sappe ‘swen
) ) @ (®) ) (@ (2)

B8 xet eyl Buunp suoneziugbio

Wlwuaxa-xe] paje;sl 240U 10 BUC PBY I 9SNBISQ HE Ul ‘A LB '066 W04 UG S84, PRISMSUE uoneziuebio auy) Ji a1p|dwoy suoneziueBio Jdwexg-Xe ] PAJE|3Y JO UOREDYIIUILP] Il Hed
Amnus {A1unoo ubiaio) fanus paprebasip j0
Buyionuos 10anqg S}95SE JBSAO-pL BLI0DUL 210 10 83218 B|1oruop (e Aanoe Alewilig (aiqeaydde j) N2 pue ‘ssaippe ‘auep
) () {p) (=) {a) te)
"EE BUIL Al UBd ‘066 ULI04 uC SO, peiemsue uoneziiedio su) Ji 9181dwos sennum papiebassic Jo uoResyRup; | Hed
Z0B6LET-F6 SdO0HS NYISIDONVYEL

Joquinu uopesyiuap: Aodwg

uolpeziuebio au jo el

uonsadsuy
algng o3 uadg

€L0C

4P00-575L 'ON QNG

COBLLUI/MUSIT7MVON 12 51 suononnsui s3l pue (066 ULioY) H 3[NPaYoS IN0AR UOHRILIOL] «f
"066 uLiod 03 Yoy «

‘suononsul aeiedas asg -

"LE 0 ‘9L ‘q5E WE ‘€T AuIl ‘Al B4 ‘066 W04 UO ,SBA, PRISMSUE UOREZIVERIO By I o10|duwoD o

sdiysiaupied pajejaiun pue suoneziuebio pajejey

9INMIOS INUDADY [TUIDILY
Aunseos) eyl jo luelwuedeq

{066 wo.)
H 3TINGAHSS




€L-21-60 Zsiege

€102 (066 wiog) Y INPaysg |87
OZ w0> {Anunosn
YT s1esse {1sng 10 wBioua;
(A4l N
papeauss | diYSIBUMO 1e3A40-puUs A0 diod g ‘dioo 0) Anua o apeys) uoneziuelio paiesd Jo
Am&wmwm abeUsDIaY 10 areys {210} JO 34BUS Aua jo adA] | Buygciiuo 1024 | ansiwes e Auapoe Aeuind NI DUR ‘SSaUPPR ‘SN
L)
] W (8) ) (a} ] (=} (a) {e)
JeaA xe3 ayy Buunp 1snu3 10 uogeiodion B S paeal) suoezivedlo e
Paleial 210Ul IO BUQ PBY I 3SNE09q $E 9Ul| ‘Al WBd ‘066 WID4 U0  S3A, pasamsue uonezuebic oy it 913diio)) 3SnJL 10 UoREIodIOD B SB 9|GeXE ), SUORRZIURBI( Pa1RI3Y JO UOREeIIIuap] Al Hed

ON[S3Al (590 [ uiog) || ON [ S2A sosse {r1G-21 G Su0nIaS (aunea
. FHNPayYLS 10 02 13pUn Xel ulol) papnioxe 1104
AYSIIUME mmm%mw mom _._J_ u.m:woﬁm LR 1e3A0-pus SOl mumﬁm un .mwﬁmm _mv A %wﬁ& uoneziueBio pare|al Jo
2bRua0i8dbo jmeves| [N A 2R0D alpeopiodeidsig 10 8leUg 1oy o aieyg Ao uRmwopsld | Bujosuoa paug ,_,nmﬁ Ananoe Aewg NIF PUB ‘SS24PPE 'auwiep
{4 o ) W (8) 1y (2) (p) =) (@) {e)
esh xe] ayy Buunp diysiauped e se payeas; suojezuebio
1 24 ounnp diysisuy pajeauj suoneziuebs 11l Hed

PRBIBL Si0UL IO BUC PEY 1l BSNEI2Q $T 9Ul ‘Al MBd '066 W04 UC B A, paiamsue uoieziuebio sy} it 91e;dwios diysiaupied B se ajgexe | suoieziuehii() paiejay JO uoneIIusp|
¢ebed  Z0B6LZI-T6 SAOHS NVDSIDNVYA £H02 (066 Wiod) § 3npaudg




£10Z (066 WJogd) Y anpayog 67 £L-ZL-60 £9L28E

(9)

©)

i)

{€)

{z)

(t)

(s-2} adfy
PEAI0AU] JUNOWR BulLiuLIslap Jo poyYla BaNOAU! JUNCUIY uonoesURl| doneziuebio pajels. jJO swen
P (2} )] (&)
“SPIOLS UL LOIORSUER] PUB SOILSUCHRR) PISA0D BUIPRDUl Bul| SiU} S15/0WIO0 1SIU GUM Uo UGTRLLIowN] 4104 SUDIONJISU) BU) 935 S8, $1 BADQE Bu] JO ALE O} Jemsue al} §| 2
v SL T {sjuoneziuebio paea) witl Auedoid 1C Useo 10 ejsussy B S
v IT} T {sluoneziveBo parejas a1 Auedosd o yses Lo sgysuea Byn
3 By e sasUBXe 10} (SJuoEzUEBIO PajEe: AC PIEG JusWBsINquIBY b
% dp " sosuadxs 40} {8)uoneziuebo palead 0} pred JuBWasNGUIRY  d
% B | T (s)uoneziueBio pajeia) ym seakoidws pred o Buieys o
T ] (s)uonezIEBI0 PBIEIS) Y SIBSSE JBLIO JO ‘1S Buliew Juewidinbs “Saioe) 10 BUEYS U
3 YT L ST (s)uoneziueBic pojeles Ag sucgeyolos Buisieipuny o diysiaquiaw J0 S$eIn9S J0 DAUBLLIOLSH W
% T e |
% Al ]
% i f
bi¢ {8 !
X ut y
X 0 B
X i }
X ETS (sluoneziuebic pajeas Ag sasqueIEng LRG| JO SURDT B
% B | e (S)UCITEZIUEBIO Pajeia: 10} O O} S381URIENG LEG) 0 SUEDT p
% ETY i -]
2 | (S)UONEZIUREIO PaYEIB) 0} UOHNGUIUGS [2UdEs 10 Jueib WS q
% eL Aus paoauos B wodl Juad (a) 10 sayeAc [m) saynuue (i) 1ses8iu {1)jodizosy e
LT SUBd Ut pa)s) suoneziuvebio parelas 810W O 8UC LM SUOITOBSURY Buimoyol syl Jo Aue ul aBebus uonezivebio syl pip esh xeayl Buung 1
ON | saA "BINPRYDS SIUL 0 AL IO |l ']l SHed Ul palsi 8 AljuR Aue g | ouy 918|dog) "910N
"9€ 40 'g8E PR Ul ‘Al Led ‘068 WiDH U0 ,S3 A, pasemsue uogeziuebio ayi U 819idwo)) suoneziuebi() Paie|Sy UMM SUOHIESUR, L AMed
¢ sbey

Z086LZT-T6 SJOHS NYJISIONVYJ €402 (066 Wiod) d sinpayog



Om EL-ZL-6Q

YOLZER
£1.0¢ (066 waod) Y ajnpayosg

ONISPA (copy wiog) | OM[SSA sjossE awoou ON 53l (11 621 6 uogeas Japun {Anunos

; L-¥ 3IAPIYIS IO [ g X2} WO papn|oxa
digsisumo | CC00 | o7 WME_M %_&zwmcm Y| <eakdopus =01 idelie .uammem:u.bwﬁrg uBia.o} 1o syels) Ayaue Jo
abejuaiadio wowl  |9M1-A 3P0 | 0dndsig jo aueyg 0 suByg WSl aui00ur JueuwOpald | BoIOp [e65T Aynoe Aewag NIT pue ‘'ssaippe ‘awen
(0 0 m {u} ) w (=} {p) {o) {a) (e)

"sdiysseupied JusWLSAUL UIBLDD 0} LoISN|oXe Buip/ebal SUOIONISL 298 "UONBZIUEEI0 PaYRI3] B 161 Sem JBLE
(8nuanas SSOIG J0 SIFSSE [B30F A PRINSEALL) SSAIDE S)l 10 JUSDId Al UBL) 10U PSIONPUOD UOHEZIURBIO 8y} yatum YBnoa digsieuzred & se pexey AJIUS yoBS 10} LORRWION BUIMO|C) 3L BPIAGI

"LE Ui Al Y (066 WH0] UG ,S3A, pasemsue uoleziLeBIo sy} 5 91aiduwie) diysisupied e se sjqexe] suoneziuebi) PARRBIN A Led

YR Z086LTTI-V6 SAOHS NVOSIONYHEA  EHUc (066 wiod) o olnoauss



