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- o
- 990-EZ Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, ar 4947()(1) of the Internel Revenue Code
{oxcapt black wng benefit tust or privete foundation)

» Sponsoring organizabons of donor advised funds, organizations that operste ona or mora hoaphat facllittes,
and certatn cantrolling organizations a3 definad in secthon $12{bX13) must file Form 890 (see instructions).
All other organizations with gross recelpts {ess than $200 000 and total assots less than $500,000

PAGE 82/85

| oms o 1545-1150

2011

Open to Public
Inspection

Depanment of the Treasury at the and of the yo3r may use this form.
Intemal Ravenue Service b The onganizaton may have to use a copy of this rétum to satisty state mporting requirements.
A For the 2011 calendar year, or tax year baginning July ¥ , 2011, and ending June 30 20 12
B Check it appiicanle’ C Name of organization D Employer identification number
(2] Address cranga Franciscan Sisters Charltable Fund of Colorado, Inc. 84-0733072
Name chengo Number and atroet (or P O box, It mall i not delivered to street address) Room/sutte £ Talephone number
[ imital rewm 2626 Osceola Street 303-433-6268
Termingmd
Amgndad roturn Chty ar town, state or country. and 2IP + 4 F Group Exemption
[ Appiicetion pending Denver, CO_60212-1236 Number » 0928
G Accounting Method*  [¢] Cash D Accrual  Other (specify) » H Check P [/]if the organization Is not

|
J

Tax-exempt statua [chack only one) — [/] 501(c)3) [15016@) () < (ngertno) Oearmnor [ 527

Website: »

requlred to attach Schedule B
(Form 980, 990-EZ. or 990-PF).

K Check » i the organization Is not a section $08(a)(3) supporting grganization or a section 527 organization and its gross receipts are normally
nat more than $50.000. A Form 880-EZ or Form 990 return Is not required though Form 890-N (e-postcard) may be requirad (see matructions) But If

the organization chooses 1o file & ratumn, be sure 0 file 8 complete raturn

L Add Ines 5b, 6c. and 7b, to ine 9 10 determine gross recalpts i gross receipts aro $200.000 or mara, or If total assets (Part1l.

ne 25, column (B) be!ow) are $500,000 or more, filo Form 990 nstead of Form 830-E2

il ] T7464

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . .o .. 1 61158
2  Program service revenue including government fees and contracts 2 10892
3 Membership dues and assessments 3 0
4 Investment income AN e . 4 5414
Sa Gross amount from sale of assets other than mventory .o Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
c Galn or (loss) from sale of assets other than inventary (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than
% $150000 . . . o | 8a | 0
o b Gross Income from fundrmsmg ovents (not lncludmg $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b ]
¢ Less. direct expenses from gaming and fundraising events . 6c )
d Net income or (loss) from gammg and fundraising events (add Ilnes fa and 6b and subtract
line 6¢) .o ... . Bd [\]
7a Gross salas of inventory, leas retums and allowanc% N .. 7a 0
b Lass. cost of goods soid . 7b 0
¢ Gross profit or ({oss) from sales of inventary (Subtract line 7b from line 7a) 7¢ 0
8 Other revenue (describe in Schadule O) . . . 8 0
W 9 Total revanue. Add lines 1,2, 3, 4, 5¢c, 6d, 7¢c, and 8 .» |9 77484
o 10  Grants and simllar amounts paid (iist in Schedule O) 10 0
% 11 Benefits pad to or for members . 1 0
> @ [12 Salaries. other compensation, and employee beneﬁts . . ~12- 0
m €113  Professional fees and other payments to independent contractors . 13, 26208
o :;’ 14 Occupancy, rent, utilities, and maintenance 114/
% ui { 15 Printing. publications. postage, and shipping . [ 45!
o 16  Other expenses (descnba 1n Schedule 0) Coe . |16 60718
— 17__Total expenses. Add Iings 10 through 16 . . A e P 1T 98921
o 2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9 . . U LJ =R J l 48 {19457)
o @ [ 19  Net assets or fund balances at beginning of year (from line 27, Iumn (must_ag@bi
=) 3 and-of-year figure reparted on prior year's return) - 9 207273
B g 20 Other changas in net assets or fund balances (explain 1n Schedule O) .12
121 Notassels or fund balances at end of year Combine lines 18 through 20 . . > |21 187816
For Paperwork Raduction Act Natice, see the separate instructions. Cat. No. 106421 Form 99_0-E—Z {2011)

X
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Form 9p-E2 2011) Page 2
Balance Sheets. (see the instructions for Part 1)
L Check if the organization used Schedule O to respond to any question in this Part I} . e
(A) Boginning of yoar (8) End of year
22 Cash, savings, and investments 19797522 185216
23 Landand buildings . . . . . . 68223 418
24  Other assets (describe in Schedule Q) 8816[24 2184
25 Total assets . .o Lo . 20727325 187816
26 Total liabilities (describe in ScheduleO) . . . . . e 26
27 Net assets or fund balances (line 27 of column (E) must agree with line 21) 207213127 187816
Statement of Program Service Accompilshments (see the instructions for Part 111.) Exponses
Check if the organization used Schedule O to respond to any question in this Part Il . . {Required for saction
What is tha organization's primary exempt purpose?  See schedule O 501(eX3) and 501 (¢)4)

. - . , organzations end saction
Describe the organization's program service accomplishments for each of its three largest program Services, | 4947(s)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of | for others)
persans benefited, and other relevant information for each program title.

28 Expenses incurred to provide resident services and actyvities for chitdren and alderly at Fancis Helghts, Clare

‘Gardens and Dayspring Villa shelter services s -

Grants§ Y it thve amount mcludes foreign grants, check here . . > L[] |28a 48184

29 ----------------------- ersmesmacsseni@itceccsccnranadBiSpa -
'(é'r.ai;\'t:é_g -------------------------- ) if this amount includes foreign grants, check here 29a
m ----------------------------------------
©rants§ T ) 1§ this amount includes foreign grants, check here 30a
81 Other program services (describe In Schedule Q) . e . .
(Grants § ) ¥ this amount includes foreign grants, check here » [0 |31a
32 Total program service expenses (add lings 2Ba through 31a) . . . ... ®» a2 48184

List of Officers, Directors, Trustees, and Key Employees. List each one evan if not compansated. (see the mstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(s) Name ang adress "”h'ggfs"p": average . 2?5:&:5:::"'% wéﬁ’m'f‘;!ﬁ (k;me‘r;'\ﬁp?c;yee () Estimated amourt of
devotad to posion ((lfr:; pe.kl. oma.r -0-)) ddtz:od c:nm:;rmon other compensation
Tom Young, 425 S. Cherry St., Suite 420 Denver, CO Chairperson
80248 0 0 0
_Sr. Theresa Langfield, PO Bax 667 Wheaton, iL 60189- President/Exec Dir
0867 0 0 0
Kathryn Nusbaum, 2283 Beach Count Golden, CO 80403 _ | Agsist Exec Dir/
""""" VP 5200 0 0
_Chery! Connar-Hoppes, 3721 Newton St. Denver, CO | Secretary
89211 0 0 0
_Beverty Shulman, 7535 E. Hampden Ave Suite 520 ..{ Treasurer
Denver, CO 80231 0 [¢] 0
“Jean Kiene, 5805 Carv St., Suite 2 Arvada, CO 80004 | Acsist Secretary
0 ] 0
_Kim Vanous, 2626 Osceola St. Denver, CO 80212 NIA
0 0 0
Debra Medved, 1334 S. Grapevine Rd,, Gaiden, CO | NIA
804071 0 1] 0

rorm 990-EZ (2011)
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Form §90-€2 (2011) Pago 3
YT Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0

= Yes | No
33  DId the organization engage In any significant activity not previously reported to the IRS? If "Yes.” provude a
detalled descnption of each actmty in Schedule O .o . . 33 v
34  Were any signfficant changes made to the organizing or governing documems’? If "Yes a‘nach a conformed
copy of the amanded documents if they reflect a change to the organlzatlon 9 name. Otherwise, explam the
change on Schedule O (sea instructions) . .. 34 4
353 Did the organization have unrelated businass gross income 01 $1, 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes," to line 35a, has the organizaton filed a Form 890-T for the year? Iif “No,” provide an explanatnon in Schedule 0 a5b v
¢ Was the organization a section 501(c)4), 501(c)(5). or S01(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partil . . . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or sngmflcam chsposmon of nat assets
during the year? If “Yes," complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a|
b Did the organization file Form 1120-POL for this year? 3 v
38a Did the organization borrow from, or make any loans to, any ofﬂcer durector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b It “Yes," complete Schedule L, Part Il and enter the total amount involved Co 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on ine 9 . .o Coe . . 39a N/A
b Gross receipts, included on line 8, for public use of club facilites . . . 39%b N/A
40a Section 501(c)(3) organizations. Enter amourt of tax imposed on the organlzauon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess banefit transaction in a prior year that has not been

raported an any of its prior Forms 980 or 990-E27 If “Yes.” complete Schedule L, Partl. . B 40b v
c Saecton 501c)d) and 501{(c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,ang 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatnons Enter amount of tax on line 40c
reimbursed by the organization . . N &
e All organizations. At any time dunng the tax year, was the Organuzatlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T. .o .o .o A .. 40 v
41 List the states with which a copy of this retum is filed. & Colorado
42a The organization's books are in care of » Kettwyn Nusbsum = Telephone no. » 303-433-6268
Located at P 2626 Osceola St Denver,CO e ZiP+4 » 80212-1235
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over  T¥es| No
a financial aceount In a foreign country (such as a bank account, sscurities account, or other financial account)? 42b ¥

If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization mamntain an office autside the us?* ., .. 42¢ v
It “Yes,"” enter the name of the foreign country. »
43  Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > (43|

443 Did the organization maintain any donor advised tunds during the year? It “Yes,” Form 990 must be |
completed instead of Form 990-EZ . .

b OId the organization operate one or mora hospnaj facllmes dunng the yeaﬂ If ‘Yes Form 990 must be
completed nstead of Form 930-EZ

¢ Did the arganization recaive any payments for indoor tanmng services durlng the year? .
d Iif "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If °No," provrde an
explanation in Schedufe O . . ;
4523 Did the organization have a controlied enmy wnth:n the meaning of section 512(b)(1 3)‘?

45h Did the organization raceive any payment from or engage in any transaction with a controlled entity wtthm the
meaning of saction 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . . .o e .

Form 990-EZ 2011)
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Form 830-EZ (011) Page 4

46 Did the organization engage, directly or indirectly, in poitical campaign activities on behalf of or in opposition
to candidates for public offica? If “Yes.” complete Schedule C,Part! . e e e e e e e .o
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts anly. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI__ . . . C . 0
Yes [ No
47 Did the organization engage in lobbying activities or have a sectlon 501(h) eiection in effect dunng the tax
year? If “Yes,” complete Schedule C, Part |l S A e .- . 47 v
48 s the organization a school as descnbad in section 170(b)(1)(A))? It "Yas," complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitabla related organization? . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . 4%

S0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recaivad more than $100,000 of compensation from the organization. if there is none, entar "None.”

{d) Hoal\n benefits.
{a) Name agd addra:: o&e&ch o:g!ployeo ‘h)gﬂ;"::r ‘;‘,’;’:99 5:‘2::::5::::': contributions to employee | (o] Estimated amount of
pad more than J ¢ benafit pans, and deferme|  other compansation
gavoted to postion (Forms W 2/1088-MISC) compensation
Noemployees o eeeeceeneed
¥ Total number of other employees paid over $100,000 . . >

51 Complete this table for the organizaton's five huighest compensated independent contractors who each received more than
$100,000 of compensation from the crganization, If there 18 none. enter "None.”

{e) Name and address ot aach independant contractor pald mane than $100,000 (b) Typn of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . W
§2 Did the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . T > [7]1Yes [JNo

Under penaltios of perjury. ! declare that | have axaminad this return, including accompanyling schedules and statemants, and to the bas! of my knowled
5 3 ? & e and balief, t 15
true, correct. and complete Declarstion of preparer (other !ha”fﬂt:er) la based on all nfermation of which preparer has any knowledge. y s I

Sign ’ gBﬂalumolofﬂcer; ﬁ [Dal?/bd‘ 4 2oL
Here } ve<a L : 25 aen/
Type or print nama and titie P N / 0

Paid Prit/Type preparer's name "'7""'7 sgrawe VS "“‘7 creck [ 1t | FTV
Paid o | CORME7m Y6 | 11/ g e
Use Only |Frmsnama__» )4 | rm'sEN »

Firm's address » / ’ Phona no.
May the IRS discuss this retum with the preparer shown above? See instructions ; .« « « .« + > [Yes ONo

Form 990-EZ (2011




