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Form 990

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

OMB No 1545-0047

2013

Department of the T * Do not enter Social Security numbers on this form as it may be made public. Open to Public .
Intomal Revenus Semce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check fappicable C Nemeoforganzaton  FRANCISCAN FOUNDATION FOR THE HOLY LAND|D Employeridentiication Numb
| _|Address change Doing Business As 33-0628775
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Inbal retum 1400 QUINCY STREET, NE (202) 269-5430
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum  [WASHINGTON DC 20017 G Gross receipts $ 5,976, 776.

Application pending

F Name and address of pnncipal officer

JAMES LYNAGH SAME AS C ABOVE

H{a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Hee B

| Tax-exempt status |X|501(c)(3) I | 501(c) ( ) (nserino) | |4947(a)(1) or | |527
J Website: » www.ffhl.org H(c) Group exemption number >
K Form of organization IXICorporauon l |Trust I I Association | I Other ™ l L Yearoffomaton 1994 IM State of legal domicle  DE
[Partl |Summary
1 Briefly describe the organization’'s mission or most significant activities- THE FRANCISCAN FOUNDATION FOR THE HOLY
o|  LAND_WAS_ESTABLISHED TO SAFEGUARD_HUMAN RIGHTS AND CONTINUED PRESENCE OF THE CHRISTIAN
€|  MINORITY IN THE HOLY LAND. _THE_FOUNDATION PROVIDES THE CHRISTIANS IN_THE HOLY LAND WITH
€|  HOUSING, COLLEGE SCHOLARSHIPS, TULTION AND BOOKS FOR SCHOOL AGE_CHILDREN AND OTHER HUMANITARIAN SUPPORT.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the govemning body (Part VI, lne1a) . . . . ... . ... .. ... ..... 3 19
':’, 4 Number of Independent voting members of the govemning body (Part Vi, line1b) . . . . . . . ... ... .. 4 18
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. . .. .. ... 5 1
21 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .. ..o Lo oo 6 30
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . ... .. .. ... ... Ta 0.
b Net unrelated business taxable income from Form 990-T,lne34 . ... ... ... ... ......... 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line th) . . . . .. . .. R FCEM/ED N 2,118,019. 2,469,165.
2| 9 Program service revenue (Part VIll, line2g) . . . . .f. f. . . . . S o ol
% 10 Investment income (Part VIil, column (A), lines 3, 4, a @ ). NGV . 72014 8 . 99,587. -17,330.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9&;"? ,and11e) . . . .0, &
12 Total revenue — add lines 8 through 11 (must equal P,art V-IH—cqumm(A),,llneJ__) o 2,217,606. 2,451,835.
13 Grants and similar amounts paid (Part 1X, column (A)ﬂmes UbDEN UT .. 1,647,671. 1,959, 857.
14 Benefits paid to or for members (Part X, column (A), [Ife Z)—=——
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 76,675. 71,892.
§ 16 a Professional fundraising fees (Part IX, column (A), linet1e) . . . . ... ... ... ...
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 92,670 & = ) ‘?’%
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. ... ... ... 395,927. 420,554.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . .. ... .. 2,120,273. 2,452,303.
.| 19 Revenue less expenses Subtract line 18 fromline12 . .. ................ 97,333. -468.
of Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NE 16) « « « v v v o v v e e e e e e e e 3,314,148, 3,280, 610.
;-g 21 Totalliabilities (Part X, line26) . . . . . . . . . . o v i e e e
2 22 Net assets or fund balances Subtract line 21 fromline20 . . .. ... ... ... .. .. 3,314,148. 3,280,610.

[Part Il ;.| Signature Block

Under penattes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Dectaration of preparenr (other than officer) ts baﬂ

od on all lnformatlon of which '{)_reperer has any knowtedge

IIII#![Z

Sign x\ Date
Here \H\/u( '\/rc a}udrcar
Type or print name and title
Pnnt/Type preparer's name Preparer; V/e‘ f Date Check Bl f |PTIN
Paid ROBERT E. LANE ﬁ‘ f /I/g/l‘/ self-employed P01622353
Preparer |[Fmsname ™ Lane & Company, CPAs )
Use Only |Frmsaddress ™ 1920 N Street NW, # 320 FmsEIN> 52-1738520
Washington DC 20036 Phoneno  (202) 463-6500
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . .. ... ... ... ... ..... ]X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

o Y 199




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 2

* [Partlil_]| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hne inthisPartlll . . . . . . . ... ... ... .. oo

1 Briefly describe the organization's mission
THE FRANCISCAN FOUNDATION FOR THE HOLY

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

FOM 90 0F 890-EZ2. « « « « o v e e e e e e e e e e e e e e e [] ves No
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?. . . . . . D Yes No

If "'Yes,’ descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code" ) (Expenses  $ 2,137,492, including grantsof $ 1,959,857. )(Revenue $ 0.)
SEE ATTACHED STATEMENT B.

4b (Code’ ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ )} (Revenue $ )

4 e Total program service expenses ™ 2,137,492.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 3
* |Part IV |Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . .. . . i i ii 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, Partil . . . . . . . . . .. ... i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, "
=7 Y ¢ 3 A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partll]. . . . . . .« o o i i i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yeos, complete Schedule D, PartIV . . . . . . . . . . . . oo e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . ... .. ... .... 10 X
11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VIl, VIII, IX,
or X as applicable e
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Fo R = Y LY/ 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, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . oo v i oot 11b X
! ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. . ... ... 00 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« .« i i v it it i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, PartX . . . . . 11f X
|
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
| Schedule D, Parts XI, and XI. . . « « « @ i i i i e e e h e e e e e e e e e e e e e e e 12aj X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . . o ittt e 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« o v v i v v it i e 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. . oo v i it i v e o n o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions} . . . « . . .« « o oo v v v v v n 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« c i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . 0 e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . .. .. .. ... .. 20 X
| b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

| BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... ... .... 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 22 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . ... oo 22 X

23 Did the organization answer 'Yes' to Part Vil, 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 X
SChedule J . . .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes, answer lines 24b through 24d and

complete Schedule K. If 'NG,'got0 @ 258 . . . « . .« o i i e it e e e e e e e e e e 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 tax-exemptbonds?. . . . . . . . L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . .. ... .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . .« .. oot v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o v i e e e i e e e m et e e e e e e e e e e e e e e e e e e e e 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 e e e e e e e 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,’ complete Schedule L, PartIll . . . . . . . . .« . . oot i i i v e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartiV . . . . . . . .. . ... ) 28a 1 x
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . .« o o i i i e i e e e e e e e e e e e e e s e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . - . . .« o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . .« . . « .« . o i i it i ittt it e 33 X
]
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, IlI, IV,
‘ E 2T VA |7 - 2 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. .. .. 35a X

b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . .. . ... ... 35b X

36 Section 501 sc)’(s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,llne2 . . .. . . . . . . . i ot i i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . <. . o0 o0 o v vt e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775

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

Check if Schedule O contains a response ornoteto any neinthisPartV.. . . . . . . ... .. ... o000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S U
(gambling) winnings to PrZE WINMEIS? . . . .« . o ot v v v v vt e e s e e e e n e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 1l | o
b !f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a 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 90-22 1, Report of Foreign Bank and Financial Accounts. N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v oot h i h oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ........... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . & . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and R B -
services provided to the payor?. . . . . . . o o i i e e e i e e e e e s e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ...... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
111 - 72 - -2 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng the year . . . . . .. ... ...... | 74| N
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?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aSTeqUIred? . . .« & o o e i e e e e e e e e e e e e e e e e e a e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
| FOM T008-C2 & o v v v v e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ ﬁ
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany time duringtheyear?. . . . . . . . . .« o o . o L L i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 1 ‘__“_é; L
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. ... . o000 e L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... ... .o 9b
10 Section 501(c)(7) organizations. Enter: ) j;% ¥ 3
a Inithation fees and capital contributions included on Part VIll, line 12. . . . . . .. . .. .. .. 10a g, fee 5 4
: b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b IR DS ‘
11 Section 501(c)(12) organizations. Enter: Q " <
a Gross Income from members or shareholders. . . . . . . ... ... .. ... .00 11a . s
b Gross income from other sources (Do not net amounts due or paid to other sources / X
against amounts due orreceived fromthem }. . . . . . . . . ..o oo e 1b _ ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b| ” T i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. ..o oo e 13¢ ’ s | -
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineminthisPartVl. . . . . .. . ... ... . oo v v i oo inn Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 19
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . i L i it e e e e e e e e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ... ... .. 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 990 was filed?. . . . . . . . . . L . L L L e e e e s 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . .. .. ... L Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . Ll e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . ... v v v v i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following' N R
aThegovemingbody?. . . . & . o v v i it e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... . oo v oo 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. .. . oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the acivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUrPOSES?- - - - -+« c .t e i bt h e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filngthe form? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . .. ... ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICIS? - &« v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QOhow thISWasS dONe . - - « v« v v vt e e e s s e et s e et e ot s s o it e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... ... oo oo oo n oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N P
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... ... ... ..., 15a X
b Other officers of key employees of theorganization. . . . . . . . . . o 0 v o o i v it it e e e e e e 15b
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions ) . e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : s A
taxable entity duringtheyear? . . . . . . . . . . o i i L e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : ’ N
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the RN B R
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ..o o2 e e s s s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

|_—_| Own website I:l Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming 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 records of the organization
* THE FOUNDATION 1400 QUINCY ST., N.E., WASHINGTON DC 20017 (202) 269-5430

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 7

|Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoanylineinthisPartVIl . . . . .. .. .. ... ... v, D

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

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, if any See instructions for defimtion of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons

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

©
v, (B) | Postion oo cock mor ran (0) (€) (F)
a'e SRR | e | cpdiialen | e | e
ayhous [ R 3| 2] 15|52 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related % = g_‘ 5 : j==4 § organization
oganza- @ | &SR | 3|2 ald and related
gg:‘: g- 5 Dg) E_ e ,o",‘ = organizations
w | Elgl |®| 8
o| o 2
© g
~(1)_SUSAN STANZEL _ __ ___ _ | _1.00
DIRECTOR X 0 0 0
_(2) DR. RICHARD TOUSSAINT, JR.[ 1.00
DIRECTOR X 0. 0. 0.
_{3)_STEVEN MICHAEL RAMIREZ | _1.00
DIRECTOR X 0 0 0
_(4)_KAREN HURLEY _ __ _ _ __ | _1.00
DIRECTOR X 0. 0. 0.
_(5)_MOST REV, THOMAS J, PAPROCKI | 1.00
DIRECTOR X 0. 0. 0.
_(6)_RAYMOND ARROYO _ __ _ __ | _1.00
DIRECTOR X 0 0 0
_{7)_CARDINAL TIMOTHY M. DOLAN| 1.00
DIRECTOR X 0. 0. 0.
_(8)_JOSEPH CORNELIUS DONNELLY| 1.00
DIRECTOR X 0. 0. 0.
_{9)_MOST REV. BISHOP FRANK DEWANE| 1.00
DIRECTOR X 0 0 0
{10)_JAMES N._CORRIGAN, JR. |_1.00
DIRECTOR X 0. 0. 0.
(1)_NICHOLAS_J. BABIAK ___ | 1.00
DIRECTOR X 0. 0. 0.
(12)_EUGENE J. ALFONSI ___ _ _1.00
DIRECTOR X 0. 0. 0.
{13)_HIS EMINENCE CARDINAL THEQDORE MCCARRICK| 1 .00
HONORARY CHAIRMAN X X 0. 0. 0.
(14)_MOST REV._CARLO M, VIGANO| 1.00
SPECIAL ADVISOR X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND

33-0628775

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (coninued)

(B) (€
P
(A) Ar\‘lerage t(,:‘l:’o nmlcheglflrtr'\%r:e '.h;l;\ "?ne (D) (E) (F)
ours X, UNIGSS person is an
Name and ttle “"’:;k officer and a directorfirustee) com':eer?ganuaobrliafrom com,;:zgantalgr'\eﬁom amgﬁg;noaft g?her
way B Z[Q]Z [BaIS | wotmnes | oonnee | hmue
hours @ H S| 5 |% B T 3 organization
for I3l E|e |8 2Ela and related
related |22 5| O 5 {8 & organizations
organza [8 2| 5 1°a
- tons 5 = b3 3
below 173 = <@ @
dotted poy g Z
line) o] 2
Q.|
{15)_REV._ PETER VASKO, OFM_ __ ____ | 1.00
PRESIDENT X X 0. 0.
{16)_DENISE SCALZO, SEQ ___ ______| 1.00
VICE PRESIDENT X X 0. 0.
(7n_JAMES LyNAGH _ __ __________| 20.00
TREASURER X X 27,200. 0.
(18) KAREN CARROLL 1.00
__________________________ 4=
SECRETARY X X 0. 0.
A19)_VERY REV. PIERBATTISTA PIZZABALLA, OFM|1.00
CHATIRMAN X X 0 0.
e ] N
ey ] -
2y o ______ o
ey N
e ] _—
e ] ——
TbSUDOtal. . - . o o o e e e e e e e e e e e > 27,200. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . o o v v ittt e > 27,200. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . « . . . .« « oo it i oL o n Lo o 3 X
. Jer | -
4 ' For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from s ‘
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for ——
suchindividual . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e f it S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . . . . .. . ... .- . : 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) . (B) ©
Name and business address Description of services Compensation
TEKTON MINISTRIES 9924 CEDAR RIDGE DRIVE CARMEL IN 46032 |[PUBLIC RELATIONS 224,415,

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » 1

& -
Feon e

|

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a responseornotetoanylmemthisPart VIl . . . . . .. o0 o0 oo oo v v v v v oo D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

hd 0 1a Federated campagns . . . . . 1a
ZZ bMembershipdues . . . . . . . 1b
« O .
s © Fundraising events. . . . . . . 1c
% g d Related organizations . . . . . 1d
« E| e Government grants (contnbutions) . . 1e
ZH
8 &l £ Aliother contributions, gifts, grants, and
@x similar amounts not included above . . 1| 2.469,165.
E é g Noncash contributions included in lines 1a-1f  $ ‘
S<| hTotal. Addlinesta-1f . . . ... ............ 2.469,165.
":':‘ Business Code
& 2a
il ¢ e ___
oc b
3 _________________
=S| ¢ _ o ___
& 9 _
2l e ____
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... ... ... ......
3 Investment iIncome (including dividends, interest and
othersimlaramounts) . . . . . . . ... ... ... 45,275, 0. 0 45.275.
4 Income from investment of tax-exempt bond proceeds . . *®
5 Royalties. . . - . . - . v o v it e e e
(1) Real (n) Personal
6a Grossrents . . . . . . 2
b Less rental expenses
¢ Rental income or (loss) . - " ;. .
d Netrentalincomeor(loss) . . . . . .. ... ......
7 a Gross amount from sales of () Secuntes (4) Other K - .
assels other than inventory |3, 462, 336.
b Less cost or other basis )
and sales expenses . . . |3, 524,941, |
¢ Gain or (loss) -62,605, o o ) )
d Netgainor(loss). . . . . . . .. ... ... ... -62,605 0. 0. -62,605.
w | 8a Gross income from fundraising events ’
2 (notincluding. $ .
E of contributions reported on line 1¢)
E See PartiV,line18. . . . . ... .. a , .
= b Less directexpenses . . . . . . .. b o 3 o _ L
° ¢ Net income or (loss) from fundraisingevents . . . . . . . R
9 a Gross Income from gaming activities
SeePartIV,line19. . . . . ... .. a & “ .
b Less directexpenses . . . . .. .. b o e B s o
¢ Net income or (loss) from gaming activities . . . . . . . .
102 Gross sales of inventory, less returns
and allowances . ... ... .... a
b Less costofgoodssold . . . . . .. b o ) - o o
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code B o ) o
1a
b __________
c_
d All otherrevenue . . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . . . .. .. .. ... i
12 Total revenue. See instructons . . . . ... ...... 2,451,835, 0. 0 -17,330.

BAA

TEEA0108 07/08/13

Form 990 (2013)




Form 990 (2013)

FRANCISCAN FOUNDATION FOR THE HOLY LAND

33-0628775

Page 10

{Part X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

dlobbying. - . . .. ... ... ...,
e Professional fundraising services See PartiV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

a OTHER

25
26

Grants and other assistance to govemments
and organizations in the United States See
PartiV,lmne21 . . . . . .. ... ... ...

Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to govemments,
organizations, and indviduals outside the
United States See Part IV, lines 15and 16 . -

1,959,857.

1,959,857,

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

27,200.

27,200.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). - . - . . . . . . ..

Other salanes and wages. . . . . . . .. ..

44,692.

44,692,

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions). . . . . .. ... L.

Other employee benefits . . . . . .. . ...

Payrolitaxes . . . . . . ... .. ... ...

Fees for services (non-employees)

21,210.

Investment management fees

Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

318,303.

145,953,

92,670.

Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . ... ... .....

34,385.

Information technology . . . . . . ... ...

Royaltes. . . . .. ... ..........

OCCUPANEY - + « « v v v v s v v e e v e e e

Travel . . .« ot e e e e e e e e e

19,810.

9,905.

9,905.

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ... ...

Conferences, conventions, and meetings . . .

19,242.

16,120.

3,122,

Interest. . . . & . . . 0t e e e e e

Payments to affiliates. . . . . . .. .. ...

Depreciation, depletion, and amortization . . .

Insurance

1,047,

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. .. ..

Other expenses Itemize expenses not §;
3

~ sl
an

Total functional expenses. Add lines 1 through 24e. . .

2,452,303.

2,137,492,

222,141,

92,670,

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . .. ... o v oo oo oo v oL I:l
(B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . ... Lol sl 1
2 Savings and temporary cashinvestments . . . . . .. ... oL oL 1,272,908.] 2 1,832,612,
3 Pledgesand grantsreceivable,net. . . . . . . . ... ... 200,400.| 3
4 Accountsreceivable,net . . . . . . . ... . L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - -
Part 1T of Scheauie L " o Y e 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 sponsonng organizations of section 501(c}(9) voluntary employees’ R - o n e -
beneficiary organizations (see instructtons) Complete Part Il of SchedutleL . . . . . 6
Q 7 Notes and loansreceivable,net . . . . . .. ... ..o 0 oL 7
2 8 Inventonesforsaleoruse . . .. ... ... 0o ittt e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . ... . ..o 0oL 9
10a Land, bulldings, and equipment cost or other basis -
Complete Part VI of ScheduleD . . . . . .. ... .. 10a I R
b Less' accumulated depreciatton . . . . . . . ... .. 10b 0.1 10¢
11 Investments — publicly traded securities . . . . . . . .. .o o oo 1,840,840.1 11 1,447,998,
12 Investments — other secunties See PartiV,linet1 . . ... .. ... ... .... 12
13 Investments — program-related See PartIV,lne1t . . . . ... .. ... ... .. 13
14 Intangibleassets . . . . . . . .. . L. L e e e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . . . .. ... .. o0 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 3,314,148.]16 3,280,610.
17 Accounts payable and accrued expenses. . . . . . . . . oL s L e e e s s 17
18 Grantspayable. . . . . . . . . . .. e e e e e e 18
19 Deferredrevenue . . . . . . ¢ o v o o i i i e e e e e e e e e e 19
L| 20 Tax-exemptbondlabiittes . . . . . . . . . . . .. .. . e 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, :
L key employees, highest compensated employees, and disqualified persons I ERSIPIS S DR
LS Complete Partllof Schedule L. . . . . ... .. .. ... .. ... ........ 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. .. .. ... ........ 0.1 26 0.
B Organizations that follow SFAS 117 (ASC 958), check here > [ﬂand complete
. lines 27 through 29, and lines 33 and 34. = I I
$| 27 Unrestrictednetassets. . . . .. ....... ... 3,314,148.127 3,280,610.
E| 28 Temporarily restrictednetassets. . . . . . .. ... ... ... ..
z 29 Permanently restnctednetassets . . . . . .. . ... Lo oo oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > D s JPEE
F and complete lines 30 through 34. o ‘ii‘_ =’
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... oL
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . . . ................... 3,314,148.] 33 3,280,610,
§ | 34 Total liabilities and net assets/fund balances . . . . . . . ... ... ... 3,314,148,/ 34 3,280, 610.
BAA Form 990 (2013)
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Form 990 (2013) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . .. ... ... ... 0. 0.

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . ... oo oo i vt oo 1 2,451,835.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . ... . .. L 2 2,452,303.
3 Revenue less expenses Subtractline2fromine 1. . . . . . . .. L oL oo oo 3 -468.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 3,314,148,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... Lo oL oo 5 -33,070.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L L e e e e e 6
7 INVeSHMENLEXPENSES . . . « & v v v o v v o et e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « o v i i e e e e e e e e e e e e e e e e e e e e e 10 3,280,610.
[Part XIl_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPartXIl . . . . .. .. ... ... ... .. ........... [—I
Yes | No
1 Accounting method used to prepare the Form 980 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O I T
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both -
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. .. ... ... .. 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .
basis, consolidated basts, or both |
Separate basis DConsolldated basis DBoth consolidated and separate basis N ___“‘
¢ 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? . . . . . .. ... ... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O N DU
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & . . o i it i it e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . - . . . . . . .. .. ...... 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
interna! Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

*» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

FRANCISCAN FOUNDATION FOR THE HOLY LAND

P

1 dantifi
Employ

33-0628775

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches descnbed in section 170(b){1)(A)(i).

1
2
3
4

L]
6
7 X

10
1

e[

name, city, and state’

170(b)(1)(A)(iv). (Complete Part )

| A school described in section 170(b){1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A){iii) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A){(vi). (Complete PartIl)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated

a DType |

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

b DType I

d[]

Type Il — Non-functionally integrated

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or |
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check thIS DOX . . . . . o o i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) . }
below, the governing body of the supported organization? . . . . . . . . v v v vt e e e e 119 (i)
(ii) A family member of a person descnbed in (jabove? . . . . . . . ... oo o oo oo 11 g (ii) ‘
(iii) A 35% controlled entity of a person described in (iyor (nyabove? . . . . . . . ... ... L L 0oL 11 g {iii) |
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii1) Type of organization (iv) Is the t“l) Did you notify (vi) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 orgamzation in e organization in organization in support
above or IRC section column (1) isted iIn | column (i) of your column {1)
{see Instructlons)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No |
|
(A)
(B)
©
(D)
(E)
I, FRFOEE R - Wi | omas | s w s
Total yo ’ # e 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 2
|Part ] Tupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees receved ()Do not

include any ‘unusual grants 1,387,805.|1,751,966.12,180,750.(2,118,019.(2,469,165.] 9,907,705.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . . [1,387,805.|1,751,966./2,180,750./2,118,019.]2,469,165.| 9,907,705.

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

shown on line 11, column (f) . . LY 2,641,906.
6 Public support. Subtract ine 5 E :
fromlined4 . . .. ... .... ~ 7,265, 799.
Section B. Total Support
S:;::ianfgyiena)fim’ fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 . ... .. 1,387,805./1,751,966.]2,180,750.(2,118,019.]2,469,165.] 9,907,705.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 102,270. 95,689. 109,873. 65,656. 45,275. 418,763.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . .. .. .. ....

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

PartiV) . ... ... ..... 136. 0. 0. 0. 0. 136.
B ] - B B

11 Total support Add lines 7 < \ i, D

through10 . . . . . . . .. .. Cemn B NP A Y : . 10,326, 604.
12 Gross recelpts from related activities, etc (see mstructnons) .............................. | 12
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 thisboxandstophere. . . . . . . . . . . . . . . . L L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)} . . . . . .. .. .. ... ... 14 70.36 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . .. oo b o b oo o 15 71.24 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . ¢ . . . oo b vt i il s e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supportedorganizaton . . . . . . . . . . .. .. .. ... oo > D

17 a 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 meets 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 line 13, 16a, 16b, or 17a, and line 15is 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 organizaton . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  FRANCISCAN FOUNDATION FOR THE HOLY LAND  33-0628775 Page 3
|Part I _[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1

Gifts, grants, contributions

and membershlp fees

received (Do not include

any 'unusualgrants ). . . . . .
2 Gross receipts from admis-

stons, merchandise sold or

services performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....

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

6 Total. Add ines 1 through & . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . .. . . .

8 Public support (Subtract ine . N A o & - & §
7cfromhne6). ... .....
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Totat
9 Amounts fromlineé . .. ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capnta\l/a;ssets (Explain in

13 Total Support. (Add Ins 9,10c, 11 and 12)

14 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 thisboxandstophere. . . . . . . . . . . . . . Lttt e e e e e e e e e e e e e e > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . .. ... ... ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part lil,line15. . . . . . . . .. ... ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . . . .o o v v oo e oo 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 orgamizaton . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s 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 line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > B
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV TSupplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2009: 136. _ _ .
2010: 0. .
2013 0. e
2012: 0. _
2013: 0. .
BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990. Open to Public
Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employ d fication b
FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

N b WON =

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

Total numberatendofyear . . .. ......

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PriVate DENEME? . . « « < o v o o b o e v v e e e e e e e e e e e e e |:|Yes D No

|Part 1] |Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year
|| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... ... 00 0. 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . - . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . . ... .. o 0 o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the perodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . o« v v v v it ittt i e I:lYeS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

=]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(RYAYBYINT - ~ « « =« » v v e e e e e e [[]Yes [[]Ne

In Part XIll, describe how the organization reports conservation easements 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.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincludedin Form 890, Part VIil,line 1 . . . . . . . . . . . . . . i e L]
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L Lo e e e >3
If the organization recetved 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 VIl ine 1 . . . . . . . . . & L L L i i i i i e e e e e e e e e e » S
b Assets included iNnFOorm 990, Part X . . . . . & & vt ot b i e et e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRANCISCAN FQUNDATION FOR THE HOLY LAND 33-0628775 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIII
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . .. .. ... .. |:| Yes DNo
|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ORFOM 890, Part X 2. . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes DNo
b If "Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . . . - .. L L L e e e e e e e e e e e e ic
dAdditionsduringtheyear. . . . . . .« . . o i i i e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . Lo e e e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . . . . .« oo o e LI Yes No
b If 'Yes,” exptain the arrangement in Part XlIl Check here if the explantion has been provided inPart XiIl . . . . . ... .. ... ... |:|

[Part 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) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContrnbutons. . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . ... L L L e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . ... ... ... ... ... 3b |

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

Descnption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢}) . . . . . . . ... ... >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 3

|Part Vi ]Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

* (a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. . ... 0.
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

‘Ml | Investments — Program Related.
(Part Vil Complete if the orgaﬂlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@
©)
@)
()]
(O]
(0]
8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) _.» £88
Part IX__| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(U]
2)
@)
“)
(6)
(6)
U]
{8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . v v v i v i v i v v o >
[Part'’X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25
{a) Descnption of hability {b) Book value : 5
(1) Federal Income taxes
@
(3)
“)
)
(O]
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > s e
2. Liability for uncertain tax positions In Part XIlI, provide the text of the foolnole to the organization's financial statements that reports the orgamization's liabthity for uncenaln
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has beenprovdedm Part Xl . . . . . . . . . . oo oo o v oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4

|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 . . . . . . . .. ... ... .... ...
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12

a Net unrealized gainsoninvestments . . . . . . . . .. . . oo 2a -33,070.
b Donated services anduse offacilities. . . . . . . . . . ... ..o 0. 2b 2,822.
c Recoveries of prioryeargrants . . . . . . . . . . . o o Lot 2¢
dOther (DescnbeinPart XIll) . . . . .« . . o o v oo vt i i s e 2d

eAddlines2athrough2d . . . . . . . . . o . . oL e e e e e e e e e e e
3 Subtractline2efromlined . . . . . . . . o o o i e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (DescribeinPart XII1} . . . . . . . . .o oo oottt 4b

cAddlinesdaanddb . . . . . . ... L L e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . o oo o o o

1 2,421, 587.
T 2e -30,248.

3 2,451, 835.
T4c

5 2,451, 835.

{[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... .. ... . 000 L] 2,455,125,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated servicesand use of facilities. . . . . . . . . . ... o oo 2a 2,822,

bPrioryearadjustments . . . . . . .. ... 0L o s 2b

COthErloSSES « « « ¢ & v o v e v e et e e e e e e e e e e e e e e 2¢

dOther (DescnbenPart XII1) . . . . . . ..o o oottt it 2d

eAddlines2athrough2d . . . . . .. ... .. ... e e e e e e e e e e e e 2e 2,822,
3 Subtractline2e fromline T - . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,452 ,303.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘,

a Investment expenses not included on Form 990, Part Vlil, ine 7b. . . . . . . . . . 42a {

bOther (Describe INPart Xl ) - . . . o o o v vt i it e e e e 4b ]

cAddlines4aanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . ... ...... .. 5 2,452,303,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |}, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part X\, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 5
[Part XIll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revanue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificati b
FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775

[Part | |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibiity for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be du

plicated If additional space is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activites conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in

(d) is a program
service, descnbe
specific type of

service(s) in region

f) Tota!
expenditures for
and investments

In region

(1) Middle East

PROGRAM SERVICES

SEE SCH. F PG 5

(¢J)

3)

4)

(5)

(6)

@)

®)

(9)

(10)

a1

(12)

46,100.
|
|
i
|

(13)

(14

(19

(16)

(an

3aSubtotal . . .. ... ..

b Total from continuation
sheetstoPartl. . . . . .

¢ Totals (add lines 3a and 3b) .

el w47
OERL

g e
. iz
Y

46,100.

e o

R PR P
o i

ST .

. P

1

2

T e
w. & Ty

46,100,

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

TEEA3501

0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  FRANCISCAN FOUNDATION FOR THE HOLY LAND

33-0628775

Page 4

[PartIV_[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,” the

organization may be required to file Form 926, Retumn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOorm 926) . . . . . . . - . . . . oL i e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . < . o L i i i e i e e s e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . - . . . . . . . . . . . . oo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . . . . o ¢« i i e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . . . . .. .. o s e s

Did the organization have any operations In or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, international Boycott Report (see Instructions
for FOrm 5713) .+« o o o i e e e e e e e e e e e e e e e e e

.. DYes No
.. DYes No

. [:IYes No
.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775 Page 5

|PartV |

Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PAGE 1, LINE 3, COLUMN E:

WITH COLLEGE SCHOLARSHIPS, HOUSING, TUITION AND BOOKS FOR SCHOOL

BAA

TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oﬁen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection (

Name of the organization

FRANCISCAN FQUNDATION FOR THE HOLY LAND

Employer identification number

33-0628775

Pt VI, Line 11lb THE FORM 990 WAS REVIEWED BY THE PRESIDENT, VICE PRESIDENT, TREASURER,

ASSISTANT TREASURER, AND THE CPA WHO PREPARED THE FORM.

WITH RESPECT TO SUCH MATTER. A DIRECT OR INDIRECT FINANCIAL INTEREST

ON AN ANNUAL BASIS, EACH DIRECTOR AND OFFICER SHALL ACKNOWLEDGE HIS OR HER

IN WRITING TO THE CHAIRMAN OF THE BOARD OR PRESIDENT ANY EXISTING

FINANCIAL, GRANT-MAKING OR OTHER MATERIAL INTEREST SUBJECT TO THIS POLICY BY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775

Schedule O (Form 990), Supplemental Information to Form 980

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
MINORITY IN THE HOLY LAND. THE FOUNDATION PROVIDES THE CHRISTIANS IN THE HOLY LAND WITH

HOUSING, COLLEGE SCHOLARSHIPS, TUITION AND BOOKS FOR SCHOOL AGE CHILDREN AND OTHER HUMANITARIAN SUPPORT.




Franciscan Foundation for the Holy Land EIN#: 33-0628775
2013 Form 990
Page 2, Part 111, line 4a

The three largest and most successful programs that the Franciscan Foundation has achieved are
as follows:

1. College Scholarship Program
One of the principal solutions in helping to stem the Christian exodus from the Holy Land and
more specifically from Israel has been through providing a college education for those Christian

students who have met following conditions:

a. They rﬁust be economically marginalized
b. They must maintain a B average throughout high school

These scholarship grants are available to any Christian student from any Christian
denomination wishing to apply for a four year college program. The winners of the scholarship
grants are chosen by the FFHL Scholarship Board made up of four professors residing in the
U.S.

Each student selected must first show a letter of acceptance from the university that they are
planning to attend and once that is validated, the can begin their studies in the fall and payment
for their school tuition commences.

Since 1997, FFHL has provided $4,329,000.00 for these scholarship grants.
Results:

1. As of 1997, FFHL has given 248 scholarship grants.

2. As of 2013, one hundred seventeen (117) students have successfully graduated from the
various universities.

3. Presently one hundred thirty-five (135) students are attending college.

4. Out of the 117 students who have graduated:

- 87% are now professionally employed,

STATEMENT B




- 28 % are married,

- 4% dropped out.

Of the 87% who are now employed in the Holy Land....they have decided to remain in the
Holy Land thus achieving the goal of FFHL.

2. Housing

The second successful program has been in the area of housing. This is an area that is constantly
evolving and because our approach of stemming the Christian exodus, our priorities have been
first to provide a college education, then secondly, to assist them in finding employment and
thirdly to assist them in housing.

Because of high priority of a college education, we only began assisting the Franciscan
Custody by providing supplemental funding for housing beginning in 2001. Since that time we
have provided housing for some 23 Christian families in Bethlehem at a cost of

$2,050,000.00 Because of the high construction costs each two bedroom apartment cost
$90,000.00 to build .We also are aware of the great economic crisis facing our people in
Bethlehem and hence the rent for each family unit is only $250.00 per month.

3. Sponsor a Child Program

Our third successful program has been in "Sponsoring A Child" program where we find sponsors
in the US to financially assist, for a period of seven years, those children attending school whose
families are not able to pay for their yearly tuition of $500.00 due to economic difficulties.
FFHL believes that every child should have an opportunity to an education and no one should be
turned away from attending class.

Our program for Child Sponsorships is a seven year commitment beginning from the 6th grade

to the 12th grade. At present we have over 245 economically marginalized children attending
classes in Jerusalem, Jaffa, and Bethlehem who would otherwise not be receiving an education.

Since 2004, we have provided $8493,000.00 in funding for their education.

Total Program Services Expenses for 2013: $2,137,492.00

STATEMENT B




Franciscan Foundation for the Holy Land EIN#: 33-0628775
2013 Form 990
Schedule F, page 1, line 2

The amount of grants awarded is controlled ultimately at the headquarters of FFHL in
Washington DC. They maintain accurate and computerized records of all funding going
to the Custodia di Terra Santa, a Roman Catholic religious institute, via the Franciscan
Foundation for the Holy Land, (FFHL) which is a religious arm of the Custodia di Terra
Santa. FFHL has specific humanitarian programs and projects to provide economic
assistance in the form of education, housing and aid for Christians in Israel or the Holy
Land.

All funding coming to the Holy Land is monitored by FFHL. For example in the
"College Scholarship Grants" selection criteria for candidates applying to receive a free
four year college scholarship must meet the following requirements:

1. The candidate must maintain a B average throughout the four years of high school.
2. The candidate must be a Christian.

3. Only one sibling may apply per family for a scholarship grant.

4. Scholarship grants can only be given to those beginning the first year of college
through the last year of college.

5. The family must be economically marginalized.

6. All of our students must attend college in the country of Israel, Jordan or Egypt.

College scholarships are not given to students wishing to study outside of these
geographical areas.

Applications are given out to Christian schools in the country and anyone can

apply. After all the applications are in together with their high school transcripts, they
are sent to four teachers or professors, along with the President of FFHL, who make the
final decision of who will or will not be receiving a college grant. If for some reason, a
candidate has been chosen and is unable to get into a college, a list of approved students
in the second level of choice will be given the opportunity.

General Funding for College Scholarships run between $3,000- $6,000 per year per
student or between $12,000 - $24,000 for four years of college. FFHL maintains accurate
computerized records on what was spent on each student per year for tuition and books
and recorded. Funding is transferred each fall semester for four years to the particular
college that the student is attending and receipts are kept from the colleges receiving the
funding.

Another program is the "Franciscan Boys Home" for boy’s ages 7-13 years of age, who
come from dysfunctional families residing in Bethlehem and to assist them
psychologically and emotionally. They stay at the 'home' six days a weeks and return
to their families on Sundays. FBH provides professional staff of teachers and child

STATEMENT C




psychologists to assist these children. A proposed budget is prepared every year for the
various expenses incurred by this home and must be approved by FFHL board of trustees
in the US and is monitored by FFHL in Israel.

Any of the remaining programs of FFHL are followed in the same way. Computerized
records are kept by FFHL.

STATEMENT C




rom 8868 Application for Extension of Time To File an .

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Dopartient o the Treasury > File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . ... ... ... . ... ... >

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenton on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

|Part 1 LAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

Type or
rint

P FRANCISCAN FQUNDATION FOR THE HOLY LAND 33-0628775
File by the Number, street, and room or suite number Ifa P O box, see instructions Social secunty number (SSN)
due date fi
gt |1400 QUINCY STREET, NE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON DC 20017
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn). . . . . . . ... ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE FOUNDATION

Telephone No ™ (202) 269-5430 _ _ _ _ _ FaxNo »
@ |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. ... ... ... . ..... > D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,

check thisbox . .. » D If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl pug 15 _ _ . 20 14 . tofile the exempt organization retumn for the organization named above
The extension Is for the organization’s return for:
> calendaryear20 13 or

> D tax year beginning .20 _ _ ,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtal returmn D Final retum
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions . . . . . . . . . L L L i L e e e e e e e e e a e s s s e s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedas acredit . . . . . . . . . . ... ... .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . .« .+ o« . ... ... 3c|$ 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-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




Form 8868 (Rev 1-2014) FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775
® .If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatc 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Page 2

" X

ﬁan ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FRANCISCAN FOUNDATION FOR THE HOLY LAND 33-0628775
Number, street, and room or suie number If a P O box, see insiructions Soctal secunty number (SSN)
File by the
extended
due date for
filing your 1400 QUINCY STREET, NE
{:;l"r':cusof‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON DC 20017

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are Incare of » THE FOUNDATION

_ L If this is for the
and attach a list with the names and EINs of all

® if this is for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN)
whole group, check this box > D If it 1s for part of the group, check this box >
members the extension Is for

4 | request an additional 3-month extenston of time until Nov 17 ,20 14
For calendaryear 2013 , or other tax year beginning a : : : __ __ : __ : o 20_ B ,andendng _ .20
If the tax year entered in hne 5 1s for less than 12 months, check reason D Imtlal return D Final return
D Change In accounting penod

7 State in detall why you need the extension . . . ADDITIONAL TIME IS NEEDED TO GATHER

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStructioNS . . . . . . . L L L L L L e e e e e e e e e e e e e 8a|s 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pard
previously with Form 8868 . . . . . . . . . ... . e e et e e e a e e e e e e 8b|s 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . .. . .. ... ... ... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have exam is tyrm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, a: W:?«: pr are this jorm
Signature B Titte > Q—ﬁﬂ Date b B/S//y

BAA FIFZ0502 12/31/13 Form 8868%(Rev#1-2014)




