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990 |  Retumn of Organization Exempt From Income Tax [ vl iseoos
> Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
o fthe T > Do not enter social security numbers on this form as it may be made publi¢.. Open to Pubhc
m?g:&m r?é'ﬁe%ue"sw"‘ﬁ"y » Go to www.irs.gov/Form990 for instructions and the latest Information. o nspectlon
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30, 2019 . 20
B Check i appiicable: JC Name of orgentzation _ Franciscans For The World D Employer identification number
(O address change Daing business as 46-2276218
O Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O mtal retum 110 West Madison Street 312-888-1331
O Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended retum Chicago IL 60602-4102 GGrossrecelpts$ 327,500 00
O Aapplication pending]F Name and address of principal officer: H{a) s this a group retum for subordinates? L] Yes No
Rev Fr Marlo DiCicco, OFM 110 W Madison St Chicago IL 60602-4102 H(b) Are all subordinates included? D Yes D No
1 Tex-exempt status: 501{ci3) Csotg( )« (nsetno) [ 29471y or D527 1 “No,” attach a ist. (see instructions)
J Waebsite: > H{c) Group exemption number »
K Form of organization:f¥] Corparation [} Trust [ Assoctation (7] other> [ LYearofformation: 2012 | M State of legal damicle: 1L

Summary

1  Briefly describe the organization’s mission or most significant (gctlvltles
2 To raise and distnibute funds for the global mission of the Franclscaaé?der Please see Schedule O [\
5 A\ )
§ 2  Check this box ™ [1if the organization discontinued its operations or disposed rﬁn‘% 9%-of Its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . é; 5
: 4  Number of independent voting members of the goveming body (Part VI, Ilh 1b 4 0
21 5 Total number of individuals employed in calendar year 2018 (Part V, line ai\ 5 0
% 6  Total number of volunteers (estimate if necessary) . / 6 3
< | 7a Total unrelated business revenue from Part Vill, column (C), g(\2 N 7a 0
b Net unrelated business taxable income from Form 990-T, lin 3%\ e e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVlll,lineth). . . . . . . . .}. . . $ 285,067 $ 327,500
g 9  Program service revenue (Part Vill, line 2g) . I . 0 0
2 [ 10  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 0 0
T |41  Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) $ 285,067 $ 327,500
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . $ 309,550 $327.000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 16  Salaries, other compensation, employes benefits (Part IX, column (A), Ilnes 5—1 0) Y 0
2 | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
,§' b Total fundraising expenses (Part IX, column (D}, line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . $ 124 $§ 552
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . $ 309,674 $327,552
19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . $ -24,607 $ -52
5 g Beginning of Current Year End of Year
£5120 Totalassets (PartX,line16) . . . . . . . .« . . . . . . . . $ 3,928 $ 3876
ég 21  Total liabilities (Part X, line26) . . . . e e e 0 0
=] 22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e e . $ 3928 $ 3876

3Z144]8 Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beflef, itis

true, comect, and eomplste Dedamﬂon of other than omcar) is based on all information of which preparer has any lmow!;edAe
/7’(_51/»«1 /\)!(u"ﬂ d’vlfh [ Shn /G, Jo0 28
Sign SI nature of officer % W
Here ev. MARR DiCieco DFN
Type or print name and title
. Print/T 1
Paid ype preparer’s name Preparer’s signature Date Ch"eck D i PTIN
Preparer self-employed
Use Only | m'sname > Firm's EIN >
Firm’s address P Phons no.
May the IRS discyss this retym with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018) &\
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Form 990 (2018)
Elg4llf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisParti . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
To raise and distribute funds for the global missionary activittes of the Franciscan Order

2 Did the organization undertake any slgniﬁcant program services during the year which were not listed on the
prior Fom 990 or 990-EZ? . . . . .. .. .+« « « « OYes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e o o e v e v o v v OYes FINo

If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) Expenses $ ____Including grants of $ __)Revenue$ )

Please see attached Schedule O for answers to Section 4

4b (Code: ){Expenses$__including grants of $ )} (Revenue $ )

4c (Code: )Expenses$ including grantsof § __ . ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Fom 990 2018)




Form 990 (2018) Page 3
X3 Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1(v
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructlons)? e . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles. or have a sectuon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
§ Is the organization a section 501(c){4), 501(c})(5), or 501(c)(6) organization that recelves membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e e e e e . e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Partly . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K "Yes,"
complete Schedule D, PartVI . . . . 11a v
b Did the organization report an amount for Investments—other securities In Part X, IIne 1 2 that ts 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Pant X, line 15 that Is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes complete Schedule D Partx 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, lndependent audited financlal statements for the tax year’? If "Yes, complete
Schedule D, Parts Xlend Xll . . . 12a v
b Was the organization included in consolldated mdependent audnted ﬁnanclal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/l is optional |12b v
13 Is the organization a school described In section 170b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14a Dlid the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iffand IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column {A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and B8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll Iine 9a?
If “Yes,” complete Schedule G, Partili . . . . e . 19 v
20 a Did the organization operate one or more hospital facmt!es? If "Yes complete Schedule H I, . 20a v
b If “Yes" to line 203, did the organtzation attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v

Form 990 (201§)




Page 4

Form 990 (2018)
EE3M _ CheckKiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . - . .. . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any trme durlng the year‘? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v
b is the organization aware that it engaged In an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organlzatlon ) prlor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . 25b v
26 Did the organization report any amount on Part X. line 5, 6, or 22 for recelvables from or payables to any
curment or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . .. 26 v
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, Partlll . . . . . 27 v
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? /f “Yes,” complete Schedufe L, Part1lvV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former ofﬂcer. dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedulfeM . . . . 30 v
31 Dld the organization tiquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e Fl Part 1l II/
oriv,and PartV, line1 . . . .. . . 34 v
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? e e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35h v
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note, All Form 990 filers are required to complete Schedule Q. 38 |v
EEEXI  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . T 2/ & e e e 1c

Form 990 (2018)
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Form 990 (2018) Page 5
m&atements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If“Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e, e e e e 6b
7 Organizations that may receive deductible contrlbutions under secﬁon 170(c) , S/
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or serv!ces prowded? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dur1ng the year e . 7d
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma,intalned by the
sponsoring organization have excess business holdings at any time during theyear? . . P 8
9 Sponsoring organizations maintaining donor advised funds. 2SS H
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a do, or. donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter: Iy
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross recelpts, included on Form 990, Part Vilj, line 12, for public use of club facrlitres . 10b
11 Section 501(c)(12) organizations. Enter: ", / / )
a Gross lncome from members or shareholders . ! . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued durtng the year 2///7 |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2/, ‘¢l
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . e e e 13b
¢ Enter the amountof reservesonhand . . . 13c
14a Did the organization recelve any payments for lndoor tanmng services duﬁng the tax yeaﬂ .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedute N
16 Is the organization an educational institution subject to the section 4968 exclise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018)

P:

age 6

Check if Schedule O contains a response or note to any fine in this 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.

Section A. Governing Body and Management

1a

[2)

[- I, B -

7a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5

Yes

No

If there are material differences In voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 5

Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a slgnlﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? .

Are any govemance declsions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wr1tten actlons undertaken durlng
the year by the following:

The govemning body? .

Each committee with authority to act on behelf of t'ne govemrng body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

A

D™D

AYASAYAS

A

7b

8a

8b

AYAN

9

Section B. Policies (This Section B requests information about policles not required by the Intemal Reven

ue Cods.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policles and procedures goveming the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 930.

Did the organization have a written confiict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rlse to conﬂrcts?
Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,"
describe in Schedule O how this was done . .. . .

Did the organization have a written whistleblower polrcy? .

Did the organization have a written document retention and destmctlon pollcy?

Did the process for detemmining compensation of the following persons Include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . A

Other officers or key employees of the organization . . . . . . . . ./4’ / 4.

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

Did the organization invest in, contribute assets to, or perticlpate ina jolnt venture or similar errangement
with a taxable entity during the year? . ..

If “Yes,” did the organization follow a written pollcy or procedure requlnng the orgenlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ..

Yes

No

10a

10b

11a

A

12a

12b

X

12¢

13

14

ANASAN

15a

%

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ _|llinois

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financlal statements avalilable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records >

Form 990 2018)




Form 980 (2018) Page 7
mompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVil . . . . . . . . . . .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition 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.

e 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
organlzation, 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.
fd_Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
A ® (do not check more than one ©) ® ®
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimated
hoursper | officer and a director/trustee) | compensation |compensation from amount of
week fistanyl o =T = ol ===z from refated other
hours for aa @ z|&13&|¢ the organizations compensation
reiated | 32| £/ 819 [FF (3] organization | w-2r1009-Mi50) from the
organizations) §§ gl |2|52 % |w2r0esmso organization
betow dotted| 8 (8| || "8 and related
Ene) g E B b organizations
g g
2
(1) Rev. Fr. Mario DiCicco, O.F.M. SchO
President v -0- -0- -0-
(2) Rev. Fr. Michael Perry, O.FM. “
Trustee v -0- -0- -0-
(3) Alex Martino a
Trustee v -0- 0- 0-
(4) _Mary Martino “
Trustee v -0- -0- -0-
(5) _ Patrick Fitzgerald “
Trustee v -0- -0- -0-
(6)
0]
(@)
{9)
(19)
{11)
(12)
(13)
(14)

Form 990 (2018)
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Form 990 (2018)

Page 8

LIS UIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Poslition
Q) ®) (do not check more than one ® ® ®
Name and tile Average | pox, unless person is both an Reportable Reportabla Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week (st anyf o =T = o T from related other
hoursfor | 23 E 2 E &le the organtzations compensatlon
rated | 32\ 8| 8| 's[ZF| 3| oganizaton | w-2r1099-MiSC) fromthe
organtzations) §8 (81~ | 2152 | ® |w-2/1099-Mi50) organization
below dotted| S = | & o|®8 and related
fine) g g 3 § organizations
g2 g
° g
{15)
(16)
a7
{18)
{19)
(20)
(21)
{22)
(23)
{29)
(25)
1b Sub-total . . > -0-
¢ Total from continuaﬁon sheets to Part Vll Section A > -0-
d Total (add lines 1b and 1c) . » -0-
2 Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization ¥ N/A Organization operates with voluntters only
Yes | No
3 DOld the organization list any former officer, director, or trustee, key employee. or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such |. ,
individual . .. 4 v
5 Did any person listed on llne 1a recelve or accrue compensation fmm any unrelated organlzatlon or lndeual
for services rendered to the organization? if “Yes,” complete Schedule J for such person ... 5 v

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
Name and businass address

®B)
Description of sarvices

©
Compensation

N/A

N/A

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

-0-

Form 990 (2018)
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eI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . . - O
[ ®) ] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512514
22| 1a Federatedcampaigns . . . | 1a
gg b Membershipdues . . . . [ 1b
:8| © Fundraisingevents . . . . [1c
gé d Related organizations . . . | 1d
) E e Govemment grants (contributions) | 1e
S P £ Al other contributions, gifts, grants,
Eg and similar amounts not [ncluded above | 1¢ 327,500
28| g Moncashcontrbutions included in fnes 1a-1£$ _______ N/A
S §| h_Total Add lines 1a-1f . ... > 327,500
3 Business Code
§ 2a N/A
t; b
< c
3 d
E e
§» f All other program service revenue .
& g Total. Add lines 2a-2f . P - N/A
3 Investment income (including dividends, Interest,
and other similar amounts) . » N/A
4 income from investment of tax-exempt bond proceeds » N/A
5 Royalties P N/A
() Real (I Personal
6a Grossrents N/A
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. . N/A
7a  Gross amount from sales of | () Securities I Other
assets other than inventory N/A
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . N/A
d Net gain or (loss) » N/A
% 8a Gross income from fundraising
g events (not inctuding $ i .
] of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . ga N/A
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » N/A
9a Gross income from gaming activities.
SeePartiV,line19 , . . . . a N/A
b Less:directexpenses . . . . b
¢ Net Income or (loss) from gaming activities . . » N/A
10a Gross sales of Inventory, less
retumsandallowances . . . g N/A
b Less: cost of goods sold . .-b
¢ Net income or (loss) from sales of inventory . . » N/A
Misceflaneous Revenue Buslness Code
11a N/A N/A
b
c
d All other revenue
e Total. Add lines 11a-11d . > N/A
12 Total revenue. See instructions » 327,500 N/A N/A N/A

Form 990 2018)




Form 990 (2018)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contalns a response or note to any lins in this Part IX e e s
Do not Include amounts reported on lines 6b, 7b (&) (8) ©) )
8b, 9b, and 10b of Part Vi, T Totalexpemes Proga o e ey F;’,",;‘E‘.:L{.‘,‘-’
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 327,000
4  Benefits paid to or for members .
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqual’ﬁed
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Penslon plan accruals and contnbunons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non-employees)
a Management ,
b Legal /
¢ Accounting
d Lobbying . .
e Professlonal fundraising servlces See Pan N llne 17
f Investment managementfees . .
g  Other. (ffine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 552
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates
22 Depreclation, depletion, and amorﬂzatlon
23 Insurance . .
24  Cther expenses. Ilemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 327,552
26 Joint costs. Complete this line only if the

organization reported i column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2o18)
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Form 990 (2018)
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A} ®)
Beginning of year End of year
1 Cash—non-Interest-bearing ] ] $ 3928 | 14 $ 3.876
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benaﬁclary
] organizations (see Instructions). Complete Part 1l of Schedule L . .. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 11 .. 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) $ 3928 | 16 $ 3,876
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllrtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to cument and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L e e . 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total llabilities. Add lines 17 through25 . . . . 0- 126 -0-
o Organizations that follow SFAS 117 (ASC 958), check here > [:] and
3 complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted net assets . . $ 3928 | 27 $ 3,876
& 128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . .. 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ 131  Paid-in or capital sumplus, or land, bullding, or equipment fund . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . $ 3.928 | 33 $ 3,876
__ 134 _ Total liabilities and net assets/fund balances . $ 3928 | 34 $ 3,876

Form 990 (2018)
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Form 890 (2016)
MReconclliation of Net Assets
Check if Schedule O contains a response or note to any line InthisPart Xl . . . . . . . . . . .. . O
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 327,500
2 Total expenses (must equal Part X, column (A), fine 25) 2 327,552
3 Revenue less expenses. Subtract line 2 from line 1 3 -52
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) 4 3,928
5 Net unrealized gains (losses) on investments e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl x, Ilne
33, column(B)) . e e e e e e e 10 3,876
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any lineinthisPart Xy . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [¥]Cash [JAccruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O. ,
2a Were the organization's financlal statements comptled or reviewed by an independent accountant? ,-Z’/ A 2a v
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
[OJSeparate basis [J Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
[OSeparate basis [ Consolidated basis []Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2c v
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization tequ!red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . R S * 3a
b If “Yes,"” did the organization undergo the required audrt or audlts? If the orgamzatlon did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

| oms . 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section 4947(3)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2Z.

Department of the Treasury

Intemal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number
Franciscans For The World 46-2276218

EEZXIE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

HWN <

[3,]

10

11
12

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

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

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part ii.)

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

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

] A community trust described in section 170(b)(1)(A)(vI). (Complete Part Il.)

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organizafion that normally recelves: (1§ more than 33'43% of its support from contnbutions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33's% 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 Hl.)

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

[] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type . Asupporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [O Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d {3 Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type 1, Type [I, Type lil

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

f Enter the number of supported organizations . . . . . . . . . . [:1:[
g Provide the following information about the supported organization(s).

(1) Name of supported organkzation {0 EIN () Type of organtzation | (W} Is the organdzation | (v} Amount of monatary (Vi) Amount of
{described on lines 1-10 |Nisted in your goveming support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No

@) General Curia of the Order of Friars

Minot N/A 170(b)(1)(A) (1) v $124,000
®) Poor Clares

N/A 170(b)}(1)(A}{w) v $150,500

C The Rosary Sisters in Gaza
© N/A 170(b)(1){A)(w) v $ 52,500
)
€)
Total $327,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019




Schedute A (Form 990 or 990-E2) 2019

Page 2

IR0 Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part M)

Section A. Public Support

Calendar year (or fiscal year beglnning In) » | (a) 2015 {b) 2016 (o) 2017 {d) 2018 (e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . . . $ 123,527 $ 191,936 $ 321,321 $ 285,067 $327,500 | $1,249,351

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . $ 123,527 $ 191,936 $321,321 $ 285,067 $327.500 | $1,249,351

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) .

Public support. Subtract line 5 from line 4 $1,249,351

Section B. Total Support

Calendar year (or fiscal year beginning In) > { (a) 2015 (b) 2016 (c) 2017 _(d) 2018 {e) 2019 {f) Total

7
8

10

1
12
13

Amounts fromiine4 . . . . $123,527 $ 191,936 $321,321 $ 285,067 $327,500 | $1,249,351

Gross income from interest, divldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . .
Net income from unrelated buslness
activities, whether or not the business
is regularly carried on .
Other incomae. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
Total support. Add lines 7 through 10 $ 1,249,351
Gross receipts from related activities, etc. (see instructions) . . . 12T

First five years. If the Form 990 is for the organization’s first, second third founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e . .. ... k0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
Public support percentage from 2018 Schedule A, Partil, line14 . . . 15 100 9%
33113% support test—2019. If the organlization did not check the box on Ilne 13 and llne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2018. [If the organization did not check a box on Iine 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N & h
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzaﬁon meets the “facts-and-circumstances” test. The organlzation qualiﬁes asa publlcly supported
organization . . . . . » O
0%-facts-and-circumstances test—2018, If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explaln In Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organizatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . . . . L L0 L0000 s s s s e s e s e s o O

Scheduta A (Form 990 or 990-E2) 2019




| oMB No. 1545-0047

2019

SCHEDULE F . ore . .
(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.

Department of the Treasury »aG > Attach to Form 990. 3 Open to PlehC b

Intemal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. 7 Inspectuor]. ‘_“_

Name of the organization ] Employer ldentification number
Franciscans For The World 462276218

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 Iits grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthegrantsorassistance? . . . . . « . . « v . e 4 i v e e e e e e e o . OvYes ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region () Number | (0 Nulmbef of | () Activitles conducted In the et acumy listed in (d) Is {0 Total
of offices In ame%&y?nsﬁ reglon (by type) (such as, program service, axpenditures for
the region lgzgjeper'rdent fundralsing, program services, descdbe specific type of and investments
Investments, grants to reciplents service(s) in the reglon inthe reglon
in the reglon tocated in the reglon)

a

¢

3

4

®

(6

8

(9

(19

(11)

(12)

(13

(14)

(15)

(16)

(17)
3a Subtotal
b Total from contlnuaﬂon
sheetsto Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedute F (Form 990) 2019
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Schedule F (Form 9980) 2019

Page 4

Foreign Forms

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, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

Did the organization have an ownership interest in a forelgn corparation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Forelgn Corporations (see Instructions for Form 5471) .o . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, ” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) o 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) e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . ... .o ..

3 Yes No
O Yes No
O Yes No
[ Yes No
O Yes No
O Yes No

Schedule F (Form 990) 2012




Scheduls F (Form 990) 2019 Page 5
Supplemental information

Provide the information required by Part |, line 2 (monitaring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lli, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any addttional
information. See instructions.

Partif, Unet Accouniing Mathod Cash Calumn (B) 50t(c}(3) and 170(b){1}(A) V), § Oy suppart tromt the genarat public
Column (C) Region The bank calls the Mother Supenor who received the funds and has responsibility for the use of funds
EUROPE
(a) Name of Organization {e) Amount of Cash Grant {h) Purpose of Grant
t Franciscan Curia, Rome, ltaly $ 124,000 For the formation and education of young Franciscans in Africa and Asla
2 Rosary Sisters of Gaza $ 52,500 To support children in need in the Gaza area
3 Poor Clares, Rome, taly $ 15,000
4 Poor Clares, Catania, Italy $ 10,000
l Total Europe .. $ 201,500

SUB-SAHARAN AFRICA

5 Poor Clares, Lilongwe, Malaw $ 15,000 *** Mission of the Poor Clares dedicate exclusively to Perpetua!
6 Poor Clares, Windhoeck, Namibia $ 12,000 adoration of Jesus in the Most Blessed Sacrament, prayer and penance
7 Poor Clares, Lusaka, Zambia § 14,000 in the spint of Thanksgiving. Poor Clares are cloistered contemplative
8 Poor Clares, Ndola, Zambla $ 2500 community around the world Poor Clares are generally self-supportive
9. Poar Clares, Kokstad, South Africa $ 10,000 by raising vegetales, bake hosts for churches, do spintual counseling
10 Poor Clares, Bomadi, Nigeria $ 30,000 and by addressing self living needs and also help the needs of the
11 Poor Clares, Cameron, Africa $ 5,000 communities where they live Funds distributed are used for living
Total Sub-Saharan Africa .. $ 88,500 expenses food, clothing, housing and any other related expense
EAST ASIA AND THE PACIFIC
12 Paqor Clares, Philipines $ 10,000 b
SOUTH ASIA
13 Poor Clares, Tamil Nady, india $ 2000

CENTRAL AMERICAN AND THE CARIBBEAN

14

Poor Clares, Nicaragua $ 25,000

Schedule F (Form 990) 2019
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' SCHEDULE O
(Form 890 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

Nameof the organization
Franciscans For The World

Employer identification number
46-2276218

Franciscans For The World was organized exclusively for charitable purposes to support and fund Franciscan missionary causes throughout the world

through the generous help of benefactors. During fiscal year ending 6/03/2019, funds were distributed to the following organizations

1. $124,000. Franciscan Curia, Via S. Maria Mediatrice 25, Rome ltaly.

2. $52,500. Rosary Sisters in Gaza. To support children in need in the area.

3. $150,500. Poor Clares. Miission of the Poor Clares; dedicate exclusively to Perpetual Adoration of Jesus in the Most Blessed Sacrament,

prayer and penance in the spirit of Thanksgiving. Poor Clares are a cloistered contemplative community around the world.

Poor Clares are generally self supportive by raising vegetables, bake hosts for churches, do spiritual counseling and by addressing self living needs,

they also help the needs of the poor communities where they live Funds were distributed as follow

$ 15,000 Poor Clares, Lilongwe, Malasi.

$ 12,000 Poor Clares, Windhoeck, Namibia.

$ 14,000 Poor Clares, Lusaka, Zambia.

$ 10,000 Poor Clares, Kokstad, South Africa.

$ 25,000 Poor Clares, Nicaragua.

$ 30,000 Poor Clares, Bomads, Nigeria.

$ 10,000 Poor Clares, Philipines.

$ 15,000 Poor Clares, Rome, Italy.

$ 2,000 Poor Clares, Tamil Nadu, India.

$ 2,500 Poor Clares, Ndola, Africa.

$ 5,000 Poor Clares, Cameroon, Africa.

$ 10,000 Poor Clares, Catania, Italy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 51056K

Schedute O {Form 990 or 990-EZ) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(F'orm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 930-EZ or to provide any additional information.

| OMB No.1545-0047

2019

PRI oy
Department of the Treasury » Attach to Form 990 or 890-EZ. R, Opﬁenlo ?qul ICI?.
Intemal Revenue Service > Go to www.irs.gov/Formg90 for the latest information. Irigpection
Name of the organtzation Employer identification number

Franciscans For The World

46-2276218

Form 990, Part ill, 1 Organization's Mission

Franciscans For The World was organized exclusively for charitable purposes to support and fund Franciscan missionary causes throughout the world

through the generous help of benefactors

Form 990, Par I, 4 Dunng the fiscal year ending 6/30/2019, funds were distributed to the following organizations.

1 $124,000 FranciscanCunia Rome, Italy For the formation and education of young Franciscans in Afnca and Asia

2 § 52,500 Rosary Sisters in Gaza  To support children in need in the area.

3 $150,500 Poor Clares Mission of the Poor Clares dedicate exclusively to Paerpetual Adoration of Jesus in the Most Blessed Sacrament,

to prayer and penance In the spint of Thanksgiving Poor Clares are a cloistered contemplative community around the world

Poor Clares are generally self supportive by ralsing vegetables, bake hosts for churches, do spiritual counsefing and by addressing se!f living needs,

they also help the needs of the poor communities where they hve Funds were distnbuted as follow

$15,000 Poor Clares, Lilongwe Malawi

-,

$ 12,000 Poor Clares, Windhoeck, Namibia

$ 14,000 Poor Clares, Lusaka, Zambia

$ 10,000 Poor Clares, Kokstad, South Africa

$ 25,000 Poor Clares, Nicaragua

$ 30,000 Poor Clares, Bomad:, Nigena

$ 10,000 Pgor Ciares, Philipines

$ 15,000 Poor Clares, Rome, Italy

$ 2,000 Paor Clares, Tamil Nadu, India

$ 2,500 Poor Clares, Ndola, Zambia

$ 5,000 Poor Clares, Cameroon, Africa

$ 10,000 Poor Clares, Catania, Italy

Form 990, Part V, Statement Regarding Other IRS filings and Tax Compliance

This is a small religious organization compnsed of 8 volunteers- 4 Trustees, the President and 3 church members; 2 assist

the president during one annual appeal and the tax preparer The latter Is a non-practitioner accountany, retired Govemment employee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

Cat No. 51058K

Schedule O (Form 930 or 990-E2) {2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Empfloyer identificati b
Franciscans For The World 46-2276218

Part V], Section A, 8. Govemance, Management and Disclosure There are no employees or committees, only 8 volunteers, Including the 4 Trustees

and the President. There 1s only one annual collection and funds are deposited to be wired to fund the Franciscan projects

Part VI, Section B Policles, 11b Process used to review Form 990 At the completion of the preparation of Form 990 and related schedules,

the preparer discusses each page, questions and answers, with the President, Rev Fr Mario DiCicco, O FM

Part Vi, Sectlon C Disclosure, 19. There are no formal governing documents, conflict of Interest policy or financial statements. There Is only one bank account

where all contributions are deposited and wire transters made and minor espenses are Involved such as printing and malfing There are no llabilites and cash balances

are kept at a minimum since contributions received are used to fund Franciscan missionary causes. Form 990 is available upon

request and filed with the Office of the Attomney General, however, the corporatlon s not required to file due to the Religlous Exempt status (see attached).

Part VI, Section A. (B). Average hours per week Time involved by trustees Is imited to necessary meetings to discuss the status of

the organizatlon, t @ donatlons recelved, programs funded and amounts allocated to each program Rev Fr Marto Dicleco, O F M, Officer and founder

of the Organization conducts one annual appeal to benefactors Al activities are volunteered

Part IX Statement of Funclional Expenses The only expenses involved are related to mailing costs such as ink, envelopes and postage.

Rev Fr Mario DiClcco, O F M. conducts the annual malling using his personal computer and the office located at the Frandiscan Church where

he Is a full-time Friar under the Franciscan Province of the Sacred Heart, Order of Frar Minor As a full time membar of St. Peter's Church,

Fr. Mano presides masses, listens confesslons and provides spintual assistance to parisoners, among other responsibililies

Part X Balance Sheet and Part Xii Financial Statements and Reporting

This is a small Religious Organization organized exclusively for chantable purposes to support and fund Franciscan missionary

causss throughout the work wilh the generous contributlons from the generat public Therefore, as scon as funds are recelved, monies are

wired to support the needs of the reciplent Organizatlons such as The General Curla of the Order of Friars Minor, the Poor Clares and The Rosary

Sisters in Gaza in fiscal year 6/30/2019 All contributions are recelved by check, there are no liabilities and the only asset

1s the cash balance maintained in the account due to the cut-off period

Schedufe O (Form 990 or 990-E2) {2019)



