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rom 990

Dapartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not anter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public
Inspection

intenal Revenue Service P Information about Form 990 and Its instructions is at www.irs.gov/form990,
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B C Name of organization LITTLE SISTERS OF THE POOR D Employer [dentification number
Crecxifweit | MULLEN HOME FOR THE AGED 84-0528531
cargt] Doing business as
Nama change Number and street {or P.0. box if mail s not delivered to street address) Room/suite E Telephone number
Indial ratun 3629 WEST 29TH AVENUE (303} 433-7221
ﬂm::ﬂ Clty or town, state or province, country, and ZiP or foreign postal code
Amanded DENVER, CO 80211 G Gross receipts § 7,332,185.
:m::m F Name and address of principal officer: SR PATRICIA MARY METZGAR H{a) :‘ m 2group relurn for Yes | X | No
3629 WEST 29TH AVENUE DENVER, CO 80211 H{D) Are ull subordinstes inchated? Yes No
| Tacmemptsiaus: | X | 5013 | | 501(c)( )« finsetno) | | 494va)tier | | s27 If *No.* ttac: a list. (se0 nsiructions)

J  Website: p WWW, LITTLESISTERSOFTHEPQORDENVER . ORG

H{c) Group exemption number P 0928

K Form of organization: I ¥ | corporation |

I Trust l

| Assoclation |

| Other B

[ L vear of formation: 1954| M_State of legal domicile:  CO

Summary

1 Briefly describa the organization's mission or most significant activiies: TO CARE FOR THE ELDERLY POOR WITH HUMBLE _ _
g|  SERVICE WHICH WAS RECEIVED FROM JEANNE JUGAN. THEY WELCOME THE ______________________
s  ELDERLY AS WOULD_ JESUS_CHRIST HIMSELE AND SERVE THEM WITH LOVE. ______________________
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 12} |, . . . . . . . ... v e v s e, 3 S
‘; 4 Number of independent voting members of the governing body (Part Vi, linetb), | . . . . ... .. ..... 4 3
=| 5 Tolal number of individuals employed in calendar year 2015 (Part V. line2a), . , , ., ... .......... 5 157.
% 6 Total number of volunteers (estimate if necessary) _ _ ., . ., ... . e e e e e e e e 6 225.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . .. . .. . i i te s an Ta 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . P P 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl tine 1h), . . . .. ... ....... e 1,538,563, 3,187,664,
E| 9 Program service revenue (Part Vil line2g) , ., . .. .. ......... e 3,796,048, 4,005,445.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), _ . _ . .. .. e e 76,870, 99,478,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 1Me)_ _ _ . ., ... ... 58,491, 26,763.
__ 112 Tolal revenue - add lines B through 11 (must equal Part VIIl, column (A). line12). . . . . . . 5,469,872, 7,.319,351.
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) | _ . _ . . e 150,0040. 324,751,
14 Benefits paid o or for members (PartIX, column (A), lined) | | ., .. ... .. e e 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | , , , , , 3,729,543, 3,655,794.
2 16a Professional fundraising fees (Part IX, column {A)}, tine11e) |, . . ., ... .... . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line25)p» ______168,649.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) _ . . . .. ... ... e 2,038, 345. 1,771,003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . e 5,917,888, 5,751,548.
19 Revenue less expenses. Subtractline1Bfromline12. . . . . . . 2o v 0 v 2. . .. -447,916. 1,567,803.
‘6§ Beglnning of Current Year End of Year
8520 Totelassets (PartX, 08 16) , , . . . . .. ... ... 8,042,286.| 10,475,805.
'35 21 Total liabilities (Part X, N8 26), . . . . . . . o e et e e e et e 230,612, 207,988.
35 8,711, 674. 10,267,817.

Signature Block

i! 22 Net assels or fund balances. Sublractling21fromline20. . . . . ... ... .......

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Daclaration of preparer (cther than officer) is based on all Informaticn of which preparer has any knowledge.

08/15/2016

Sigl'l ’ Signature of officer
Here

Date

SR PATRICIA MARY METZGAR PRESIDENT
Type or print name and title
PrintiType preparer's nama Preparer's signature Date Checkl__]lf PTIN
Pald  |RITA F WORSTER , CPA seftemployed | 0290681
Preparer

Use Only Firm's name  p-BKD, LLP

FimsEIN - 44-0160260

Finm's address P>111 SOUTH TEJON, SUITE B0 COLORADO SPRINGS, CO_80903-9848 Phonens. 718 471-4290
May the IRS discuss this relurn with the preparer shown above? {6 INSITUCHONSY | _ . . . .\ W v v v e v e e v e e oo nnn [XTves | |no
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)
J5A
5E1010 1.000
1073JK 5974 7/21/2016 12:15:44 AM 1158850



E-file Status Page 1 of 1

Cumulative E-File History 2015

FED

Locator: 1073JK
Taxpayer Name: LITTLE SISTERS OF THE POOR
Return Type: 990, 950

Submitted Date 5/1/2016 6:01:32 PM
Acknowledgement Date 5/1/2016 6:26:50 PM
Status Accepted

Submission ID 84022720161225000022

Print | Close |
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LITTLE SISTERS OF THE POOR 84-0528531

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole toanylineinthisPart Il , . . . .. ... .. s e e a e e e ne e D

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?, , . ... ... .. e R .. Cves Xlno
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
senvices?, ... ..... e e A Jves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 4,543, 308, including granis of $ 124,751, ) (Revenue $ 4,005,445, )
PROGRAMS INCLUDE 24 HOUR NURSING CARE, RESTORATIVE NURSING
PROGRAMS S5 - 6 DAYS A WEEK, FOOD/NUTRITION SERVICES WITH A
CONTRACTED REGISTERED DIETICIAN, SOCIAL SERVICES, STIMULATING
RECREATIONAL PROGRAMS, FULL-TIME CHARPLAIN AND SPIRITUAL
BCCOMPANIMENT AND VOLUNTEER PROGRAMS. OQTHER PROGRAMS AVAILABLE
FOR THE NURSING AND ASSISTED LIVING RESIDENTS INCLUDE CONTRACTED
PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY AS NEEDED BY THE
INDIVIDUAL RESIDENTS AND COVERED UNDER THE RESIDENTS' MEDICARE
PART B PLAN. SEE SCHEDULE O FOR MORE INFORMATION.

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

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4g Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue $ )
4e Tolal program service expenses b 4,543,308.
13A 990 (2015
SE1020 1000 Form ( )

1073JK 5974 7/21/2016 12:15:44 AM 1158850



LITTLE SISTERS OF THE POQOR 84-0528531

Form 990 {2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If "Yes,”

complele SChadUIB A, . .\« i 4 v v s s s m e s i e e e e i e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . .. . v v v i v i it et i i
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
eleclion in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . .. ... . it i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,"completa Schedule D, Partl. . . . . . @ o i i i i it i e e e e e s s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complele Schedule D, Partlll . . . . . v i i i i i i et e e e i s e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . v i i ittt i
Did the organization, direclly or through a related organization, hold assets in temporarily restricled
andowments, permanant endowments, or quasi-endowments? if *Yes," complete Schedule D, Parf V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”

complete Schadule D, Part VI . . . . . . i i it i e i e i e e e e s e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .. ...
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 167 If "Yes,” complete Schedule D, PartVilt, . . . ... ..........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes,"complele Schedule D, ParfIX, , . . . . . .. 00 i i ot v eeerensnn

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include 2 foolnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 if “Yes,“complete Scheduie D, Part X , . . . . .
Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xland Xl . . . . . 0 i i i i it it st i e st ie e v s ae sttt a s ey
Was the organization included in consolidated, independent 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 .
Is the organization a school described in section 170(b)}{1)(A)i)? /f "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . ... ... .. ..
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 aggregale
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . .. ... ..
Did 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? If "Yes,” complete Schedule F, Parislland IV . . . . . . . . . i i it i i
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, Parisllfand IV . . . .. ... ... .. ...
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions). . . ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and Ba? If "Yes,"complete Schedula G, Partll . . . . . . . . . i it o i i i et oans
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,"complete Schadule G, Parf ll . . . . . . o it e e e et e e e e e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g X
10 X :
11a X
11b X
11ic X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
SE1021 1000

1073JK 5974 7/21/2016 12:15:44 AM 1158850

Form 990 (2015)



LITTLE SISTERS OF THE POOR 84-0528531

1073JK 5974 7/21/2016 12:15:44 AM 1158850

Form 890 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complate ScheduleH, . . .......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . ., 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 17 if "Yes,” complete Schedule |, Parts fend il . .. .. .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A), line 2? If “Yes,” complete Schedule |, Parisland i, . . . .. ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of ihe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . . .. i it e i e e 23 X
24a Did the organizalion have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline@258 . . . ... .. v i it inennnnonenn 24a X
b Did the organization invest any proceeds of tax-exempl 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? . . . . v i v bt e i s e e e e s e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds oulstanding at any time during the year? . . . . . . 24d
25a Saction 501(c)(3), 501(c){4), and 501(c}(22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . v v v vt i i it e e st e e e 25b %
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, truslees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part il | |, . . . .. @ .. ittt 26 X
27 Did the organization provide a granl or other assistance to an officer, director, lrusiee, key employee,
substantial contribulor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedule L Partill. . . . ... ... .. .. 27 X
28 Was the organization a parly 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, Part1v . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes,” complete
SChadUla L, Part IV &« v v i v i vt e st e e e e e e e e e e 28b X
¢ An antity of which a current or former officer, directar, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complele Schedule L, PartiV. . . . .. . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M. . . . | 28 X
30 Did the organization receive conlributions of ar, hislorical treasures, or olher similar assets, or qualified
conservation contributions? If "Yes,“complete Schedile M . . . . . . . . . i i e i e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedula N,
= 3 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,”
complete Schedule N, Partll . . . . .. o v it e i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . . . . .. ... ... ov oo 33 s
34 Was the organization related to any tax-exempt or laxable enlity? If "Yes,” complete Schedule R, Part i, Il
OriV, and Part V. line 1 . v o i e it e i it et s s s n s s e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, , , ., . ... ...... 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If *Yes," complele Schedule R, Part V line 2 _ | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? /f "Yes," complele Schedufe R, Part V,line2 , , , . . . . .. .. . i v v ornns a6
a7 Did the organization conduct more than 5% of ils activilies through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e b e 0 daasaoo0000 0 ca00000006aG s00ooooOo0G B .1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2045)
JeA
SE1030 1000



LITTLE SISTERS OF THE POOR B84-0528531

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
]
c
2a
b
3a

b
4a

Sa

6a

1)

Tm "o a

12a

13

Enter the number reparted in Box 3 of Form 1096. Enter -0-if not applicable. . . ... . ... 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 3

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabls gaming (gambling) winnings to prizewinners? , . . ... ... 0L e i i i e

ic X

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax |

Statements, filed for the calendar year ending with or within the year covered by this return . | 23 157

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?

b | x|

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see inslructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .........
If "Yas," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O, . . ... ..
At any time during the calendar year, did the organization have an interast 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

3a X

3b

T 111111 2 R I L I I I A
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a parly lo a prohibited tax shelter transaction at any time during the lax year?. .. ... .-

4a X

5a X

5bh X

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If "Yes" to line Sa or 5b, did the organizationfile Form B886-T2. . . . . . . . . . v i e ottt i v v i i v s v

5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ......

Ga X

If *Yes," did the organization include with every solicitation an express stalement that such contributions or

&b

gifts were nottaxdeductible? . . . . . .. ... L e e e s s
Organizations that may receive deductibie contributions under saction 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicas providedto the payor? . . . . . . .t v v ittt e et i s s s e e

Ja X

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |

required to file FOM B2B2? .+ v v v v v v vt e e vt it te vt s s e i ia e e L Te 1 X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .+ - | 7d | |
Did the organization receive any funds, directly or indireclly, to pay premiums on & personal benefit contract?

Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ...

7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C?

79
Th

Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . ... o v v ie e e

Sponsoring organlzations maintalning donor advised funds.
Did the sponsoring organization make any laxable distributions under section 48662, . . . . . ... .. ... ..

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and caplital contributions included on Part VIl line 12 . . . ... .« v v v vy 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
Section 501{c){(12) organizations. Enter:

Grass Income from members orshareholders. « . . . v v v v o v s v v n s s e 11a
Gross income from other sources (Do not net amounts due or paid lo olher sources
against amounts due or recaived from them.). « . « v oo v v e oo in it e 11b

12a

Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in liev of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(¢c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansin more thanone state? . . . . . . . .. .. o0 v b v

13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... i i oo v 13b

Enterthe amountofreserves on hand . . .« v v ¢ v v v v o e s e v v nnm s e st o1 v n = as | 13c

14a X

Did the organization receive any payments for indoor ta nnmg serwces durlng the tax year’? .............

gt "hsl :a 5

14b

JSA
SE1040 1000
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Form 990 (2015)



Form 980 (2015) LITTLE SISTERS OF THE POOR 84-0528531 Page £

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo line Ba, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note lo any line inthis PartVl . . . .« o v o0 v v ot e e e
Section A. Governing Body and Management

Yos | No
1a Enter the number of voling members of the governing body at the end of the tax year . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the govemning
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 . . . . . 1b E
2 Did any officer, direclor, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. ... ... N 0GCO00BOA00a000 50000 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other parson? . . 3 X
4  Did the organization make any sipnificant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . 5 X
6 Did the organization have members or stockholders? . . . .. ... v oo vl 8000000000000 3o 6 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . noo0o0DOO0000000 e N 00CO0000D000 . Ta | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? » + + . - .« . o« . . e e cee. | TBLX
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . e e e . |Bb[X
9 s 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 addressesinSchedule O, . . . . . . .. Fr 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affliates? . . . .. .. .. ... et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," golo line 13 . . . . . . e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . - - . ... ... e e ceeee... 201 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone « + . « o v« o v o v ot e e e e, |21 X
13 Did the organization have a written whistleblower policy?. . . . .« . v v oo v v v ool o A0 G O00000a0 131X
14 Did the organization have a written document relention and destruction policy?. . . . . . . e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and conlemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Exacutive Director, or top management official . . . . ... ...... Ciee ... 150l X
b Other officers or key employees of the organization . . . . . . . . e e a e P B 111
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement |
with a taxable entity during the ygar?. . . . v« v v v v v v v e v u e e e R e [ X
b If "Yes," did the organizalion follow a writlen policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable faderal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... AnodOoODoaonboooaon .. |16b

Section C. Disclosure

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

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

E:] Own website Ancther's websile Upon raquest [:] Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year,

20 State the name, address, and felephone number of the person who possesses the organization's books and records: b
SR. PATRICIA MARY METZGAR 362% WEST 29TH RVENUE DENVER, CO 80211 303-433-7221

SA form 990 (2015)
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Form 990 (2015) LITTLE SISTERS OF THE POOR 84-0528531 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil. . . . .. ... ... ... e e e CI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's ax year.
e List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensaled employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organizalion's former officers, key employees, and highest compensaied employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

(A) {B) Position (D) {E} F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (list any| officar and a director/trustee) from related cther
hoursfr [e 5[ 5| o aT| the organizations compensation
relsted | o 2|2 ? g 28 g organization {W-2/1099-MISC) from the
organizations| § & | £ 8| 3|23 | & | (W-2/1099-MISC) organization
below dotted| & £ | 5 Z|°8 and related
jine) gls 3 % organizations
2|8 =
s &
a
_{YSR_CECELIA WONG ________________| 40.00
BOARD MEMBER 0.] X 0. 0. 16,674,
_{2)SR_PATRICIA MARY METZGAR_______| 40.00]
PRESIDENT/TREASURER 0.] X X 0. 0. 16,674.
_{3)SR_MARY GRACE BATES ___________[ 40.00
VICE PRESIDENT/SECRETARY 0. X X 0. 0. 15,143.
A ]
A8 ]
A8 e
AN ]
I T UUPIUEY VIV
B &) U R
ney ]
L U
v ]
0y ]
ney ]
JsA Form 990 (2015)
SE1041 1.000
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LITTLE SISTERS OF THE POOR 84-0528531

Form 880 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =) ©) (o) ) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
wask (st any | DOX, unless person is both an from related other
hours for  |_Cfficer and a direclor/trusies) the organizations compensation
rowsd |23 | 21 Q1F[(35| 5| organization | (W-2/1099-MISC) LG
orqanizstons | 52 | 2§ |2 |35 | | w-21099-mISC) organization
belowdotted [ R S | & ERN = and related
i} g 5 | -] "g organkzations
£ ~§ 3
JHENR
3 ]
2
1b Sub-total L e > 0. 0. 48,491.
¢ Total from continuation sheets to Part Vi, SectionA _ | . . ., ....... > 0. 0. 0.
d Totzl (addlines1banddc} . .+ - - . . oo v o v o i » 0. 0. 48,491.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
amployee on line 1a? If "Yes,“ complete Schedule J for such individual . . . . . .. .. ..o oo v i ii iy 3 X
4 For any individual listed on line 12, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes” complete Schedule J for such i
7T 117 1< | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . .. .......... -] X
Section B. Independent Contractors
1 Complele 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) (8} €}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization b 0.

;%:0551000
1073JK 5974 7/21/2016 12:15:44 AM 1158850
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Form 990 {2015) LITTLE SISTERS OF THE POOR 84-0528531 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll, . . . .. ... . Ao o0O0DDoBNODG l:l
{A) 8) <) o}

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

28| 12 Federated campaigns « « .« « .« « . . 1a
EE b Membershipdues. . . + . - .. .. 1b
g<| c Fundraisingevents . .. ...... ic
®2! d Related organizations . . . . . . . . |10
g% e Government grants (contributions) . . |1e
= &| £ Al other contributions, gifts, granis,
gg and simitar amounts not included above . {_1f 3,187,664.
S2| g Noncash contributions Included in Uines 1a-t:$ 41,090,
i; h Total Addlines4a-1f . + « . « « v v v o o o .. A _2, 147,664,
- Businass Code
% 2@ MEDICAID 623000 3,652,805, 3,652,885,
'ﬁ b FPRIVATE PAY 623000 364,875, 264,875,
3| ¢ newra mncoe 623000 87,665, 87,685,
ol d
2| ¢ Al other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . ............... » 4,008, 445,
3  Investment income ({including dividends, interest,
and other similar amaounts)s + « « « « o ¢ o v 0 0o oL | 6, €06, 86, 606
4  Income from investment of lax-exempt bond proceeds . P 9.
5 Royalties . .. .. SoOoo0doaooononooooon: » it
{h Real {ii) Personal
Ga CGrossrents + « « « + » - -
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss). o « » « ¢ o o v o v o a0 oo >
7a Gross amount from sales of (i) Securilies {ii} Other
assets other than inventory 12,890,
b Less: cost or other basis
and sales expenses .« .« .+ » 17,
c Ganor{loss) . . - « « .. =17, 17, 890,
d Netgainor{loss) « « + « o o v o v s m s n s oo o oo > 12,873, 12,873,
g 8a Gross income from fundraising
5 events (not including $
é of contributions reported on line 1¢).
5 SeePartiViiin@g18 . . . + « « ¢« v+ .. B
E| b Less cirectexpenses . ... ...... b
¢ Net income or {loss) from fundraising events. . . . . . . > D.
9a Gross income from gaming activities.
SeePartV,line18 , .. ..... v 4. a 39, 580
b Less: directexpenses . + + v v+ s+ ... b 12,817
¢ Net income or (loss) from gaming activities. . . . . . . » 26, 763, 26,763,
10a Gross  sales  of  inventory, less
returnsandallowances . .. ...... @&
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , , , ., .. P o
Miscellaneous Revenue Business Code
449a MISCELLANEQUS REVENUE 300099
b
c
d Alotherrevenue . . . « v ¢ o ¢« o v s o s
e Total Addlines 11a-11d « ¢ v+ v v v v o s 0 s 0 0 s« > o
12  Total revenue. Seeinstructions. . . . . . . . . . AP 7,319,351, 4,005, 445 126,242,
s Form 990 (2015)
5E1051 1,000
1073JK 5974 7/21/2016 12:15:44 AM 1158850




Form 890 (2015) LITTLE SISTERS OF THE POCR 84-0528531 Poge 10

=E1Z3b 4 Statement of Functional Expenses
Saction 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must completa column (A).

Check if Schedule O contains a response or note toanylineinthisPartIX , , ., .. .. e e e e e
Do not include amounts reported on lines &b, 7b, {A) {8 (S} (o)
ab, 96, and 108 of Part VIL. Tolg| sxpansos et enerss oxpanses epantas
1 Grants and other assistance to domeslic organizations
and domestk governments. See Par IV, line 21 . . . . 324,751, 324,751.
2 Grants and other assistance to domeslic
individuals. See Part IV, line22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ | | | | 0.
4 Benefits paidtoorformembers, , , , .. ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... .. . 58,278. 50,022. 7,350. 1,906.
& Compensation nol inchided above, to disquatified
persons (as defined under section 495B(f){1)) and
persons described In section 4958(cH3)B) . . . ., . 0.
7 Othersalariesandwages . |, , .. ...... 2,995, 356. 2,530,832. 368,881. 95,643.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,713. 68,854. 10,132, 2,627,

9 Other employeebenefits . . . . .. ... e 235,344. 198,596. 29,182. 7,566.
10 Payrolitaxes . « « « « « « « - e e e 284,103. 239,741. 35,228. 5,134.
11 Fees for services (non-employees):

a Management ., ,.,....... 0.

blegal ........... 0.

cAccounting , ., , . .......... ce 42,582. 42,582.

dlobbying , ., .. ........... 0.

g Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees . . . ..., ... 0.

g Other. iff line 11g emount exceads 10% of line 25, column

(A) amount, list line 119 epenseson Schedule 0. . . . . . 68 L 643. 65 L 274, 3 L] 369.
12 Advertising and promotion , _ , ., . . e 0.
13 Officeexpenses . . . . .. .. e e e 65, 683. 14,963, 16,803. 33,917,
14 Information technology. . . . . . . e 7,069. 7,069.
15 Royalties, . . . . . e 0.
16 OCCUPANTY , 4 o v v s e e e s emmmeen s 351,971. 185,488. 165,427. 1,056.
A7 Travel , ... 12,485. 12,485.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest ., . ..... 0.
21 Payments to affiliates, . . . ... 5000000 0.
22 Deprecialion, depletion, and amortization | | . | 446,380. 235,242, 209,799. 1,339,
23 Insurance . . ., ......... e 78,076. 78,076.
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q.)

aHQUSEKEEPING __ _ ______________ 272,974. 203,911, 68,244, 819.

bMEALS e 227,347. 198,442, 28,905,

¢RESIDENT SUPBLIES ___________ 68,183. 68,183,

dBAD DEBT_EXPENSE ____________ 44,151. 44,151.

@ All other expenses _ _ ___ __ o _____ 85,459. 24,197, 46,620. 14,642.
25 Total functional expenses. Add lines 1 through 24e 5,751,548, 4,543,308, 1,039,591. 168,649,
26 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 b if
following SOP 98-2 (ASC 858-720), . , .., . . 0.

JSA
SE1052 1.000 Form 990 (2015)
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LITTLE SISTERS OF THE POOR

84-0528531

Farm 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . ... ... ............ [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... ...t e 583,448.] 1 1,101,707,
2 Savings and temporary cashinvestments, ... ... . ..., 0. 2 0.
3 Pledges and grantsreceivable,net | ... . ... 47,813.] 3 1,074,910,
4 Accountsreceivable, nBt | . L L L L. .. e e e e e 237,125.] 4 268,459,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | | | . . ... ... ..ot eenesrnen 0. 5 0.
& Loans and other receivables from other disqualified persons {as defined under section
4958{f)(1)), persons described in section 4858(ci3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complele Part il of Schedutel ., ., . ... 0.] 6 0.
§ 7 Notes and loans receivable, net | _ . . . . ... .. ... . e 0. 7 0.
2] 8 Inventories for SABOTUSE , |, . . i i ss ene e nna ey 4,641.] 8 4,989.
9 Prapaid expenses anddeferredcharges . . ..., ... ... 000 51,347.| 9 22,686.
40a Land, buildings, and equipment: cast or
other basis. Complete Part VI of Schedule D 10a 16,665, 999.
b Less: accumulated depreciation. . . . . . . . .. 10b 10,882,879, 6,057,131.|10c 5,783,120.
11 Investments - publicly traded securities |, , . ... ... .. .0 e 1,528,534.[11 1,798,347,
12  Investments - other securities. See Part IV, lime 11, | _ _ ., , .. ... ..., 432,247.[ 12 420,587.
13 Investments - program-related. See Part IV, line 11 | | ., . ... ... ., 0.13 0.
14 Intangible @SSEIS | . . . . . .. .. ..t . i n e e 0.[14 0.
15 Otherassets. SeePart IV, iine11 | . .. . .. .t ittt it nnn 0.l 15 0.
16 _Total assets. Add lines 1 through 15 (must equalline34) . . ........ 8,942,286.| 16 10,475,805.
17 Accounts payable and accrued eXpenses, | . . ... ... ... e e e ... 230,612.] 17 207,988.
18 Grantspayable | . . . .. ... ... ei e 0. 18 0.
19 Deferred revaNUE |, | . ., . . .. et it e e 0.[19 0.
20 Tax-exemptbondiiabifties , . _ . .. .. ... . ... .. e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | o421 0
w|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensaled employees, and
3 disqualified persons. Complete Part ll of Schedule L ., . . .. .. ...... 0. 22 0.
{23 secured mortgages and notes payable to unrelated third parties , , , . . . . 0.1 23 Q.
24 Unsecured notes and loans payable to unrelated third parties, , , , ., .. .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. . v i i vt e et e 0.]125 0.
26 Total Habilities. Add lines 17 through 25, . , . ... .. .. ......... 230,612.] 26 207,988.
Organizations that follow SFAS 117 (ASC 858), check here » |_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassels | .. .. ... . e ittt 8,118,149.] 27 8,624,270,
3 28 Temporarily restricted netassets |, . . .. ... ... .. e 161,278.| 28 1,222,960,
|29 Permanently restricled netassets, , , .. ... ... ..ot oo 432,247.| 29 420,587,
E Organlzations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds . ..., ..... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund ..., .. 31
<j32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . . . ... ... ....0nnn 8,711,674.| 33 10,267,817,
34 Total liabilities and net assetsffund balances, . . . ... .. .. ... .. .. B,042,286.| 34 10,475, 805.
Fom 990 (2015)
JSA
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LITTLE SISTERS OF THE FOOR 84-0528531

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ................._.
1 Total revenue {must equal Part VIll, column (A), in@ 12) , . . . .. ... ... .o cuuvunnnn 1 7,319,351,
2 Total expenses {must equal Past IX, column (A), ine25) | . ., .. ... .....ccuvuuenn 2 5,751,548,
3 Revenue less expenses. Subtractline2fromline 1, |, . . . . ... ... ..ot ae s 3 1,567,803,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . , , . 4 8,711,674,
5 Netunrealized gains (lossesjoninvestments |, , . .. . .. .. ... .ttt | 5 0.
6 Donated services and use of faciliies | . . . . . . .. i ot vt it it e e 6 0.
7 INVESIMENE BXPENSES | . . . . . v s st ettt e 7 0.
8 Priorperiodadjustments | . . .. ... ... ... e 8 0.
9  Other changes in net assets or fund balances (explain in Schedule O), , ., . .. ......... 9 -11,660.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line
33, COMMN(BY) - o o o v e e v s e s e e s e e s s e s ese s e s e sse et e e e sasaese 10 10,267,817,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X0l . .. ................ |:L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a 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 separale basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis

b Woare the organization's financial statements audited by an independent accoumtant? - . - . v e v e e e e e 2b | #

If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
slg_lerate basis, cansolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o v v v i vt et 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 such audits. 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OME Na. 1545-0047

(Form 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization LITTLE SISTERS OF THE PCOR Employer Identification number
MULLEN HOME FOR THE AGED B4-0528531

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 11, check only one box.)

1

awmN

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

A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).}

A hospital or a cooperative hospital service organization described in saction 170(b){1)(A)(ili).

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

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

sectlon 170(b)}{1)}{A)(lv). (Complete Part Il.}

6 : A federal, stale, or local government or governmental unit described in section 170(b){1}{A}{v).
7 | X| 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)}{)(A){(vi). (Complete Part Il.)

8 | | A community lrusl described in sectlon 170{b}{1){A){vi). (Complete Part Il.)

9 [__| An organization that normally receives: (1) more than 331/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%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 saction 509(a)(2). (Complete Part lll.)

40 || Anorganization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 |_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}. Check
the box in lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g,

a |:| Type |. A supporting organization operated, supervised, or controlled 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 Type il. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c Type Il functionally integrated. A supporting organizalion 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enterthe numberof supported organizalions , . . . . . . . 0 it i it i it e s e e s e |:|

g Provide the following information about the supparted organization(s).

{i) Name of supporied crganization (i) EIN {lii) Type of organization | {iv) 1s the crgenization| (v} Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your goveming suppoit (see other support (see
above (see instructions)} documant? Instructions) Instructions)
Yas No

{A)

(B)

{C)

{D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-E2) 2015

) Form 990 or 930-EZ,
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LITTLE SISTERS OF THE PCCR B84-0528531

Schedule A (Form 990 or $90-E2) 2015 Page 2
Support Schaedule 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (8) 2015 (f) Total
1 Gifts, grants,  contributions,  and
membership fees received (Do not
include any "unusual grants.”} . . . ... 1,523,107, 1,245, 126, 1,905,834, 1,538, 563, 3, 18T, 664, 9,400, 364,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . , ., , ... 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . ... 0.
4 Total. Add lines 1 through 3, ., , . ... 1,523,197, 1,245,126, 1,505,834, 1,530,563, 3,187, 664, 9, 400, 364,
§ The portion of total contributions by
each persan {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), _ . . . .. 1,280,696,
& Public support. Subtract line 5 from line 4 8,109, 488.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts fromlined , .. ... . ... 1,523,197, 1,245,126, 1,305,834, 1,538, 563. 1,187, 664, 9,400, 384.
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
BOUMCES . , 4 v v v o e s o v o =« C e e 112,735, 108, 774, 136, 887, 96, 204. 86, 606, 541, 206,
9 Net income from unrelated business
actlivities, whether or not the business
is regularly carriedon , , . , . .. v .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) | . .. ... ... . e
11  Total support Add lines 7 through 10 | 9,941,550,
12 Gross receipts from related activities, etc. (see instructions) _ , |, , ., . . it e et et e e v 12| 19, 046, 440.
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 . . . . . v v s v o0 o o s o v loGOocoopOonNoDao oD AnNooDo0oooo00nn > D
Saction C. Computation of Public Support Percentage
14 Public suppart percentage for 2015 (line 6, column (f) divided by line 11, column(f)) ., . ... .. . |14 81.57 9%
15 Public support percentage from 2014 Schedule A, Partil. line14 . ., .. .. .. ... ... ... . 18 87.1209
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , .. ... e e e e »
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization., ., ... ... ...... > D
17a 10%-facts-and-circumstances test - 2015. If the arganization 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” lest, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . ... ......... ... e e e A ]
40%-facts-and-clrcumstances test - 2014. If the organization did nol check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "“facis-and-circumstances” test, The organization qualifies as a publicly

supportedorganization. . . .. .. 0. e i e a s e e e e A
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 , . .. ...... et e e e e asaae e ke ket e e e e e ke e e e e e L ]
Schedule A (Form 990 or 980-EZ) 2015
IsA
§E1220 1 000
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LITTLE SISTERS OF THE POOR

Schedule A (Form 990 or 980-£2) 2015

84-0528531

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) »

1

Ta

Glifts, grants, coniributions, and membership fees
received. (Do not includs any "unusual grants.”)

Gross recelpts from admissions, merchandise

soid or services performed, or facilities

furnished in any activity that is related to the

grganizetion's tax-eéxempt purpose
Gross receipls {rom activilies that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
turnished by a governmental unit io the
organization without charge | _ , , , , ,
Total. Add lines 1 through&_ , , , , , .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounis included on lines 2 and 23

received from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7b. . . « + « + « . . 5
Public support. (Subtract line 7¢ from

@B} v o v o o o o s o o oo . onnn

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Totat

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . ... ... .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
GOUMCES . v 4 v = o « o s 2 s s s = = « .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 102 and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon » s = s s 0 s e 8 0 v e s A

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartMil) . .. ........
Total support. (Add lines 9, 10c, 11,
and 12.)

......

P A L

{a) 2011

{b) 2012

{c} 2013

(d) 2014

() 2015

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, check this box and stophere. . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (. . . . . ., ... .. .18 %
16 Public support percentage from 2014 Schedule A, Partlll, fing@15. o v v v o v @ 0 v e o 0 v v 0 o v aa s | 1B %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , , . . . ... LT %
18  Investment income percentage from 2014 Schedule A, Partll line 17 _ |, . .. . s et v v 18 %
19a 331/3% support tests - 2015. [f the organization did not check the box on ling 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation, 1 the organization did not check a box on line 14, 18a, or 19b, check this box and see insiructions >
;21221 1 000 Schedule A {Form 990 or 990-EZ) 2015

1073JK 5974 7/21/2016 12:15:44 BM
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A (Form 990 or 990-E2} 2015 Page &
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organizalion's supporied organizations listed by name in the organizalion's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purposs, describe the dasignation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5). or (6) and
satisfied the public support tests under seclion 50%(a}2)? /f “Yes" describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization pul in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
"Yas," and if you checked 11a or 11h in Part |, answer (b} and (c) below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants 1o the foreign
supporied organization? /f "Yes," describe in Part VI how the organization had such conlrol and discrelion
despile being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yas,” explain in Part VI what conlrols the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposss. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer (b) and {c) below (if applicable). Also, provide defail in Part VI, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (iii) other supparting organizations that also support or
benefit one or more of the filing organization's supported organtzations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cK3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2}. 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A {Form 980 or 990-EZ} 2016
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A {Form 890 or 990-E2) 2015 Page 5
Els3\'d Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conlrolled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effeclively operaled, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powars to appoint and/or remove directors or trusiees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled lhe supporting organization? If "Yes," explain in Part
VI haw providing such benefit carried out the purposes of the supported organization{s) that operalad,
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or lrustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
tha supported organization(s}. 1
Section D. All Type Il Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Yes No
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of lhe date of notification, and (jii) copies of
the organizalion's governing documents in effect on the date of notification, to the extent not previously
provided? -
2 Woere any of the organizalion's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supparted organization? /f "No, " explain in Part Vi how
the organization maintained & close and continuous working relationship with the supporied organization(s}. 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complele fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these actlivilies diractly furthered their exempl purposes,
how the organization was responsive Io those supported organizations, and how the organization determined
that these aclivities consfifuled substantially all of ils aclivities. 2a

b Did the activilies described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supparted organizations? if "Yas, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A {Form 990 or 990-EZ) 2015
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LITTLE SISTERS QF THE POOR

84-0528531

Schedule A {Form 980 or 990-E2) 2015 Page B
Type lIl Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curltent yeer
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 17
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) | 8
Section B - Minimum Asset Amount (A) Prior Year ) Curr'ant \C T
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}.
a Average monthly value of securilies 1a]
b Average monthly cash balances 1b]
¢ Fair market value of other non-exempt-use assels 1¢
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d {3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4 l
5 Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6 Multiply line 5§ by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction (see instructions) 6 j
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 890-E2) 20156
J8A
SE1231 1000

1073JK 5974 7/21/2016 12:15:44 AM

1158850



LITTLE SISTERS OF THE POCR

Scheduls A (Form 990 or 990-EZ) 2015

B4-0528531

Paga 7

Type [If Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifiad set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ | |tn | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributabte amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (fii)
U]
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From2013 . .......
e From20t4 , .. .....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zaro, see
instructions).
7  Excess distributions carryover to 2016. Add lines Jj
and 4c.
8 Breakdown of line 7:
a
b
¢ Excessfrom2013.,.......
d Excessfrom2014,,,.....
e Excessfrom2015,..,.....
Schedule A {Form 990 or 990-E2) 201§
JSA
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LITTLE SISTERS OF THE POOR 84-0528531

Scheduls A (Form 990 or 990-£2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part IL, line 17a or 17b;
and Part Ill, fine 12. Also complete this part for any additional information. (See instructions).

JSA, Schoedule A (Form 980 or 880-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 950-EZ,

or 890-PF) M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of tha Treasury

Intemal Ravenus Sevica | P Information abaut Schedule B {Form 880, 890-E2, or 990-PF) and its Instructions Is at www.irs.gov/form390.

Name of the organization Employer identification number
LITTLE SISTERS OF THE POOR

MULLEN HOME FCR THE AGED 84-0528531

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1){A){(vi), that chacked Schedula A (Form 990 or 890-EZ), Pari Il, line
13, 16a, or 16b, and that received from any one contributar, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and li.

D For an organization described in section 501(c)(7), (B), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions tolaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 ormore duringthe year . . . . .. . .. it i v it vt s ot n s e e L e

Cautfon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on fine H of its Form 930-EZ or on is
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 990, 890-EZ, or 880-PF} {2015}

JSA
5E12512 000
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Schedule B (Form 950, 990-E2Z, or 990-PF) (2015)

Page 2

Name of organization LITTLE SISTERS OF THE POOR

Employer identification number

MULLEN HOME FOR THE AGED 84-0528531
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
1 Person
Payroll
809,627, Noncash
{Complete Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 Person
Payroll
422,018. Noncash
{Complete Part [l for
noncash contributions.}
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 Person
Payroll
240, 000. Noncash
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
{Complete Part I for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 880, 980-E2, or 980-PF) (2015)
SE1253 2.000
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Schedule B (Form 950, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization T.ITTLE SISTERS OF THE POOR
MULLEN HOME FOR THE AGED

Employer identification number

84-0528531

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from i (b) i FMV (or estimate) {d) d
Part | Description of noncash property given {see instructions) Date receive:
{(a) No. (c)

from i (b) i FMV (or estimate) {d)

Part | Dascription of noncash property given (see Instructions) Date received
{a) No. {c)

(b) FMV (d)

If,l:: | Description of noncash property given (“a‘:";:j:it::::) Date received
a) No. c
(ﬂ!crn (b) FMV (or( e)stlmate} (d)

Part | Description of noncash property given (see instructions) Date received
a) No. c

(ﬂ!om (b) FMV (or( e,stirnata) (d}

Part | Description of noncash property given (see Instructions) Date received
a) No. c

|[frc:lm (b) FMV (or( e)stimate) (d}

Part | Description of noncash property given (see instructions) Date received

JSA Schedule B {Form 880, 980-E2, or 990-PF) (2015)
SE1254 2.000

1073JK 5974 7/28/2016 3:50:58 PM

1158850



Schedule B (Form 990, 950-EZ, or 980-PF) {2015}

Page 4

Name of organization LITTLE SISTERS OF THE POOR
MULLEN HOME FOR THE AGED

Employer Identification number
84-0528531

m Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
l;mr:nl {b) Purpose of gift (c) Use of gift ({d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
l;mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transfaree's name, address, and ZIP + 4 Ralationship of transferor to transferee
{2) No.
;ror?l (b) Purpose of gift {c} Use of giit (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr'tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
({e) Transfer of gift
Transfarea’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
JSA Schedule B {Form 890, 890-EZ, or 980-PF) (2015)
5E1255 3.000

1073JK 5974 7/28/2016 3:50:58 PM
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SCHEDULE D
{(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements
P Complste if the organization answered "Yas" on Form 990, 2@1 5
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 122, or 12b.
Department of the Treasury P> Attach to Form 980, Open to Public
Intemal Revenue Servica P Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form8990, Inspection

Name of the organization [ ITTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED _ 84-0528531
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ., ..........
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) . .
4  Aggregale value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? . . . .. . . .. .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. . e e e e e v e v e b e e e e |:| Yes |___| No
EZEXH . Consorvation Eassments.

Complete if the organization answered "Yes" on_Form 990, Part [V, line 7.
1 Purpose{s} of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatien contribution in the form of a conservation

easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. ...ttt o rcr et er e 2a
b Total acreage resiricted by conservationeasemenls . . . ... ... ..ot an 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... ¢ o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
lax year »
4  Number of states whare property subject to conservation easement is located b
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... .. .. .. .. ... ..... D Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss eachconservation easement reported on ling 2(d) above salisfy the requirements of section 170(h){4)(B)())
and S8CHON 17OMMANBNI? - -« + .« o v e e e e et et e e e e e e Cves [no

g In Part XIll, describe how the organization reports conservation easements in its revenue and expense statemant, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted undar SFAS 116 (ASC 958), nol to ragon in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to reporl in ils revenue statement and balance sheetl
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:

{) Revenue includedin Form 990, PartVillline 1. .. ... .o vv i i vt oot o >3
(i) Assels included iNnForm 990, Part X. . . . v v ot e it i et e s s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenueincludedin Form 990, Part VIILline 1 . . . . . . . v v it vt b v s n et s o s o mae s >3

b Assetsincludedin Form 990, Pamt X. « o ¢ o v« v v o v e o s v e s 4 u s 4 4 s s s s s s w s s e s e e s L
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 980) 2015
Jsa
SE1286 1,000
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LITTLE SISTERS OF THE POOR B4-0528531
Schedule D {Form 980) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 B Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? , . . . . . |_| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 880, PaMX?. . . . .\ v v v e ea e e et ves [ No
b If "Yes,” explain the arrangament in Part XIll and complete the following table:

Amount

c Beginningbalance , , . ... ... ... ittt 1c 12,120.
d Addilionsduringthe year . . . . .. ... .. et eeentnenrossanes 1d 316,047.
@ Distributionsduringtheyear, . . . ... . ...t ie ettt rasoennn 1e 311, 058.
f
a
b

Endingbalance | . . . . . .. i it i it e i ity 1f 17,108.
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ] ves | X | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XMl , , ., ... ....
Endowment Funds.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.
(a) Curreni year (b} Prior year () Two years back | {d)} Three years back | (&) Four years back

2

1a Beginning of year balance .

b Contributions . . . ... ... ..

¢ Net investment earnings, gains,
andlosses. . v v v v s e .

d Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .« o« o o+« s s o s

f Adminisirative expenses . . . . .

¢ End of year balance. . . . . . . .

2  Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment »- %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
iy unrelated organizations . . . . . . v i b e it e e e e e e e s e 3ali)
(irelated organizations . . . v v v v v it it i h e s e i h e et e e e e e 3alii)

b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R?. . . . .. ... ... .. .. 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or cther basls (c) Accumtlated {d} Book value
{investmant}) {other) depraciation
Ta Land, | ., ... . i ittt e 33,500. 33,500.
b Buildings , ,..,........00c0400. 15,632,801.| 10,347,432, 5,285,369,
¢ Leasehold improvements, . _ _ ... ...
d Equipment |, , ... ........... 959,698, 535,447 464,251.
e Other , . ., ,.............
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10c). . . . .. . > 5,783,120.
Schedule D (Form 980) 2016
JSA
SE1260 1000
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LITTLE SISTERS OF THE PCOR 84-0528531
Schedule D (Form $90) 2015 Page 3

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

(a) Description of security or category {b) Book value (c) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ............
(2} Closely-held equity inferests . . . ..........

Total. {Column (b} must equal Form 990, Part X, col. (B) tine 12.) P
EI(QY[I] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
{2)
{3)
{4)
{5)
{6)
(7)
(8
(9

Total. {Column (b) must equal Form 990, Part X, col. (8) #ine 13) P

ETsRNY Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1
(2)
(3)
{4)
{5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15). . . . . . . . . o s v s v v u v v v s s o oo >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liahility {b) Book value
(1) Federal income taxes
(2)
(3)
{4)
(5
(8
{7
(8)
&)
Total. (Column (b) must equal Form 390, Fart X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIl, provide the text of the foolnote to the organization's financial slatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |___|

Schedule D (Form 990) 2015

381270 1.000
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LITTLE SISTERS COF THE POOR 84-0528531
Schedule D (Form 890} 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . oo ..o 1 7,338,735,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . .. ... ..o v e v v o 2a

b Donated services and use of faciities « . -+ + - v v v v v u e 2b 18,247.

¢ Recoveries of prioryeargrantS. « « « .« + v v v v v o s oo cosnsonss 2c

d Other (Describe inPart XlIL) « o o v v e v v v vn e vnnannee e 2d 1,157,

@ Addlines 28through 2d « .« « v v v v v e n s o a b e e 2e 19,404,
3 Subtractline2e from liNET . v v v v vt i v et e n e e e e 3 7,319,351.
4  Amounts included an Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXllL) . v v v v v v vt ie e e e ettt a v 4b

C ADDINES 33 ANAAD « « o o v v v ¢ o v v s s e a e s e m e st s s s aaae e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . tine12.} . . . . . .. ... ... . 5 7,319,351,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . .. . oo s 1 5,782,612.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . v .o o v v v i i 2a 18,247

b Prioryearadiustments . . .+ o v v oo st e e e e e 2b

C OUhErIDSSES. -« v o v v v et v ot sese s s e s oeanneneanessss 2c

d Other (Describe NPt XlIL) « o « ¢ v oo v nveieenneeenns | 2d 12,817.

e AIiNeS 28 througN 20 « « « « v v c v v v v oan e e 2e 31,064.
3 Subtractline2e from N1 . o v v v v e e e n e e ee b e e 3 5,751,548,
4  Amounts included an Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7k . . . . . . . 4a

b Other (DescribeinPartXIL) « « o v v vt v o v it s e et 4b

C ADDIiNES 4@ and 4D . v v ¢ v « ¢« v s e m e e s s b st e e s e e a et s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18) . .. ... . ... ... 5 5,751, 548.

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

SEE PAGE 5

JSA Schedule D {Form 9880} 2015
§E1271 1.000
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Schedule D {Form §90) 2015 LITTLE SISTERS OF THE POOR 84-0528531

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

MANAGEMENT ASSESSES THE LIKELIHOOD OF THE FINANCIAL STATEMENT EFFECT OF A
PAX POSITION THAT SHOULD BE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT
THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY BASED ON THE TECHNICAL MERITS OF THE TAX POSITION,
CIRCUMSTANCES, AND INFORMATION AVAILABLE AS OF THE REPORTING DATE.
MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY TAX POSITIONS THAT WOULD
RESULT IM AN ASSET OR LIABILITY FOR TAXES BEING RECOGNIZED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

SPECIAL EVENT EXPENSES RECLASSED TO REVENUE 12,817
CHANGE IN BENEFICIAL INTEREST OF IRREV. TRUST -11, 660
TOTAL 1,157

SCHEDULE D, PART XII, LINE 2D

SPECIAL EVENT EXPENSES RECLASSED TO REVENUE 12,817

SCHEDULE D, PART IV, LINE 1B

DESCRIBE CUSTODIAL ARRANGEMENTS:

THE ORGARNIZATION HOLDS TWO TRUST ACCOUNTS WHICH ARE USED FOR NURSING HOME
AND ASSISTED LIVING RESIDENTS. MONEY IS HELD IN THE ACCOUNTS AND

DISTRIBUTED TO THE RESPECTIVE RESIDENTS AS NECESSARY.

Schedule D {Form 990} 2016

JSA
5E1228 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes™ on Form 980, Part IV, linea 17, 18, or 18, or if tha

(Form 990 or 990-EZ) erganization entered more than $15,000 on Form 990-EZ, line &a.

Departmant of the Treasu P Attach to Form 980 or Farm 980-EZ Open to Public
.n.’,’ma. Revenua Service i P Information about Schedule G (Form 990 or 990-E2) and Its Instructions is at www.lrs.gov/form&90. Inspection
Name of the organization LITTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED 84-0528531

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
. Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, lrustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e e macoy || g | el | VT
contributions? col. (1) organization

Yos No
1
2
3
4
5
6
7
8
9
10

Total , . .......... e et e e eee e NN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ Scheduls G (Form 990 or 930-EZ) 2015

JSA
SE1281 1.000
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LITTLE SISTERS OF THE POOR

Scheduls G (Form 880 or 830-EZ) 2015

84-0528531

Page 2

Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contribulions and gross income an Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Direct Expenses
pe

9

10
11

----------
---------
............

Other direct expenses

........

(a) Event #1 {b) Event #2 (c} Other events {d) Total events
{add col. {a) through
{evenl typs) {event type} (total nurnber) col. (c))
% 1 Grossreceipts , ,,,,,.,....
(i
2 Less: Contributions , , . ......
3 Gross income {line 1 minus
ine2), . .\
4 Cashprizes, , . ..........
§ Noncashprizes, ., . ,.......

Direct expanse summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

.....................

.....................

m Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

; b) Pull tabsfinstant ; d) Total gaming (add
% (a) Bingo bir‘\g!ulpl:og:bash'r‘: :i?'lqo {c) Other gaming c(o!.’ {a) thr%ugh gof {ch
g
| 4 Grossrevenue . . . .. ....... 39,579. 39,579.
w| 2 Cashprizes, ... ....... 10,000, 10,000.
5 3 Noncashprizes ...........
D .
2| 4 Rentfacility costs ., ..
[a]
5 Otherdirectexpenses , , . ... .. 2,817. 2,817.
Yes %W | _|Yes % ||_|Yes
6 Volunteerlabor, , . ... ..... No No X|No
7 Direcl expense summary. Add lines 2 through Sincolumn(d) _, . . .. .............. 12,817,
8 Net gaming income summary. Subtractline 7 from line t, column{d} . .. ... .. ...+ 4 0. 26,762.

9 Enter the stale(s) in which the organization conducts gaming activities: CO,

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

...............

. |£_|Yes |_|No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

.. |_]Yes |L|No

JSA
SE1262 1.000

1073JK 5974 7/21/2016

12:15:44 aM
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LITTLE SISTERS OF THE POOR 84-0528531

Schedule G (Form 980 or 880-EZ) 2015 Poge 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. .. .. o0 v a |_] Yes ILl No
12  |Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or olher entity
formed to administer charitable gaming? . . . . . o . . i i h i b e e s e st s e e s e s DYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . ... .. ..t ei it imns it ian s 13a 100.0000 %
b Anoutsidefacility , . ., .. ... . .0ttt ittt i e et s 13b %
14  Enler the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contracl with a third party from whom the organization receives gaming

PBVENUB Y . . o v v v v v v e s e s s s ne s ettt s e e e e e e |:|Yes No

amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer Employee |:| Independent contraclor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iEaNSE?, | . . . . . . . i i it it vttt it s s s e e |:| Yes No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations
or spent in the organization's own exempt activilies during the tax year $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ijii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 890-EZ} 2015

JSA
SE1503 1,000

1073JK 5974 7/21/2016 12:15:44 BRM 1158850



SCHEDULE | Grants and Other Assistance to Organizations, |_oMBHo. 15450047
{Form 990} Governments, and Individuals in the United States 2015

Complets If the organization answared "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990. Open io Public

Department of the Traasury

Iniemal Revenus Senica » Information about Schedule | {Form 990) and its Instructions is st www.Jrs.gov/form880. Inspection
Name of ihe organteation LITTLE SISTERS OF THE POOR Employsr identification number
MULLEN HOME FOR THE AGED B4-0528531

Ganeral information on Grants and Assistance
1 Does the organization maintain racords to substantiale the amounl of the granls or assisiancs, the grantees’ ekgibiity for the granis or assistance, and
the selection crileria used to award the granis or assistanca? . . . . . .. .o o vttt nn rnn s s a st e n e s s e e CcopDaoooaaa Yes D No
2 Describe in Part IV the organization's proceduses for monllaring the use of grant furis in the Unﬂed Slales,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be dupticated if additional space is needed.

1 (a) Name and address of cl'ganlzalhn (B EIN 1€ RC sechon [d) Amoun of cash {®) Amount of no- ‘('},:ﬂﬁgw (@) Description of {h] Purposs of grant
or government f spphestls grent mh mantency ather} M h 3
{1) LITTLE ST3TERS OF THE POOR
80 _WEST HW_HuY PALATIME, IL 60067 36-2543793 |8011c) {3} 324,751, oy ITD CARE FOR ELDERLY
{2)
{3)
{4)
{6)
{6)
(1))
{8)
{8}
{10}
[4h}]
i12)
2 Enier total number of section 501(c)(3) and govemment organizalions lisie¢inthe Bneltable . . ... .......... DcDboOoocoQGoaa »> 1.
3 Enter tolal number of other organizations listed intheline 1tabla. . . o . . o v v oo ns v oot nAnonaannnonooonooanangona »
For Paparwork Reduction Act Notice, ses the Instructions for Form 860, Schedule | {Form 930) {2016)

;::znnm
10730K 5974 7/21/2016  12:15:44 AM 1158850



LITTLE SISTERS OF THE POOR
Schedule | (Form 9907 (2015)

B84=-0528531
Page 2

SPTei]  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
ta) Type of grant oF assisiance o) Number of e} Amount of {d} Amount of (o) Mathad of valusbon ook, mo of h
recipeems cash grant non-cash sesistancs FMV, mpprerssl, omar)
1
2
3
4
&
[

7
Supplemental information. Complete this part to provide the information required in Part 1, line 2, Part ill, column (b), and any other additional

information.

SCHEDULE I, PART I, LINE 2

LITTLE SISTERS QOF THE POOR ONLY PROVIDES MUTUAL AID TO LITTLE SISTERS

OF THE PODOR, CHICAGO PROVINCE AND THEIR AFFILIATE LITTLE SISTERS OF

THE POOR FACILITIES IN ORDER TQ AID THEM IN THEIR CARE OF THE ELDERLY

POOR.,

J3A
SE1504 1.000

1073JK 5974 7/21/2016

12:15:44 AM

58850

Schadule | (Form 990} (2015}



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) P Complets If the organizations answared “Yes" on Form 980, Part IV, linas 2% or 30, 2@1 5

Department of the Treasury P> Attach to Form 850. Open To Public
Intemal Revenua Service » Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form390. Inspection

Name of the organtzation LITTLE SISTERS OF THE POOR Employer Identification number
MULLEN HCOME FOR THE AGED 84-0528531
Types of Property

@ ) - Noncash (:gnlribulion @ .
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll line 1g noncash contribution amounts

Arl-Worksofart, . . .......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . ..
Books and publications . , . . ..
Clothing and household

th & W N =

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . .
Securities - Closely held stock .
Securities - Partnership, LLC,
ortrustinterests , . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic

= D Wwm =~

-t -l

structures . . . ..........
14 AQualified conservation
contribution-Other , . . ... ..
156 Realestate - Residential , . . . ..
16 Realestats - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . ..........
18 Foodinvemtory. . . ... ... .. X 154. 40,095, |FMV
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Hislorical artifacts , ., . ... ...
23 Scientific specimens, . . ... ..
24 Archeological arlifacts. . ... ..
25 Other p( OFFICE SUPPLIES ) X 4. 995, |FMV
26 Other p( }
27 Other b{ }
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 2g

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the enlite holding period?. . . . . . . . v v it v s i it i et enns 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTDULIONS . & o . v i i s o s e n s e e e e 3 X
32a Does the organization hire or use third parties or related organizalions to solicit, process, or sell noncash
COMMTULIONS . & o v v vt ittt s s e e e e e e e 32a X

b if “Yes,” describe in Part i,
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} {2015)

JSA

5E1208 1.000
1073JK 5974 7/21/2016 12:15:44 AM 1158850



LITTLE SISTERS OF THE FOOR 84-0528531

Schedule M {Form $90) (2015) Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

J5A Schedule M {Form 880} {2015)

5E1508 1000
1073JK 5974 7/21/201¢ 12:15:44 AM 1158850



| oms Ne. 1545-0047

e —— Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ}

Complete to provide information for responses to specific questions on
Dapartment of the Trassury Form 990 or 990-EZ or to provida any additional information. Open to Public
Intamal Reveriua Servics - Attach to Form 990 or 990-EZ. Inspection
Name of the organization LITTLE SISTERS QOF THE POOR Emptoyer dentification number

MULLEN HOME FOR THE AGED 84-0528531

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION IS FORMED AS A CHARITABLE CORPORATION WITH MEMBERS.
THE CORPORATION HAS ONE CLASS OF MEMBERS, MADE UP OF THOSE WHO HAVE

PTAKEN THE VOWS OF THE CONGREGATION OF THE LITTLE SISTERS OF THE FOOR.

FORM 990, PART VI, SECTION A, LINE 7A

THE CORPORATION HAS ONE CLASS OF MEMBERS. EACH MEMBER IS ENTITLED TQO ONE
VOTE ON EACH MATTER SUBMITTED 70O A VOTE OF THE MEMBERS INCLUDING ELECTION

QF ITS GOVERNING BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B

GOVERNANCE DECISIONS RESERVED TO PERSONS OTHER THAN THE GOVERNING BODY
INCLUDE APPOINTMENT OF SISTERS TO THE CORPORATION BY LITTLE SISTERS OF
THE POOR, CHICAGO PROVINCE, INC. WHICH IS AN AFFILIATED ORGANIZATION.
ADDITIONALLY, AMENDMENTS TO THE ARTICLES OF INCORPORATION MUST BE

BPPROVED BY TWO-THIRDS OF THE MEMBERS OF THE ORGANIZATION.

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

BEFORE SUBMISSION TO THE IRS, THE PREPARER PROVIDES EACH MEMBER OF THE
BOBRD OF DIRECTORS AND THE BUSINESS MANAGER A FINAL DRAFT OF THE RETURN,
REVIEWS THE ORGANIZATIONS ACTIVITIES AND INFORMS THEM OF TAX LAWS
PERTAINING TO LITTLE SISTERS OF THE POOR. THE PROCESS ENSURES LITTLE

SISTERS OF THE POOR MEET ALL NECESSARY REQUIREMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 950-E2) {2015)

g%:ZZT‘IUOU
1073JK 5974 7/21/2016 12:15:44 AM 1158850



Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization LITTLE SISTERS QF THE POOR Employer identification number
MULLEN HOME FOR THE AGED 84-0528531

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

DIRECTORS, OFFICERS, AND ALL EMPLOYEES WHO INFLUENCE THE ACTIONS OF
LITTLE SISTERS OF THE POOR ARE COVERED UNDER THE POLICY. CONFLICT OF
INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT WITH ANY
PERSONS OR FIRMS INVOLVED WITH LITTLE SISTERS OF THE POOR. TRANSACTIONS
WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN
ONLY IF THE CONFLICTING INTEREST IS FULLY DISCLOSED, THE PERSON WITH
THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL
OF SUCH TRANSACTION, A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS
AND THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREQF HAS DETERMINED

THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE PRESIDENT IS REVIEWED ANNUALLY BASED ON REASONABLE
COMPENSATION THAT WOULD BE PAID FOR LIKE SERVICES BY LIKE ENTERPRISES
UNDER LIKE CIRCUMSTANCES. THE PRESIDENT, OFFICERS, DIRECTORS AND TRUSTEES
ARE MEMBERS OF THE CONGREGATION OF THE LITTLE SISTERS OF THE POOR AND
TAKE A VOW OF POVERTY RENDERING THEM INELIGIBLE FOR CASH COMPENSATION

BEYOND THEIR INCIDENTAL MONTHLY STIPEND.

FORM 990, PART VI, SECTION B, LINE 15B

COMPENSATION FOR THE OFFICERS AND EMPLOYEES IS REVIEWED ANNUALLY BASED ON
REASONABLE COMPENSATION THAT WOULD BE PAID FOR LIKE SERVICES BY LIKE
ENTERPRISES UNDER LIKE CIRCUMSTANCES. THE OFFICERS, DIRECTORS AND
TRUSTEES ARE MEMBERS OF THE CONGREGATION OF THE LITTLE SISTERS OF THE

POOR AND TAKE A VOW OF POVERTY RENDERING THEM INELIGIBLE FOR CASH

I5A Schedule O (Form 990 or §80-EZ) 2015
SE1228 1.000

1073JK 5974 7/21/2016 12:15:44 AM 1158850



Scheduls O (Form £90 or 980-E2) 2015 Page 2
Name of the organization LITTLE SISTERS OF THE POCR Employer identification number
MULLEN HOME FOR THE AGED 84-0528531

COMPENSATION BEYOND THEIR INCIDENTAL MONTHLY STIPEND.

FORM 990, PART VI, SECTION C, LINE 13

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND THE FINANCIAL
STATEMENTS CAN BE REVIEWED ON SITE OR, BY A REQUEST IN WRITING, THE

INFORMATION WILL BE DISTRIBUTED ACCORDINGLY.

FORM 990, PART XI, LINE 9

CHANGE IN BENEFICIAL INTEREST OF IRREV. TRUST -11, 660

FORM 990, PART III, LINE 4A

FROM PAGE 2 CONTINUED: CONTRACTED HOSPICE SERVICES ARE AVAILABLE FOR
RESIDENTS NEEDING HOSPICE OR PALLIATIVE CARE COVERED UNDER THEIR MEDICARE
A PLAN. THE FACILITY CONSISTS OF 42 LICENSED WURSING HOME BEDS, 5

AVAILABLE ASSISTED LIVING UNITS AND 17 INDEPENDENT LIVING APARTMENTS.
ATTACHMENT 1

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

THE LITTLE SISTERS OF THE POOR OPERATE THE SACRED HEART HOME FOR THE
AGED IN DENVER, COLORADO, WHICH PROVIDES NURSING AND RESIDENTIAL CARE
FOR THE NEEDY ELDERLY. THE HOME IS PART OF THE INTERNATIOCNAL

CONGREGATION OF THE LITTLE SISTERS OF THE POOR, WHICH WAS FOUNDED IN

FRANCE IN 1839 AND SERVES THE ELDERLY IN 31 COUNTRIES.

JSA Schedule O (Form 980 or 880-EZ} 201§
S5E1228 1.000

1073JK 5974 7/21/2016 12:15:44 AM 1158850



LITTLE SISTERS OF THE POOR 84-0528531

OMB No. 1545-0047

ot Related Organizations and Unrelated Partnerships
{For ) = Complete if the org answered "Yes™ on Form 990, Part 1V, line 33, 34, 38b, 36, or 3T.
e - Attach to Form 980, Opon to Public
Intemal Reverus Servics » Information about Schaduts R {Form 980) and its instructions is at wwwirs.govform980. Inspection
Hams of the erganitstion LITTLE SISTERS OF THE POOR Employer identification numbar
MULLEN HOME FOR THE AGED §4-0528531
Identification of Disregarded Entitles Complete if the organization answered "Yes™ on Form 980, Part IV, line 33
{a) L] (L] ) ia} in
Nama, address, and ERN (f appiicable} of disregarded ently Primacy scihily Legal domicia (siate Tolal incoma End-chyesr assols Direci controling
of foreign couniry) i
{1
(2)
{31
(4}
{5)
{6)
|dentiflcation of Related Tax-Exempt 'Oragnlzauqns Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had
=l one or more related tax-exempt organizations during the tax year.
{n) {b) 1] 5]} {0} in )
Name, address, snd EIN of nated organization Primary activity Logal dormicie {sM8 | EremptCode vecten | Public charity statuy | Direct conlroling | Section S12(b)13}
of foreign country) (i sectian 501(H3) entity °°:1'l'.°’;';“
Yos No
1 TITTLE SISTERS OF THE POOR, CHICAGO PROV 36-2443793
80 WEST HORTHWEST HIGHWAY PALATINE, IL 60067 ELDERLY CARE 1L 501{C) 13} LINE 7 N/A ¥
{2)
{3}
{4)
8)
{6)
(1]
For Paparwork Reduction Act Nolice, see the Instructions for Form 980, Sehedules R (Form 850) 2013
J3A
SE1307 1 000
1073JK 5974 7/21/2016 12:15:44 AM 1158850



LITTLE SISTERS QOF THE FOOR

84-0528531

Schedule R {Form 90} 2015 Paga 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had cne or more related organizations treated as a partnership during the tax year.
{a) {b} i€) i} n W) i} 0 L]} ]
Name, address, sid EIM of Primary actiily Lega! Dirsct conlioling Predominant Shate of tots! Sham of and-0- | onewemsres | Code V-UBI Genersior | P
relsled organization domiclie onthty '““ﬂ'r‘.'::""‘;m- Incoime yoar pasets smmert | #MOUNI IN b0x 20 | managmg | ownership
{state or extiuded from of Schedule K-1 | perner?
foraign tax under (Form 10635)
country) sections 512-514)
Yas | No Yes| No
(1
{2)
{3)
(4
(5)
{6)
{7}
ldentification of Related Organlzations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) b} ] {d) ) in 1) th} i
Nama, address, and EIM of related omganization Primary activity Legel domcia | Direcd coniroling Type of enlity Share of i) Shars of P Secton
state or foresgn) entity {C covp, S com, or Income on-okyear assets |ownership| 1210X13)
Gountry} trust) b
feslNo
(k)]
{2)
(3)
(4)
{5)
{8}
(7
A Schedule R {Form 980) 2015
SE1308 1 600
1073JK 5974 7/21/2016 12:15:44 AM 1158850



LITTLE SISTERS OF THE FOOR

B4-0528531

schvadule R (Form B60) 2013 Page 3
Transactions With Related Organizations Complets if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity Is listed in Parts If, ill, or IV of this schedule. Yeos| No
1 During the 1ax year, did the organization engage In any of ihe flollowing transactions with one or more related organtzations listed In Parts I-IV?
& Receipt of i) interest, {Ii} annuities, (i) royatties, or (Iv) reni [rom a controlled entity, , , . . e eaeae e st e e e e e aaes 1a X
b Gift, grant, or capitat contribution 10 relaled organization{s} . . .. ......... oo adDoaa e SaboaBoas S0A0b0o0aGo . ib| X
¢ Gift, grant, or capital contribulion from related erganizalion(s), , , , . .......... 200006000 8600000000 860000000 0000000000 . e X
d Loans or loan guaraniees to or for related organizationfs) , . . . ... .. nBooDDOCa0s NooOaD060g GG 0DADO00 SoopaaoGag Ao o0oan g Ll X
e Loans or loan guaranlees by relaled organization{s) ., , . .. ...... NCDOO000000 gpoDOoOo0do Goaobapoao 0 COaDODO00 A00dapBooG 1e ks
! Dividends trom related organization(s). . . . . . e e P, e e e T
g Sale of assels io related organization{g). . . .. . NG00 no000G N000DDO0a G Sopacaoacc 9000 0000a 5500000 a0G G00ca00000 v.o 19 X
h Purchase of assels (rom related organization(s), . , , ., . . Ce e B, e e e ce 1h X
| Exchange of assets with related organization(s), , , . ... ........... e e e e 500 10 X
] Leasa of facilities, equipment, or other assels to relaled orsanlzatiﬂnts) e e e aaas Sn0B0aD0a0000B000a00 e 1 X
k Lease of facillies, equipment, or athar assets from related organization(e) . . . ........ e it e e, e e e Kk X
| Parformance of services or membership or fundraising solicitations for related organization{s) . . . . . . e e aee e [, . X
m Performance of services or membershlp or fundraising solicitations by related organization{s), . . .. ...... P, et s aae e - im ] X
n Sharing of faciiilas, aguipmant, mailing lisls, or olher assets with related organization(s) , , , , . ...... e e e taeaes R, R, 1n | I3
o Sharing of paid employees with related organization(s} . . . . . . e e e F e 10] | X
IR
p Reimbursement paid to relaled organizalion{s) forexpenses. . . . ......... R 0B o00o0a000 0N e0000DGCO0 D0 . tpl X
q Relmbursement pald by related organization{s) for expenses . .. ... h e e e e e St e as e e s Ve 1q X
r Other transfer of cash or property 10 related organization(s) , , . . .. ...... e e e e . ¥
s _Other transfer of cash or propery from relaled oﬁnlzauon{s} T P PR T L Tl e P ST I N 1L 71 DO SO S S S SO STO o 13 X
2 | the answer to any of the above Is “Yes,” sea the instructions for informalion on who musl complete Ihls tine including covered relationships and lransacuon thresholds.
(s} (b) L]
Nama of relaled oanization Transaction Amoun‘t l’n«nmu Method of delermining
Type (-5} amount nvohed
&)
@
L]
i)
15}
{8}
I8A Schedule R {Form 980} 205
SE1309 1.000
1073JK 5974 7/21/2016  12:15:44 AM 1158850



Schedule R (Form 880) 2015

LITTLE SISTERS OF THE PCOR

§4-0528531

Page 4

Unrelated Organizations Taxable as a Partnarship Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entily taxed as a parinership through which the organization conducted more than five percent of its aclivities {measurad by total assels
or gross revenue) that was nol a related organization. See instructions regarding exclusion for cerlaln investmeni parinerships.

Hame, sdcress, end EiH of entty

L]
Primary scaay

e}
Legat dormecile
istate of formgn
country}

)
Pradomnant
income (related,
unretated, sxchuded
from tas under
sactions 312914}

el
Asg il partners

ecton
501{e)d)
aom T

Yes | No

in
Bhare of

L
Share ol
and-ol-yeur
_-—_ty

n
ahesstiwrst

Yes | No

1]
Code V- UBI
smount in box 20
of Schacula K-1
{Form 104%)

L]
Genersl o

Managig
patner?

L)
[
ewnarhg

Yos [ No

{t)

{2)

{3}

{4)

{5)

{8)

{7

(8}

(8}

{10)

mj

(12}

(13)

(14)

(1%

{18)

JEA
SE1310 1.000

1073JK 5974 7/21/2016

12:15:44 AM
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Schaduls R {Form #90) 2013



LITTLE SISTERS OF THE POOR 84-0528531

Schedule R {(Fomm 880) 2015 Page B

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2015

5E1510 1.000
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