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- 990 Return of Organization Exempt From Income Tax S8 He. 15430047
Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Departmeni of ihe Treasury
Intemal Revenue Servica P Information about Form 290 and its instructions Is at www.lrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organization LITTLE SISTERS OF THE POOR D Emplayer identification number

B cmtateate | ULLEN HOME FOR THE AGED 84-0528531

e Doing business as

Nsms changs Number and streel {or P.0. box if mall is noi delivered 1o street address) Roomisuite E Telephone number

Inttlal retun 3629 WEST 29TH AVENUE {303) 433-7221

f.':‘;'h::::;"’ City or town, siale or province, country, and ZIP or foreign postal code

Amanded DENVER, CO 80211 G Gross receipis § 5,860,181.

:gm-;'nn F Name and address of principal officer: SR PATRICIA MARY METZGAR H{a) : :,';',;:. Jroup return for I:' Yeos I__x_i No

3629 WEST 2Z28TH AVENUE DENVER, CO 80211 H{D) Ata ot suborginates inchuded? Yes Neo

| Taxexemptstaivs: | X |501(cy3) | |501(cd( ) @ (nsetno) | [4s47axn)or | [s27 11 “No." attach a ist. (saw instructions)
J  Wabsite: p WWW.LITTLESISTERSOFTHEPOORDENVER.ORG H(c) Group sxemption number p» 0928
K Form of organization: | X | Corporation | | Trust| | Association | | other » | L Year of formation: 1954] M Stata of lagal domicie:  CO

Summary

1 EBriefly describe the organization's mission or most significant activites: TO CARE FOR THE ELDERLY POOR WITH HUMBLE
[ SERVICE WHICH WAS RECEIVED FROM JEANNE JUGAN. THEY WELCOME THE
H] ELDERLY AS WOULD JESUS CHRIST HIMSELF AND SERVE THEM WITH LOVE.
E 2 Check this box W |:] if the organization discontinued its operations or disposed of more than 25% of ils net assets.
@ 3 Number of voting members of the govemning body (Part VI, fine 1) e e e e e e e e e e e 3 3.
'; 4 Number of independent voting members of the governing body (Part Vl, finetb) _ _ _ ., . . ... ... ..... 4 3.
=| § Total number of individuals employed in calendar year 2016 (Part V, line2a), _ . . . .. ... .. . . s v .. 5 142,
% 6 Total number of volunteers (estimateifnecessary) _, , . ... ......... J R 225.
<| 7a Total unretated business revenue from Part Vil column (CLINB 12 . . . . o . 0 0 s s e e e s e 7a 0.
b Net unrelated business taxable income from Form 990-T. @34 . . . o v v v o 4 s o o o 0 o o o o v o o o o 7b 0.
Prior Year Current Year
w| 8 Contributions and grants (Part Vill, linethy, . . . . ... .. .. e 3,187,664, 1,535,543,
E 9 Program service revenue (Part VIll, Ene2g) . . . . . .. . .. .. e 4,005, 445, 4,191,032,
E 10  Investment income (Part Vill, column (A), lines 3,4, and 7d}, . . . . . . e 99,479, 67,478.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, Bc, 9c, 10c.and 14}, |, , , , .. ... .. 26,763, 48,701.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12), . . . . . . 7,318,351, 5,842,754.
13 Grants and similar amounts paid (Part IX, column (A), Ines 13} | . , . . . W s v s o e s 324,751, 871,850.
14 Benefits pald to or for members (Part 1X, column (A),lined) , . . .. ............ 0. 0.
2 18 Salaries, other compensation, employee benefits {Part IX, column (&), lines 5-10), , , ., . . 3,655,794, 3,911,160.
E 16 a Professional fundraising fees (Part IX, column (A), Ine11e}, , ., . . ... ... ...... 0. 0.
2| b Tota! fundraising expenses {Part IX, column (D}, line 25) p- 195,1219.
“147 Other expenses (Part IX, column (A), lines 112-11d, 11¢-248) . _ . . . . . . .. .. .. .. 1,771,003. 1,885,823,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (a), fine 25) _ . . . . . . . .. 5,751,548. 6,678,933,
__ 119 Revenue fess expenses. Subtractline18fromline12. . . . . . . . . ... ... ... .. 1,567,803. -836,179,
EE Beginning of Current Year End of Year
5120 Total assets (PartX e 16) . . . . . ... .................. ... 10,475,805 9,742, 6109.
23|21 Total liabililes (PartX, ne28), , ., . . . ... .......... 207, 988. 288,994.
27122 Net assets or fund balances. Subtractline 21 from line20, . , .+ o o o o v o v s b ot . 10,267,817, 9,453,625,

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowladge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.

} : 05/15/2017
Sign Signature 1 Date
Here SR PATRRCIA MET3EAR PRESIDENT
Type or print name and titts

Print/Type preparers name Preparer's signature Date | Check LJ it |FTIN
::;d - ADBM R SMITH, CPA ;. J self-amployed PO0D958966
UsepDnly Firm's name  -BKD, LLP Firms EIN B 44-0160260

Finm's address W*111 20UTH TEJON, SUITE 200 COLORADO SPRINGS, CO 80503-3B48 Phonena. 719 471-4290
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . . _ . . . . . it e nnveeceodXlves | [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
Jsa

€E1010 1.000
1073JK 5874 4/26/2017 10:37:42 AM 1158850 PAGE 1



LITTCx SISTERS OF THE POOR ) B4-0528531

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefo anylineinthisPart I _ ., ., ., ......... e e

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

prior Form 990 or 990-E27_ ., . .. e e e e e e e e e Cves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES D, L . . . i i i it e e e e e e e e e ......I:IYes No
if "Yes,” describe these changes on Schedule O.

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

4a

{Code: J{Expenses $ 5,426,038, including grants of § a71,050. ) (Revenue § 4,191,032, )
PROGRAMS INCLUDE 24 HOUR NURSING CARE, RESTORATIVE NURSING

PROGRAMS 5 - 6 DAYS A WEEK, FOOD/NUTRITION SERVICES WITH A
CONTRACTED REGISTERED DIETICIAN, SOCIAL SERVICES, STIMULATING
RECREATIONAL PROGRAMS, FULL-TIME CHAPLAIN AND SPIRITUAL
ACCOMPANIMENT AND VOLUNTEER PROGRAMS. OTHER 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.

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

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

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

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 5,426,038.
821020 1.000 Form 990 (20t6)

1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 2



LITTLE SISTERS OF THE POOR . B4-0528331

Form 530 (2016) Paga 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f *Yes,”
complele SChedUle A, . . . v v v i i v e i it i i e e e e et et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?, . . . ..« o .. 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition o
candidates for public office? /f *Yes,"complete Schedule C, Partl. . . . . . . . . . i i i vt it te e e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"compiele Schedule G, Partil, . . . . . v v v i i v i i i v e e v s 4 X
§ [s the organization a section 501(c)(4), 501(c)(5), or 501(c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
PN T I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors | |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f '!
"Yes,"complele Schedule D, Part ], . . . . L . . i i e et e et e 6 | %
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Partll, . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedwle D, Pamt il . . . @ v i i i i i s i s e i e et e e s e e e S 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes,"complete Schedule D, Part IV . . . . . . i v i vt vttt et i e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowmaents, permanent endowments, or quasi-endowments? If *Yes,” complets Schedule D, Part V, . . ... .. 10 X
14 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, T Etliacs
VI, VI, 1X, or X as applicable. L |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complele Schedule D, Part VI & . . . . @ i i it i h e i it i s ettt e e e 1ta| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Parf VIl . . . . . . .. e v v v v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Pari VIll, . . . . . . . v c e s v v v .. i1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X, |, . . . . . @ v i i i it s s et oo nn s nns 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Schedule D, Pari X . . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)7? If *Yes, “complete Schedule O, PartX . . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complsfe |
Schedule D, Parts X1and Xil, & v v v 4 i i 6 o i i it s h e e n e e e s e et e s e a e e e e i12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Paris XI and Xl is optional . |12b X
13 s the organization a school described in section 170(b}{(1)}(A)ii)? If "Yes," complele Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Partstand V. . . . . .. ..., 14b X
15 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes," complele Schedule F, Parisffand IV . . . . . . . v i it i it v o s s n s v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granits or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parislitand V , . . . ... ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I {see instructions). . . .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If “Yes,"complete Schadule G, Partll . . . . . v @ o i v i i et ettt ot o nne e | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? |
if “Yes,"complete Schedule G, Part fll . « « v v v v v v v o v v o vt vt nenan s 3 STl e T LR e S S 1hE 18 Fori | 19 X

JSA
B8E1021 1.000

1073JK 5974 4/26/2017 10:37:42 AM 1158850
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LITTLE SISTERS OF THE POOR 84-0528531

Form 980 (2016} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes,” complele Schedule H, . . . . ... ... .. 20a X
b if"Yes" to line 20a, did the organization atlach a copy of ils audited financial stalements 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 |, Partsland Il . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand ll, . . . v v v v v ot v b st e e e e 22 X
23 Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,"complefe Schedula J . . . .« o L L Lt e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding 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,"go 10 lin@ 258. . . . . . @ @ i i i i it vttt e es et o s s e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exceplion?. . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . . . . . 0 it ittt i e e e e et e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding al any time during the year? , . . . .. 24d
25a Section 501(c}{3), 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complele Schedule L, Part! . . . .. .. ..... 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 980-E2?
If "Yes,"complate Schedule L Part] . . . . . . it i ittt ettt ettt e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . v v i i i it i e ot s s e s e s s s nens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Part lf. . . . « v v v v v v ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv , .., .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes* complele
Schedule L, Part V. . . . . i i i i et it i it e e e e e e e 28b %
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complele Schedule L, Part iV, . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complefe Schedule M . . . . . .. . it ittt e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
i e 000 0D 00000 a0a 8000000 coa b a0 000 bBE 00 00G0cts oo 0c o000 anans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”
complete Schedule N, Parfll . . . . . oo i i i i i et et i ittt et 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 If "Yes,"complete Scheduls R Part | . . . . . . v v v v v v v s v v o n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas,” compiele Scheduls R, Part ll, ill,
orlV,and Part VL line 1. v o @ i ot s e e e e e e e e e e e et et et 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . . . . . ... 35a X
b K "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," complete Schedule R, Part V, line 2 . . . ., 35b
36  Section 501(c)(3) orpanizations. Did the organization make any transfers lo an exempt non-charitable
related organization? if "Yes,"complete Schedule R, Part V. line 2 . . . . . 0 v e o i i e e e e v e o eeennnn 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JEA

SE1030 1.000

1073JK 5974 4/26/2017 10:37:42 AM 1158850
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LITTLE SISTERS OF THE POOR B84-0528531

JSA
HE1040 1.000

Form 990 (201§) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPatV . . . . ... . ... .......... [ ]
| Yes | Na
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 16), i
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable. . . . ... .. 1b 0. i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ JL |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . v v it i i i vttt i e e e 1c / .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return, . _2a 142 | i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . .. et ceae) o
3z Did the organization have unrelated business gross income of $1,000 ormore during theyear? . ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOUNEYT & . o v it e e e e e e e et e e e e e e ek da | X
b If "Yes," enter the name of the foreign country: p :
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts i
FBAR). .
5a ‘ENas ll)'ne organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm BBBG-T 7. . . . . v v i v v v v v v v o nn s s s s v s emanns Sc
6a 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? . , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitalion an express statement that such contributions or
gifts were not1ax daduclible? . . v v o v v v i e e e e e e e e et a e e ey 6b
7 Organizations that may receive deductible contrihutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the PaYOr? . . . . . . i ittt i e e e e e e e e e e, | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad to fille Fomi B2827 . . . . ittt it ittt ettt ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar » « o « v v o v o v o v v v o . L7d | . ZEE
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? . . . . . 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79 e
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 3098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the poasles o
sponsoring organization have excess business holdings at any time during theyear?, . . . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. E B
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . . v . v v v v 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. _9" i
10 Section 501{c)}{7} organizations. Enter: i
a Initiation fees and capitai contributions included on Part VIll, line12 . . . . .. ... ... .. |10a =
b Gross receipts, included on Farm 990, Part VINl, line 12, for public use of club facilities. . . . . 10b Hilest 1
11 Section 501{c){12) organizations. Enter; : ! =
2 Gross income from members or sharholarS. -« v v ¢ v v v o v b vt v bt e n e 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due orreceived fromthem.). « v v v v v vt v s it s e e 11b M =l
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 [12a _
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l12b | Hi
13 Section 501{c){29) qualified nonprofit health insurance issuers. e |
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . .« v v v v v v v 13a k
Note. See the instructions for additional information the organization must report on Schedule O. o |
b Enter the amount of reserves the organization is required to maintain by the states in which 3 el
the organization is licensed to issue qualified healthplans . . . . . . . ... . v i v v . 13b W s
¢ Enterthe amount of resenves BN hand. . . v v v v v v v v vt e vt e st 13¢ SEER| RSN
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ... .. .... ... 142 X
b I "Yes " it filed a Form_ 720 {o ents? If "No " provi xplanation in Schedule Q@ . . . . . . 14b

1073JK 5974 4/26/2017 10:37:42 AM 1158850
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Form 990 (2015) LITTLE SISTERS OF THE POOR 84-0528531 Pags B

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

Check if Schedule O conlains a response or note to anylineinthis Part Vi - « « - v v v v o v e v i e v e v v o a e n v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govetning body at the end of the tax year . . . . . 1a IR |
If there are material differences in voting rights among members of the governing body, or if the governing s ;
body defegated broad authority to an executive committee or similar committee, explain in Schedule O. e [ I
b Enter the number of voting members included in line 1a, above, who are independent . . . . . [1B 3 i[5
2 Did any officer, director, trustee, or key employee have a family relatlcmshlp or a business relationship with [y
any other officer, direclor, trustee, orkeyemployee?. . . . . .« ¢ v i o o i i Lttt e et e, 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 or other person? . . 3 X
4  Dld the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
& Did the organization have members orstockholdars? . . . . . v o v v i s vt it b e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one ormore membersof the governing bedy? . . . v . o v ¢ v i it i d i s e e e s e e e 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . ¢ v v i et i it i it et e 800G |7|= X _
8 Did the organization contemporaneously document the meatings held or written actions underiaken during ' -
the year by the following: 1
a8 The QoVErnINgBOY?. + ¢ v v vt et et et an e e e e e e ea.. | BAlX
b Each committee with autharity to act on behalf of the governingbody? . .. ... .. O -
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provids the names and addresses in Schedule O, . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . D A - 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?. . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . '_‘13 X L
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990, o | B
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 . . . . v v v v v v v v a. .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
et conflietS? - . . v o v i e e e e e e e e e r e e e e e .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes,”
describe in Schedule O how thiswas done . . . . . . e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower POliCY 7. « « v v v v v v v v 0 bt v et e m e e ot s e as s 13 X
14  Did the organization have a written document retention and destruction poaliey?. . . . . . . . ... ..o _ 1_4_ X
16 Did the process for determining compensation of the following persons include a review and approval by | |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¢
a The organization’s CEQ, Execulive Director, or top managementofficial . . . . .. ......... cee ... (58] X
b Other officers or key employees ofthe organization . . . . . ... ... .0 i e ... veveeeees. (1501 X )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), it
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement [ fill Ji=?
with a taxable entity during theyear?. . . . . . ... v v i v ennnn e L 1 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ; I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [0 it
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... s+ ..., |16b ]

Section C. Disclosure

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

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

Own website Another's website - Upon request |:| 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 telephone number of the person who possesses the organization's books and records: »
SR. PATRICIA MARY H’ETZGAR 3629 WEST 29TH AVENUE DENVER, C0 80211 303-433-7221

JSA Ferm 990 (2018)
BE1042 1.000
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Form 990 (20186) 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 ornoteto anylineinthisPartVIl. . . . .................,. ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with aor within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related erganizations.

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

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 arganizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employses; 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.
(C)

(A} 1)) Position ) (E) {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation |compensation from amount of
week {list any| officer and a direcior/firusiee) from related other
hourstor (e =T sl ol =lax| w the organizations compensation
related (o282 R ES] organization | (W-2/1089-MISC) from the
orgenizations| & § £ 8 é £2| 2| w-2/1099-miSC) organization
beiow dotted| & £ | 2 HEE and related
line) S ] -§ organizations
"
°| g g
o
(1)SR MARY GRACE BATES 40.00
VICE PRESIDENT/SECRETARY 0.] X X 0. 0. 15,706.
(2)SR CECELIA WONG 40.00
BOARD MEMBER - THROUGH 5/2016 0.] X 0. 0. 6,798.
(3)SR DARA VISHNEFSKI 40.00
TREASURER 0.] ¥ X 0. 0. 7,548.
(4)SR PATRICIA MARY METZGAR 40,00
PRESIDENT/TREASURER 0.] X 0. 0. 15,394.
{5)
(6)
{7)
(8)
(9
{10)
M)
(12)
13)
{14)

JSA Form 990 (20186)
SE1041 1.000

1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 7



LITTLE SISTERS OF THE POOR

84-0528531
Form 980 (2016) Page B
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) D) (E) (F)
Name and fitle Avarags Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation jcompensation from amount of
waek (istany | box, unless person is both an from related other
hours for oﬂﬂ:er ﬂ'ld a director/tusiee) the oranlzalions compensation
ied |28 1E|8|& (32| F| organizaton | (W-211099-MISC) fromithy
organizations ig E3 § o (53 (W-2/1099-MISC) organization
belowdoted (G E | § E|E2|" and related
e} 2 g 8 Z|*8 organizaticns
a|d s ;f.
k4 @ =2
[ ] E g
2
1hSUb-tota| llllllllllllllllllll l".llll..'l.ll-ll’ 0. G. 45'446.
¢ Total from continuation sheets to Part VI, SectionA , ., , . ......... > 0. g. 0.
d Total{add lines1band1¢e) . . . . ... ... ... sobOoooo0ocOAPO ARG |2 0. a 45, 446.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated  |Lmjii]id
employee on line 187 If "Yes,” complele Schedule J for such individual . . . . . . . .. 0 v vt s ot st ot e r e 3 X
4 For any Iindividual listed on line 1a, is the sum of reportable compensation and other compensation from the | '}-_r E,;. =
organization and related organizations greater than $150,0007 i Yes,” complele Schedule J for such . -
individual . . . . . . oo e e e e 1000000000000 00000a0a0Aaa0000000 0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | e
for services rendered to the organization? If “Yes," complele Schedule J for suchperson ., . . .. .. . ... francial, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the oraganization's tax
year.
{A) (8) (C)
Name and business address Descriptian 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 ]

T

)

TEA
BE1055 2.000

1073JK 5974 4/26/2017 10:37:42 AM 1158850

Form 990 (2018)
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L1

LITTLE SISTERS OF THE POOR

@

Form 990 (2018) 84-0528531 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthis PartVIll. ., . v v v v v v v e e e e e 5 |_|
{A) (5] (€) o}
Total revenue Related or Unrelaied Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514
82| 1a Federated campaigns . . ... ... |12
EE b Membershipdues. . . . ... ... 1b
_5_’ <| c Fundraisingevents . . ....... | 1¢ |
OE| d Retated organizations . . . .. ... 1d
'g% e Government grants (conlributions) . . [ 1@
’EE t Al other' contributions, gifts, grants,
5 and simiiar amounts not Included above . | 1f 1,535,543,
52| g Noncash contributions Included in lines 1a-1f. § £3,813.
O%| h Total Addlnes1a-1f . . o . o\ o oot ... e P 3
_gr Business Code
3| 2a uEprcam 623000 3,860,095, 3,860,095,
€ | b ERIVATE Pay £23000 231,290, 231,700,
3| © PATIENT RENTAL INCOME 23000 95,647, 59, 547,
w| d
El .
E’ f  All other program servicerevenue . . « . .
o | 9 TotalAddlines2a-2f . . . . . .. .o+ v 2. » 4,191,032,
3 Investment income {including dividends, inlerest,
and other similaramounts)s « « o & v 0 v 0 0 v v e e . > £7,478. 67,478,
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalles .+ & v v v v v b ot i e e e b e e e > 18,630, 18, 630
(i) Real (il} Personal
6a Grossrents « « + + ¢ o s . 3,548,
b Less: rental expenses . . .
¢ Renlal income or (loss) . . 3, 5488,
d Netrentalincomeor (IoS5). « o o « o v o o o o o o o o . » T
7a Gross amount from sales of {1} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganorfioss) « + « v 4 v s
d Netgainor{loss) . . - « v« e ¢ o e v 0 o sads e a e
2 Ba Gross income from fundraising
s events (not including §
E of contributions reported on line 1c).
H SeePartiV,line18 . . ... ... ... a
§ b Less direct expenses . . . . . evsee b
¢ Netincome or (loss) from fundraisingevents. . . . . . . »> 0.
9a Gross income from gaming activities.
SeePartiV,linet9 , , ... ...... a §50.
b Less:directexpenses « . v ¢+ v v o v .. b 7,427,
¢ Net income or (loss) from gaming activities. . . . . . . P 523,
10a Gross sales of inventory, less
returns and allowances , . ... ... . a
b Less: cos{ofpgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , . . . . . . [ a.
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . ..........
e Totah Addlines 14a-11d « « + v+ « v o v e 0 s o0 u >
- 12 _ Total revenue. See instructions. . . . . . . . T 5,087,754, 4,191,032, 116,175

BE1051 1.000

1073JK 5974 4/26/2017

10:37:42 AM

Form 990 (2016)

1158850 PAGE 9



Form 990 (2018)
=ligty Statement of Functional Expenses

LY

LITTLE SISTERS OF THE POOR

84-0528531

Page 10

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

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

Do notinclude amounts reported on lines 6b, 7b, Total g:;!enses Progra(rglsamica Manaqiﬁl’ent and Funttl:r:a)isln
8b, 9b, and 10b of Part Vill. i e eopseed
1 Granis and other assistance to domestic organizations
and domestic govemmenis, See Part V, line21, , . . B71,950. 871,950.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , | | | 0.
4 Benefits paidtoorformembers , , . ., ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees e e e e 45,446. 37,840. 6,380. 1,226.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)}{1)) and
persans described In secllon 495B8(c)(3)(B) , , , . . . 0.
7 Other salariesandwages, , , ... ...... 3,230,827, 2,690,089, 453,561. 87,177.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,255. 73,294. 11, 343. 2,618.

9 Other employee benefits . . . . . . e 292,694. 245,715, 38,443, 8,536.
10 PayrollfAXE5 « » « « v o o v v e o v e e s e s 254,938, 214,123. 33,194. 7,621.
11 Fees for services (non-employees)

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

blegal ., .. .......000unnnn. . 1,400. 1,400.

cAccounting , ., . ........ e 37,500, 37,500.

d Lobbying . , ., .. 0.

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

f Investment managementfess , , ., .. ... 0.

G Other, (it line 11g amount extweds 10% of line 25, eolumn

(4) amaun, list line 119 expenseson Schadula ), . . . 4 & 51'520‘ 44'337‘ 7'133'
12 Advertising and promation , | ., .. ... .. 8,272, 8,272.
13 Officeexpenses . . . . ... 0. ... e 166,359, 20,194. 101,992. 44,173.
14 Information technology. . . . . . . . N 19,161. 19,161.
15 RoyaltieS, . o . v v v i i i e s en . 0.
16 Occupancy . . ... e e e e . 417,735. 277,557. 117,042, 23,136,
17 Travel . ... .. ... ... 12,458. 60. 12,399.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , , . . 221. 185. 29. 7.
20 Interest . ... ..... 21. 21.
29 Paymentstoaffilates, . . .. .. ....... 0.
22 Depreciation, depletion, and amortization |, | , , 461,739, 309, 365. 152,374,
23 INSUMANCE , . . o v it e it e e e e . 113, 840. 100,849. 10,555. 2,436.
24 Other expenses. llemize expensas not covered

above (List miscellaneous expenses in line 24e. If

line 248 amount excesds 10% of line 25, column

{A) amount, st line 242 expenses an Schedule O

aHOUSEKEEPING 153,524. 103,935. 36,923, 12,666.

pMEALS 246,777. 246,777,

¢RESIDENT SUPPLIES 101,145, 101,145,

dBAD DEBT EXPENSE 68,305, 68,305.

8 All other expenses 35,845, 20,268. 10,045. 5,532,
25_Towl functlonal expenses. Add lines 1 through 24e 6,678, 933. 5,426,038. 1,057,767. 195,128,
26 Joint costs. Complele this line only If the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p i
foliowing SOP 98-2 {ASC 858-720), ., . ... . 0.
SR 52 1 000 Form 990 (2016)
1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 10



LITTLE SISTERS OF THE POOR 84-0528531
Form 980 (20186) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . . . . .. ... ........... |}
A) B}
Beginning of year End of year
1 Cash-norinterest-bearing . _ . . . ... 1,000.] 1 1,000.
2 Savings and temporary cashinvestments, . ... .. ... 1,100,707.] 2 1,897,183.
3 Pledges and grants receivable,net _ . . ... ... ... .. .. ... 1,074,910.| 3 34,939.
4 Accounts receivable, net L L e 268,459.| 4 264,819,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partlof Schedule L . . . ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1}), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9} voluntary employees' beneficlary
@ organizations (see Instructions). Complete Part || of Schedule L, . ., , .. .. 0.1 & 0.
@ 7 Notes and loans receivable,net, = . ... .. ..., 0. 7 0.
&| 8 Inventories forsaleoruse ... ... . .. ... ..., 4,969.| 8 4,989,
9 Prepaid expenses anddeferredcharges . . .. ... ... . v v v vees 22,686.] 8 42,979.
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedute D 10a 17,155,178.
b Less: accumulated depreciation. . . . . . .. .. 10b 11,292,528. 5,783,120.|10¢ 5,862,250.
11 Investments - publicly traded securities _ ., . ... ... ... .. .... 1,799,347.|11 1,191,886.
12  Investments - other securities. See Part VM, fine 11, , ., , . .. ........ 420,587.]12 442,574.
13  Investments - program-related. See Part IV, line 11 |, . . . .. ... ... 0.1 13 0.
14 Intangibleassels, . . . . ..., ... .. ..ee e 0.[14 0.
15 Otherassets. SeePart IV, line 11 | | . ., ... . 00 v e v v s i i e 0.l1s 0.
16 Total assets. Add lines 1 through 15 (must equalline34) ., . ... ... . 10,475,805.]16 9,742,618,
17  Accounts payable and accrued eXpensES, | . . . . L. L .. s s e 207,988.]17 288,994,
18 Grantspayable . ... ... ... e e 0. 18 0.
19 Deferred ravenue _ | . . . ... ... ... e 0. 19 0.
20 Tax-exempt bond liabilties _ | . .. ... ... 0. 20 a.
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D |, | 0. 21 0
@|22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Schedule L, , , , . ......... 0.l 22 0.
=123 Ssecured morigages and noles payable to unrelated third parties |, |, | , , , . 0.} 23 0.
24 Unsecured noles and loans payable to unrelated third parties, , , , ., ... D.) 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
ofScheduleD . ., ... ... ... i e e, 0.l25 0.
26 Total liabilities. Add lines 17 through 25, _ _ . . .. . .. .......... Z07,988.| 26 288,994,
Organizations that follow SFAS 117 (ASC 958), check here P LX_| and
§ complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted netassets = .. L, B,624,270.{ 27 8,962,612,
=|28  Temporarily restricted netassets ... ... ... 1,222,960.] 28 48,439,
2|29 Permanently restricted net assets . . . . . . . .ttt e e e e 420,587.| 29 442,574,
@ Organizations that do not follow SFAS 117 (ASC 958), chack here P D and
s complete lines 30 through 34,
.3 30 Capital stock or trust principal, or current funds =~ . a0
@131 Paid-in or capital surplus, or land, building, or equipmentfund . | 31
<i{32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2[33  Totalnetassetsorfund batances 10,267,817.]33 9,453, 625.
34 Total liabilities and net assetsffund balanees, ., . . ... ........ ... 10,475,805.] 34 9,742, 619.
Form 990 (2015)
JSA
B6E1053 1,000

1073JK 5974 4/26/2017 10:37:42 AM

1158850
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LITTLE SISTERS OF THE POOR 84-0528531

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanylineinthisPart X1, . . .. ...............

1 Total revenue (must equal Part VIIL column (A), ine 12) . . . . v v v v v v n b ot ot v e e mms 1 5,842,754,

2 Total expenses (must equal Part DX, column (A}, N 25) . . . . v v vt o v bt vt ot me e e 2 6,678,933,

3 Revenue less expenses. Subtractline2fromline 1. .. . . ¢ . i v i vt i ittt ettt e e 3 -836,179.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) ., . ... 4 10,267,817,

5 Netunrealized gains (losses) oninvestments . . . . . ..o v e v e o i v e e e e ce e n s 5 0.

6 Donated servicesanduseoffacilties . ... ... ...t iii ittt tr s s v e nnenn & 0.

7 Investmentexpenses. ... ............. G000 000UDO0C00C00anana0aD S 7 0.

B Priorperiod adiustments . . . . . i ittt e e e e e e 8 0.

8 Other changes in net assets or fund balances (explaininSchedule G) . . .. ............ 9 21,987.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
VT = S P 10 9,453,625,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

................ o [ ]

Yes | No

1 Accounting method used te prepare the Form 990: D Cash Acerual 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 stalements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both;
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. ... ..
If "¥es," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consalidated and separate basis
c If "Yes" to line 22 or 2b, does the organizaticn have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

2a X

2b | X

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o o i i it i i it i i e s st e s s it a it s 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 Schedute O and describe any steps taken to undergo such audits. b

Form 990 (2018)

JSA

BE1054 1.000
1073JK 5974 4/26/2017 10:37:42 RM 1158850 PAGE 12



SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047

{Form 990 or 990-E2) Complete if the orpanization Is a sectlon 501(c){3) organization or a section 4947(a}{1} nonexempt charitable trust,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule A (Form 890 or 990-E2) and its instructions Is at www.irs.gov/form990, Inspection
Nams of the organlzation LITTLE SISTERS OF THE POOR Employer Identification number
MULLEN HOME FOR THE AGED 84-0528531

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 12, check only one box.)
1 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 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the
hospital's name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part I}.)
A community trust described in section 170{b){1}{A}{vi}. (Complete Part I..)
An agricultural research organization described in section 170(b)(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113 %of ifs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lll.)

1" An crganization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(2}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conlrol or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

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

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.,

oW N

-~ &

1}

e Check this box if the organization received a written determination from the IRS that i is a Type |, Type Il, Type Wl

functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations. . . . . . . . . .. ..t ittt e e e e e :l
g Provide the following information about the supported organization(s).

() Name of supported organization {il) EIN (iif) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listad in your governing supporl {ses other suppont (ses
above (see instructions)) documant? insiructions) instructions)

Yes No

(A)

{B)

{<)

{D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A {Form 990 or 990-EZ) 2016
JSA
SE1210 1.000
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization faifs to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (2) 2016 {f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} _ , , ., . . 1,245,126, 1,905,834, 1,538, 563. 3,187, 664. 1,535,543, 9,412, T30,

2 Tax  revenues levied for  the
organization's benefit and either paid
{0 or expanded on its behalf |

3 The valwe of services or facilities
furnished by a governmental unit to the
organization without charge , , , ., . .. 0.

Total. Add lines 1 through 3, , , ., ... 1,245,126, 1,505,834, 1,538,563, 3,187, 664, 1,535,543, 9,412, 730.

§ The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

....... 1,203,793,
6  Public support. Subtract line 5 from line 4. 8,208,837,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts fromlined . ... ... 505 1,245,126 1,905,834, 1,538,563, 3,187, 664. 1,535,543, 5,412, 730.
8 Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
BOUICES . . . . . i s e e e e s n e 108,774, 136,887, 56,204 B6, 606. B89, 656. 518,127,
9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon , , , ... .. .. 0.
10 Other income. Da not include gain or
loss from the sale of capltal assets
(ExplaininPant™M.) , , ., ....... o.
11 Total support. Add lines 7 through 10 , | 9,930,857,
12  Gross receipts from related activities, etc. (see instructions) _ . . . . .. .. s e e et et et e e 12| 19,626,051,

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}
organtzation, check this box and stop here T I:]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 B2.669%
15 Public support percentage fram 2015 Schedule A, Part I, line 14, , . . . . 15 B1.57 9
16a 331/2% support test - 2016. 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 ., . ., ... . ... ... .... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33%/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . .......... > D
17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box an line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization, ., .. ........ ... .00 C e et e o O
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., . . . . e e r e e e et et et N
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see
instructions , . . e e .. O T

Schedule A (Form 990 or 930-EZ) 2016

JSA
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LITTLE SISTERS OF THE POOR B4-0528531
Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) »|  {2)2012 (b) 2013 {c) 2014 {d) 2015 (e} 2018 {f) Total
1  Gifts, grants, coniributions, and membership fees
received. (Do not include any "unusual grants.”}
2 Gross receipis from admissions, merchandise
sold or senvices performed, or facilities
furnished In any activity thai Is related to the
arganization's tax-exempt purpose . , , . . .

3 Gross receipis from aclivities that are not an
unrelated trade or business under section 513 ,

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...

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

6 Total, Add lines 1 through§., .. .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , ., .

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

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . .. .. ..
8 Public support. (Subtract line 7c¢ from

lineB) . . ... Aononooanonn

Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
9 Amounts fromline6. . .. ... .. 00
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + 4 o 2 2 s o a « « s = s & 50

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , , , .

¢ Add lines 10aand10b , ..., ....

11 Net income from unrelated business
activities not Included in kHne 10b,
whether or not the business is regularly
carriedon .+ « 4 s 0 v e e s e e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi} . ... .......
13 Total support. (Add lines 9, 10¢, 11,
and12) . ... .
14 First five years. If the Form 990 is for the orpanization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check thisboxandstophere, . . . . . . . v v o v e v v v v v N N I I R A A PR ool
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f}y_ ., . . . .. . ... ... 15
16 Public support percentage from 2015 Schedule A, Part L N8 15. & & 4 v v v 4 v ¢ 4 o o o o o 0 0 ¢ 2 2 « = 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by ling 13, column (f)) . . . . ... ... | 17
18 Investment income percentage from 2045 Schedule A, Partlll, line17 . . . . .. O I I
19a 331/3% suppert tests - 2016. If the organization did not check the box on line 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 P
b 331/3% support tests - 2015. If the organization did not check a box on lne 14 or line 19a, and {ine 16 is more than 331/3 %, and
ling 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
J5A Sthedule A [Form 990 or $90-EZ) 2016
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LITTLE SISTERS OF THE POOR B4-0528531
Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designafion. 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 502(a)(1) or (2)? If "Yes,” explain in Part VI how the organizalion determined that the supported
organization was described in secfion 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "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 section 509(a}(2)? If "Yes," describe in Part VI when and how the
organizalion made the delermination. ab

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

4a Was any supported organization not organized in the United Stales (“foreign supported arganization")? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despile being controlled or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes" explain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)2)(B)
puposes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; 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 substituled supported organization part of a class already
designated in the organization's organizing document? Sh

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's conirol? 1

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor

(defined in section 4858(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes," complete Part | of Schedule {. (Form 990 or 990-EZ). 7

& 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 tax 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 deiail in Part V1. 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? If "Yes," provide detail in Part Vi, 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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detfermine whether the organization had excess business hu!dings. ) 10b

JSA Schedule A (Form 930 or 990-EZ) 2018
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LITTLE SISTERS OF THE POOR B4-0528531
Schedule A (Form 990 or 990-E2) 2016 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who 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% controlled entity of a person described in (a) or {b) above? if “Yes" fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or mare supported organizations hava the pawer to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers lo appoint and/or remove directors or irusiees were allocated among the supported
organizations and whal condilions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefil of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or confrolled the supporting organization.

Section C. Type i Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supparied organization(s)? /f “No,” describe in Part VI how control
or managemen! of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previousty
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
ihe organizalion maintained a close and continuous working relationship with the supported organization(s).

s

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? #f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).

3

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see insiructions)
- es| No
2  Activities Test. Answer (a) and (b) below. i

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its aclivities. | 2a

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied 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 bul for the organization’s involvement. 2h

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, direclors, or

trustees of each of the supported organizations? Provide details in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JEA Schedule A {Form 990 or 990-EZ} 2018
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LITTLE SISTERS OF THE PCOR

84-0528531
Schedule A {Form 890 or 980-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year B Curr.em Year
(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 Depreciation 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 preduction of income (see instructions) 6
7 Other expenses (see insiructions) 7
8 Adjusted Net Incomae (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year ®) Curl:ent Year
{optional)
1 Aggregale 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 securiies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factars (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. [
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 B5% 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 fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JEA
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LITTLE SISTERS OF THE POOR

Schedule A (Form 990 or §80-EZ) 2016

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D - Distributions

84-0528531

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6,

@i~ |B|n|a|W

Distributions 1o attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{)
Excess Distributions

(i
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonabla cause required-explain in Part VI). See
instructions.

L2

Excess distributions carryover, if any, to 2016:

From2013. .......

From2014. . ......

From 2015. .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

=T || ] |o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amaunt

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . .

Excess from 2014.

@ la|o|or|n

Excess from 2015, ., ..

Excess from 2016, ., . .

JSA
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LITTLE SISTERS OF THE POOR B4-0528531

Scheduls A {Form 990 or 980-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 930 or 990-EZ) 2016
6E1225 2.000
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Schedule B Schedule of Contributors OMB o 1545-0047

{Form 990,
or 980-PF)

Dapartment of the Treasury

990-E2Z,

p- Attach to Form 990, Form 990-EZ, or Form 390-PF, 2@1 6
Inlemal Revenue Senice | P Information about Schedule B (Form 890, 890-EZ, or 990-PF) and s Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
LITTLE SISTERS OF THE POOR
MULLEN HCME FOR THE AGED 84-0528531
QOrganization type {check ona);
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 501(c){3} taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: 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

]

For an organization filing Form 990, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

]

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
tegulations under sections 508(a)(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or {ii) Form 990-EZ, line 1, Complete Paris ! and .

For an organizalion described in section 501(c)(7), {(8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exciusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Panis |, Il, and I,

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more 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. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormoreduring the year , . . . .. . .. ... ... ittt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it dosesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 380-E2, or 890-PF.

JSA
G6E1251 1 000
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e

Schedule B (Form §80, 890-EZ, or 890-PF) (2016}

—

Page 2

Name of organization

LITTLE SISTERS OF THE POOR
MULLEN HOME FOR THE AGED

Employer identification number

84-0528531

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
1 Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.}
{a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 Person
Payroll
39,890. Noncash
{Complete Part Il for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
100,000. Noncash
(Complete Part || for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 Person
Payroll
69,404. Noncash
{Complete Part I for
noncash contributions.}
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli
40,218. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
37,028. Noncash
{Complete Part || for
noncash contributions.}
JSA Schedule B (Form 890, 990-EZ, or 890-PF) {2016)
BE 1253 1.000

1073JK 5974 4/25/2017 3:04:28 PM
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o

Schedule B {Form 990, 980-EZ, or 950-PF} {2016)

Page 3

Name of organization

LITTLE 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. (b) (c) (d)

from Description of noncash property given AU AL Date received
Part | P P {See instructions)
(a} ND. (b) (c) (d)

from D iption of noncash pro i A JEDCUL T Dat: ived
Part | escrip property given (See instructions) ate receive
(a) Ne. (c}

from Descrioti ¢ (b) h i FMV {or estimate) Dat {d) ived
Part | cription of noncash property given (See Instructions) ate receive
(a) No. (b) {c) ()

from FMV (or estimate) )

Part | Description of noncash property given (See instructions) Date received
(a, No' (b) (C] (d)

from Description of noncash property given A AL T Date received
Part | {See Instructions)

(a) Nn' (b) (C) 'd}

from Description of noncash property given A ACOCL LY Date received
Part | P P {See instructions)

J5A Schedule B (Form 990, 980.EZ, or 830-PF) (2016)
6E1254 1.000

1073JK 5974 4/25/2017 3:04:28 PM
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'
Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Fage 4

Name of organization I, ITTLE SISTERS OF THE POOR

MULLEN HOME FOR THE AGED

Employer identification number
84-0528531

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (a) 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 lll if additional space is needed.

(a) No.
|1:"rc:‘|t11l (b} Purpose of gift {c) Use of gift {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.
l!'rom| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Imml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA, Schedule B (Form 9980, 880-EZ, or 390-PF) {2018}
BE1255 1.000
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(s,_.c;':ﬁng’g'ﬁ b Supplemental Financial Statements | ove . 1545 0047

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P- Attach to Form 990, Open to Public
Intemal Revenue Service P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990, Inspection

Name of the organlzation LIPTLE SISTERS OF THE POOR Emplayer 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 Total numberatendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate valus atendofyear, ... ......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrel? . ... ....... D Yes I:' 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 benefil? . . . . . . . o L. e e e e e e e ... D Yes I:l No
Part il Conservation Easements.
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 land for public use (e.g., recreation or education) Preservation of a historigally important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . . .. . .. ..ottt i et et e .. 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. .. .... 2b
¢ Number of conservation easements on a certified historic structure included in (3}, . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not an a
historic structure listed in the National Register, . . . . . . ... v vt s v v o v nns.. 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
fax year »
4  Number of states where property subject to conservation easement is located p
§ Does the organization have a writlten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . ... . . ¢ v v v v oo o s v v Yes EI 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  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX))
and section 170(N)(A)B)(IY? . . . ., . ... .. ... e e e e e e Cves Ll

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants 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 under SFAS 116 (ASC 958}, not to tegort in its revenue statement and balance sheet

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

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

{) Revenue included in Form 990, Part VIl fine 1 . . . . . 0 v i v v it vt v st e e n e n e 500
(i) Assets included in Form 890, Part X. . . . . . . v v ittt s e e s e e et e s n e >3

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

a Revenue includedin Form 990, Part VL line 1. . . . . ..ttt ittt sttt ettt e es e e >3

b Assets included in Form 990, Part X, o v v v o v v v v v v v i e e i v v a s s b s s et ee e >3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {Form 990) 2016
JSA

BE1288 1000
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LITTLE SISTERS OF THE POOR

Scheduls D (Form 990) 2016

k]

5

84-0528531

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

:H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical reasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

- 0o a0

|s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | X |
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XM

--------------------------------------------

Yes D No

.................................... 11f

Amount
17,108.
319, 039.
317,662,
18,485.

------

Endowmant Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a
b
c

d

b
4

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance . . . .

Contributions . . . . .

Net investment earnings, gains,
andlosses. . . .. v h e

Grants or scholarships

Other expenditures for facilities
and programs . « « + « » 2 v 5+ o

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
%

Board designated or quasi-endowment p

Permanent endowment p %

Temporarily restricted endowment p

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i) unrelated organizations
{ii} related organizations

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

-----------------------------------------------
------------------------------------------------

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

----------------

Yes | No

3a(i)
da(ii)

b

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

Description of propenty

{a} Cost or other basis
(investment)

{b} Cozt or cther basis
{other)

{c) Accumulated
depreciation

{d) Book value

.....................
..................
..........
ooooooooooooooooo

Other

--------------------

33,500.

33,500,

B,573,529.

7,212,266

1,361,263,

894,332,

571,180,

323,152.

7,653,817,

3,509,482,

4,144,335,

Total. Add linés 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >

5,862,250.

ISA
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule D (Form 950) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category {b) Book valus {c) Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . .. ,............
(2) Closely-held equity interests
{3) Other

(A)

(B)

)

(8)]

{E)

{F)

G)
(H)
Total, {Column (b} must equal Form 930, Fart X, col. (B) kne 12.) »

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

-------------

{1)
{2)
(3}
(4)
(5)
{6)
{7)
(8)
(9)
Total. {Column (b} must equal Form 290, Pan X, col. (B} line 13,) P
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
(s)
{6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . . v o v v v i it s e o e s e o »
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 fiability {b} Book value
{1) Federal income taxes
(2)
(3)
(4)
(5}
(6}
(7)
(8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) W

2. Liabllity for uncertain tax positions. (n Part Xill, provide the text of the footnote to the organization's financial statements 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 Xl D

éﬁ?m 1.000 Scheduls D (Form 990) 2016
1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 27




LITTLE SISTERS OF THE POOR B4-0528531
Schedule [ (Form 990} 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenua 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 « . » . . v o0 0o v .. S 5,882,168,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . .. ... ... ... ..., | 23

b Donated services anduseoffacilities . . . .. ... v v i ... 2b

¢ Recoveries of prioryeargrants. . . . . . . v it i e e e 2c

d Other(DescribainPat XIIL) « .« o v v v v vttt vt n e in e nennns 2d 39,414.

e Addlines 2athrough2d . . . . . oot i ittt s it e e AD0000000G000C 2e 39,414.
3 Subtractline Ze from N 1 . . . o o v et e e e e e e et 3 5,842,754.
4  Amounts included on Form 330, Part VI, ling 12, but not on line 1;

a Investment expenses not included on Form 850, Pari Vill, ine 7b. . . . . . . 4a

b Other(DescribeinPartXlIl) « « v v v v v v ettt et e 4b

€ AddNiNes 4a antddb . . . . . ..ttt it e e e e e 4c

5§  Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12} o v v v v v v v v v v v 5 5,842,754,
|En|l 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 audiled financialstatements . . . . . .. .0 vt i i s e e e .. 1 6,696,360.
2  Amounts included on line 1 but not on Form 9$0, Part IX, line 25;

a Donated services and useoffacilities . . . . . v v v i vt v i it i 2a

b Prioryearadiustments . . . . . .. .. it e e e 2b

C OB IOSEES . - v o v v v v v s e e e e e e e e 2c

d Other (DescribeinPartXHL) « . . v v v v v v e o et s et e e n e ee e 2d 17,427,

e Addlines2athrough2d ... ... .. . .. inrrennnnnnn e |_2e 17,427,
3 Subtractline 2e from liNE 1 & ¢ v v v v v i vt et e e e e e e r e e e 3 6,678,933,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl ine7b. . .. ... | 43

b Other (DescribeinPartXII) « « o« o v v vttt sttt e s e e e neene 4b

€ Addlinesda anddb . . .. i it ittt it e e e e e e et s b e ee e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . . . 2 e v oo v oo 5 6,678,933,
lEﬂ"l Supplemental Information.

Provide the descriptions required far Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Jine 4; Part X, ina
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any addilional information.

SEE PAGE 5

JsA Schedule D (Form 980) 2016
8E1271 1 000
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Schedule D {Form 920) 2016 LITTLE SISTERS OF THE POOR B4-0528531 Page 5
EPAIl  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT ASSESSES THE LIKELIHOOD OF THE FINANCIAL STATEMENT EFFECT OF A
TAX POSITION THAT SHOULD BE RECOGNIZED WHEN IT IS MCRE LIKELY THAN NOT
THAT THE POSITICN WILL BE SUSTAINED UPCN 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 IN AN ASSET OR LIABILITY FOR TAXES BEING RECOGNIZED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

REVENUE ON BOOKS, NOT ON RETURN:

GAMING EXPENSES RECLASSED TO REVENUE 17,427
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 21,987
TOTAL 39,414

SCHEDULE D, PART XII, LINE 2D
EXPENSES ON BOOKS, NOT ON RETURN:

GAMING EXPENSES RECLASSED TO REVENUE 17,427

SCHEDULE D, PaRT IV, LINE 1B

DESCRIBE CUSTODIAL ARRANGEMENTS:

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

DISTRIBUTED TC THE RESPECTIVE RESIDENTS AS NECESSARY.

Schedule D {Form 990) 2016
JSA
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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 990, Part IV, fines 17, 18, or 19, or if the
(Form 590 or 990-EZ) organizatlon entered more than 315,000 on Form 990-EZ, line 8a. 2@ 1 6
Deparimant ofthe Treasury P Attach to Form 990 or Form 990-EZ. Opento Public
Intema! Revenue Servica P information about Scheduls G [Form 990 or 990-EZ) and lis Instructions is at www.irs.gov/form990. Inspection
Name of the crganization LITTLE SISTERS OF THE POOR Employer identiflcation number
MULLEN HOME FOR THE AGED 84-0528531

Fundraising Activities. Complete if the organization answered "Yes" on Form 920, Part IV, line 17.
Form S90-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 Mail solicitations ] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-persen solicitations

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

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the corganization.

. % | (v} Amount paid 10

: fl) Did fundraiser have | {vl) Amount paid to
(I} Name and address of individual . o {v) Gross recelpts | (or retained by)
or entity (fundraiser) @) Activity eustody or ponticya from activity | fundralser listed in (ar retained by)

contributions? col. ) organization

"l

Yes No |

- -]
i o

10

—

Total ., .. ........... e e b e e e aeeaes NP

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890.EZ, Schedule G {Form 990 or 890-EZ) 2016
JSA
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LITTLE SISTERS OF THE PCOR

Schedule G (Form 880 or 990-E2) 2016

84-0528531
Page 2

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

than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Ravenue
—

oooooooooooo

(a) Event #1

{b) Event #2

{c) Other evenis

{d} Tolal evenis
{add col. {a) through

{eveni typa}

{avent type)

{total numbaer}

col. {c))

Direct Expenses
-y

10
14

--------------

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

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

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract fine 10 from line 3, column (d)

-----------------

-----------------

SUEI

Gaming. Complete if the organization answered "Yes" on Form 980, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pult tabs/insiant d) Total gaming (add

g (a) Bingo bll'tlg!:llp‘:ngl;uiv: t;‘i?ugo {c) Other gaming c‘ol? {a) thr%ugh go{ {c))
)
11 Grossrevenue . . . ... ...... 43,950, 43,950.
@} 2 Cashprizes = . . .. 14,600. 14,600.
[~}
[ =
§ 3 Noncashprizes ...........
|
§ 4 Rentfaciiitycosts . . . . ..
a

§ Other directexpenses, , , ,. ... 2,827, 2,827,

Yes | _|Yes % ||__|Yes %

6 Volunteerlabor = . . . . . No No X|No

7 Direct expense summary. Add lines 2 through Sineolumn(d} = . .. ... .. ........ > 17,427,

8 Net gaming income summary. Subtract line 7 from fine 1, calumn(d) . ... ... .......... » 26,523,

9 Enter the state(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:

---------

........

LX_lYes |_| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

|_!Yes |i, No

ooooo

JSA
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10:37:42 aM
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LITTLE SISTERS OF THE POOR 84-0528531

Schedule G {Form 990 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers?, , . . . ... ... ... . oo oo .. |__| Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust ar a member of a parinership or other entity

formed to administer charitable gaming? . . . . . . . .t i it et e e e e e e e |:| Yes No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilly , . . . . ... .. .. ... ... i i e 13a 100.0000 %
b Anoutsidefacility . .. ... . i e e e e e e 13b %
14  Enier the name and address of tha person wha prepares the organization's gaming/special events books and

records;

Name b SR. PATRICIA MARY METZGAR

Address 3629 W 29TH AVENUE DENVER, CO B0211

15a Does the organization have a contract with a third party from whom the organization receives gaming
PO BB Y | L L L it et e e e ettt e [ Yes No

16  Gaming manager information:

Name »_ SR MARY EMILIE SIMON

|:| Director/officer Employee D 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 license?, | . ., ., . ... e e [Jves No
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part 1ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2016

JSA
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. . OMB No. 1545.
SCHEDULE M Noncash Contributions ' 2 50047

(Form 990) 2@16

Open To Public

P Complete If the organizations answered "Yes" on Form $30, Part IV, lines 25 or 30.
P Attach to Form $90.

Department of the Treasury

Intemal Revenue Sendce P Information about Schedule M (Form 230) and its instructions is at www.irs.gov/form950. [nspection
Name of the organtzation LITTLE SISTERS OF THE POOR Employer Identification number
MULLEN HOME FOR THE AGED 84-0528531
Types of Property
a b c
Ch‘ec}k it | Number of c{or'\trlbuﬁcms or ';?H'L‘:::tz ?g"éﬂg:ﬁ:: Method of(g!etermining
applicable items contributed Form 990, Par‘l)VIII. line 1g noncash contribution amounts

1 Art-Worksofart, . .. ... 50 g

2 Art - Historical treasures , . , . .,

3 Art - Fractionalinterests , , ., ...

4 Books and publications ... ...

5 Clothing and househald

goods, . ... ... ...

6§ Cars and other vehicles . . . ...

7 Boatsandplanes, .........

8 Intellectualproperty. . ... ...

8 Securities - Publicly traded . . ., .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . .. ... 000
12 Securities - Miscellaneous. . , , .
13 Qualified conservation

contribution - Historic

structures . , . . ...,......
14 Qualified conservation

contribution - Other ., , , .., ..
15 Real estate - Residential , , , . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, ,.......
18 Collectibles, ., ... ... .....
19 Foodinventory, .......... X 516. 56,720. |FMV
20 Drugs and medical supplies. . . .
21 Taxidermy . .......00...
22 Historical artifacts . . .......

23 Scientific specimens. . ... ...
24 Archeological artifacts, . .. ...
25 Otherp(_ATCH 1 ) 56. 7,003,
26 Other »( )
27 Other »( }
28 Other »( )
28 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 . . . . . . . . .. 129

Yes | No

30a During the year, did the organization receive by contribulion any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . ...... 90D00O000000000 « .. |30a X

b If "Yes," describe the arrangement in Part Il
31 Does lhe organization have a gift acceptance policy thal requires the review of any nonstandard

COMtrbUIONS?. & . o v v e e e e e e e e et et e e O -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . .. ...... ... ... ... e et e e e e e 32a X

b If “Yes,” describe in Part II.

33 I the organization didn't report an amount in column (c) for a type af property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) (2016)

JSA

GE 1260 1,000
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

NON-CASH CONTRIBUTIONS:

THE NUMBER REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

CONTRIBUTED.

JSA Schedule M (Form 890) (2016)
BE+508 2. 000
1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 36



LITTLE SISTERS OF THE POOR 84-0528531
Schedule M (Form $90) (2016) Page 2

Supplemental Information. 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.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIPTICN {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
OFFICE SUPPLIES X 1. 518. FMV
POLICY & PROCEDURE MANUAL X 1. 400, FMV
FLOWERS X 54. 6,175. FMV
TOTALS 56. 7,003,
JSA Schedule M (Form 990) (2015)

SE1508 2 000
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 880 or 880-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www./rs.gov/form3aso, Inspection
Name of the organization LITTLE SISTERS OF THE POOR Employer Identification number

MULLEN HOME FOR THE AGED B4-0528531

FORM 990, PART VI, SECTION A, LINE 6

CLASSES OF MEMBERS OR STOCKHOLDERS:
THE ORGANIZATION IS FORMED AS A CHARITABLE CORPORATION WITH MEMBRERS. THE
CORPORATION HAS ONE CLASS OF MEMBERS, MADE UP OF THOSE WHO HAVE TAKEN THE

VOWS OF THE CONGREGATION OF THE LITTLE SISTERS OF THE POOR.

FORM 980, PART VI, SECTION A, LINE 7A

MEMBERS CR STOCKHOLDERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY:
THE CORPORATION HAS ONE CLASS OF MEMBERS. EACH MEMBER IS ENTITLED TO ONE
VOTE ON EACH MATTER SUBMITTED TC A VOTE OF THE MEMBERS INCLUDING ELECTION

OF ITS GOVERNING BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION A, LINE 7B

GOVERNANCE DECISIONS RESERVED TC PERSONS OTHER THAN THE GOVERNING BODY:
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

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

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

PROCESS TO REVIEW THE FORM 990:
BEFCRE SUBMISSION TO THE IRS, THE PREPARER PROVIDES EACH MEMBER OF THE

BOARD OF DIRECTORS AND THE BUSINESS MANAGER A FINAL DRAFT OF THE RETOURN,

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 930-EZ, Schedule O (Form 990 or 990-EZ) {201E)

GE‘lZ:%Am.OW
1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 38



Schedule O {(Form 980 or 890-EZ) 2016 Page 2
Name of the organizatlon LITTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED §4-0528531

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.

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

DESCRIBE HOW CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED:
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 POCOR. 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 THEREOF HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

DESCRIBE PROQCESS FOR DETERMINING COMPENSATION:

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.

JSA Schedule O (Form 990 or 980-EZ) 2016
8E1228 1000

1073JK 59874 4/26/2017 10:37:42 BM 1158850 PAGE 39



Schedule O (Form 930 or 980-EZ) 2016

Name of the organization LITTLE SISTERS OF THE PQOR Employer identification number e 2
MULLEN HOME FOR THE AGED 84-0528531
FORM 990, PART VI, SECTION B, LINE 15B
DESCRIBE PROCESS FOR DETERMINING COMPENSATION:
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
COMPENSATION BEYOND THEIR INCIDENTAL MONTHLY STIPEND.
FORM 990, PART VI, SECTION C, LINE 19
DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC:
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 III, LINE 4A
PROGRAM SERVICE ACCOMPLISHMENT 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 NURSING HOME BEDS, 5 AVAILABLE ASSISTED LIVING
UNITS AND 17 INDEPENDENT LIVING APARTMENTS.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 21,987
15 Schedule O {Form 950 or 980-EZ) 2016
SE1228 1000
1073JK 5974 4/26/2017 10:37:42 AM 1158850 PAGE 40



Schedule O (Form 980 or 990-EZ) 2016

Page 2
Name of the crganization LITTLE SISTERS OF THE POOCR Employer Identification number
MULLEN HOME FOR THE AGED 84-0528531
ATTACHMENT 1

FORM PART IIF7, LINE 1 - ORGANIZATICON'S MISSION

THE LITTLE SISTERS OF THE POOR OPERATES THE SACRED HEART HOME FCR THE

AGED IN DENVER, COLORADO, WHICH PROVIDES NURSING AND RESIDENTIAL CARE

FOR THE NEEDY ELDERLY. THE HOME IS PART OF THE INTERNATIONAL

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 990 or 980-E2) 2016
BE1228 1 000
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