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com 9 9 0 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a}{1) of the Internal Revenua Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No. ¥545-0047

2017

Open to Public

Depantment cf the Treasury

Intemal Ravenue Senvice P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization LITTLE SISTERS OF THE POOR D Employer identification number
B cmerwseae | yULLEN HOME FOR THE AGED §4-0528531
sl Doing business as
Nama change Number and street {or P.C. box if mail ts nol delivered to street address) Room/suite E Telephone number
trilal ratuen 3629 WEST Z9TH AVENUE 13031 433-7221
f::;‘l' :::N City or town, state or province, country, and ZIF or foreign postal code
e DENVER, CO §02il G Gross receipts § B,096,422.
Applkestion | £ Name and address of principal officer: SR PATRICIA MBRY METZGAR Hia) 1s this a group retum for Yes | X | No
peanding subordinates?
3629 WEST 25TH AVENUE DENVER, CO 80211 H{b) Are &ll subordineien mvH Yes H No
| Taxexemptsiatus: | X [501(eN3) | | S0ch( ) 4 Ginsetno} | | 49av(aii)er | |s27 H "No.” attach g list, {see instructions)
J  Website: p WWW.LITTLESISTERSOFTHEPOORDENVER.CRG Hic) Group exemption number P 0828
K Form of organization I X ICorpurallonl 1Tmst| | Assaciation | |01her » | L Year of formation: 1954| M State of legal domicile: ~ CO
Summary
1 Briefly describe the organization's mission or most significant aclivities; TO CARE FOR THE ELDERLY POOR WITH HUMBLE
e SERVICE WHICH WAS RECEIVED FROM JEANNE JUGAN. THEY WELCOME THE
& ELDERLY AS WOULD JESUS CHRIST HIMSELF AND SERVE THEM WITH LOVE.
§ 2 Check this box P |:| if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line ta} , ., . . . .. e e e e e e e e e e 3 o
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . . . . . ... ... .. 4 or
;—: 5 Total number of individuals employed in calendar year 2017 (PartV,line 2a). . . . . . v v v v v o e e e e oo 5 171.
-‘:- 6 Total number of volunteers (estimate if necessary), , ... ... e e e e e e e e, 6 225.
<| 7a Total unrelaled business revenue from Part VIl column (C), € 12 4 & & v v v v v v e e e e e e e e e e Ta 0.
b Net unrelated business taxable lncome from Form 900-T N2 34 . L . 0y 4 v v v v o o e e e e e v e e v ns Th
Prior Year Current Year
a| B Contributions and grants (Part VIl line 1h), . . . . ... ... e e e e 1,535,543, 2,293,175,
E 9 Program service revenue (Part Vill, line2g) , . .. ... ... e e e e e 4,191,032, 4,013,745,
E 10 Investment income (Part VIll, column {A), lines 3,4, and7d), . . . .. .. ... .o . ... 67,478. 42,559,
11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1e), , , . .. .. .... 48,701. 110,867.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12}, . . . . . . 5,842,754, 6,460, 346.
13 Grants and similar amounts paid {Part IX, column (A}, lines1-3) , . . . . . .. . ... . .. 871,950. 621,471,
14 Benefits paid to or for members {Part IX, column (A), lined) . . . . .. .. ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10), . . . . . . 3,911,160. 3,525,330.
§ 16a Professicnal fundraising fees (Part IX, column (A), line11e), , . . . . . . .. . .. ... 0. 0.
%| b Total fundraising expenses (Part X, ¢olumn {D), line 25) p 172,145.
Y47 Other expenses (Parl IX, column (A), lines 11a-11d, 191-248) ., . . . . . .. . . v ' ... 1,895,823, 1,809,486.
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . .. ... ... 6,678,933, 6,356,287,
19 Revenue less expenses. Sublract ine 18 from iRE 12, 4 &+ . v v o o o v o o v w n e n . -636,179. 104,059,
58 Beginning of Current Year End of Year
B5(20 ol assets (PartX,Ine 16) . . . ..\ ..ot e 9,742,619.] 9,860, 960.
5% 21 Total liabilities (Part X, TN 28), . . . . . v v v i e e e e e e e e e e 288,994, 256,652,
22/22  Net assets or fund balances. Sublract line 21 from fine 20, . , . . e e e e e e e . 9,453,625, 9,604,308,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signatura of officer Data
Here r
’ Type or print name and title G

Fﬂnu‘l‘ype preparers name Preparer's signature | Date Check |_ if PTIN
:‘:::mr ADAM R SMITH, CPA ; e .. 00938960
Use Oniy |Fmsname WBKD, LLP FimsEtN B 44-0160260

Firm's address P*111 SGUTH TESGH, SUTTE 8§00 COLORALO SERINGS, CO BO9YD2-CE47 Phoneno. /719 471-4280
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . ... ........... .. [XTves [ INe
For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

TE 1018 1.000
1073JK 5974 5/14/2018 10:57:15 &AM 1158850 FAGE 1
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LITTLE SISTERS CF THE POOR 84-0528531
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or noteto any lineinthisPartl _ . . . . ... ... ....... e D

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-E22, . . .. ... ....... e . [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how il conducls, any program
SBIVICES P, L . . . i e e e e e e e 00000000000 080000000 G ¢ DYes No
If "Yes," describe these changes an Schedule O.

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

4a (Code: )(Expenses$ 5,131,554, including grants of $ 621,471, )(Revenues 4,013,745, )
BPROGRAMS INCLUDE 24 HOUR NURSING CARE, RESTORATIVE NURSING
PROGPRAMS 5 - 6 DAYS A WEEK, FOOD/NUTRITION SERVICES WITH A
CONTPACTED REGISTERED DIETICIAN, SOCIAL SERVICES, STIMULATING
RECREATIONAL PROGRAMS, FULL-TIME CHAPLAIN ANMD SPIRITUAL
ACCOMPANIMENT AND VOLUNTEER PROGRAMS. OQOTHER PROGRAMS AVAILABLE
FOR THE NURSING AND ASSISTED LIVING RESIDENTS INCLUDE CONTRACTED
PHYSICAL, OCCUPATICNAL AND SPEECH THERAPY AS NEEDED BY THE
INDIVIDUAL RESIDENTS AND COVERED UNDER THE RESIDENTS' MEDICARE
PART B PLAN. SEE SCHEDULE O FOR MORE INFORMATION.

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

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

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

{Expenses $ including grants of ) (Revenue § )
4e Total program service expenses b 5,131,554,
781020 1.000 Form 990 (2017)

1073JK 5974 5/14/2018 10:57:15 AM 1158850 PAGE 2
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LITTLE SISTERS OF THE PQOR 84-0528531

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)}{1) (other than a private foundation)? If "Yes,"
complele Schedule A. . . .. ........ e e I | X
2 Is the organization required to complele Schedufe B, Schedule of Conlributors (see instructions)?. . . .. .. ... 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C,Parti. . . . . ... .. 0o I I R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. . ' v ... .4 x
5 Is the organization a section 501(c){4), 501{c)({5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduls C,
e 00000000088 & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complefe Schedule D, Part!l, . .. ....... 50000000 DDB0000oN0Bac0000conoa00aoac 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif. . . .. ... R x
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Partlll . . . . . . . . i it it it ettt ee e 50000050 a o ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . .. . ... .. .. ... 50008060008 &t X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . ... 10 X
41 If the organization's answer to any of the foliowing questions is "Yes,” then complele Schedule D, Parts VI, s |
Vi, VIIL, IX, or X as applicable. 0 o |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiete Schedule D, Part VI . . . . . . . @ i i i i i e e e et e e e foQO00O0oOODAaBoOca0a 11a X
b Did the organization report an amount for investments-olher securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . v o v v v v v v o 11b X
¢ Did the arganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reporied in Part X, line 167 /f "Yes,” complete Schedule D, PantVilf, . . . ... ... ... .... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedute D, Part IX, . . . . .. e e e e e e e e e e e 11d X
@ Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedute D, Part X . . . . . . . 11e x _
f Did the organization’s separale 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 Schedula D, Part X . . . . . . 11f Z
12a Did the organization oblain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts XlandXit. . . . . . v v v v v i i v v v ut 00 0000000000000 00000000000D0 00 .. (122 X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If
"Yes," and if the organizalion answered "No" {o line 12a, then completing Schedule D, Parts Xi and Xif is optional , {12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E. . ., ... ... .| 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?. . . ... ... .. .. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Partstand V. . . . ... .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes," complete Schedufe F, Parts land IV . . . . . . . v o v i v vt e e e e nn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for fareign individuals? If "Yes,” complete Schedule F, Parts Wand iV . . .. ... P I - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if [Yes,” complete Schedule G, Part | (see instructions), , ., ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parthi . . .. ... .. 000000 Cadacononod 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If Yes," complete Schedule G. Partill . . . . . .. .. s w55 4 et s 4 b e wmm s s ks s s e nas .. 119 %

JSA
7FE1021 1.000

1073JK 5974 5/14/2018 10:57:15 AM 1158850

Form 990 (2017)
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LITTLE SISTERS OF THE POOR 84-0528531
Form 990 (2017) Pags 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? if “Yes, " complete Schedule H. . ., . . .. ... ... 20a %
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this retum?. . . . . . 20b
21 Di the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes,” complete Schedule I, Parts fand i, . . . ... ... |21 X

22  Did the organizalior report more than $5,000 of grants or other assislance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe |, Paristand . . . . . . . . . v\ ... 500 oG 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . ... .. R . et e e e e e e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding 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 to fine25a. . . . . . .. ... 000 GO BEBBcaBaD0 « . o242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... .. 0 C0ooSCocoocDoab0an S0 docoboboaconan . | 24¢

d Did the organization act as an “on behalf of" issuer for bonds outstanding at 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 "Yes,” complete Schedule L. Part! . . . . . . e .|25a X

b Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-EZ?

if "Yes," complete Schedule L, Part! . ., , ... .. .. ... .... e e e e e e N 41 .S

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direclors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . v v o v e oo n . e e e 26 .S

27 Did the organization provide a grant or other assistance o an officer, director, trustes, key employee,

substantial contributor or employee thereof, & grant selection committee member, or to a2 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part . . . v . v v v v v o v u s . 27 X

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

a A current or former officer, director, trustee, or key employee? ¥ "Yes,” complete Schedufe L, Part IV . . . . .. . 2Ba &S
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedufe L, Part V. . . . .. 0D CO0G00R00000D0a D S0oOon0G000a0 5000000 G008003 0 28h X
¢ An enlity 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¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedula M. . . .| 28 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedule M . . . ... .. R T . o000 oG 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compleie Schedule N
Parfl. . « . o o i i v e e o e 00 000O0CO00CO0AD S 9000000000000 000G DBao00Gn &} X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes"
complets Schedufe N, Partll . . . . ... ..., 50000 GO00A0 A SGO0D0dcnDoaooaD o 32 X
33  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf! . . v v v v v v v v v v o e o P I X
34 Was Ihe organization relaled to any lax-exempt or taxable entity? If "Yes,” complete Schedule R, Part !, I,
oriV,andPartV,line1 . .. ...... e e e P e M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)?. . . . . . . . ... ... 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Pari V,iine2 . . ... ... . Soo00oaoc0U00G00 . .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? ¥ "Yes, " complete Scheduls R,

= 0GDO0EoaC000a0 . DoO0O0DO0caocoonoGnnD 00005 8o a b X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schadule Q. a8 X

Form 990 (z017)
JEA

7E1030 1.000
1073JK 5974 5/14/2018 10:57:15 AM 1158850 PAGE 4



LITTLE SISTERS OF THE FOOR 84-0528531

Form 990 (2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check Iif Schedule O contains a response or note to anylineinthisPartV . ... ... ... ....... . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 35
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . . .. . L1b 3

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... .......... 500000 OAaGO0AaBa00 0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 171

b If at least one is reported on line 2a, did the organization file all required federal employment lax returns? | 2b 2
Note. Il the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . .

3a Did the organization have unrelaled business gross income of $1,000 or more during the year?, . . 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 ©. . . . .. .. 3b
4a Al 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 finangial
account)? . . ... i ...l e e e b e e e e e e b e e e e e e e e .. 4a X

b If "Yes," enter the name of the fareign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

1¢ X

(FBAR),
5a Was the organization a party to a prohibited tax sheler transaction at any time during the taxyear?, . . ... ... [ 8a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T7. . . . . . . . ¢ v v v v v v v u . e e ... 8C

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?. . . .. ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... ... ... 000NN BEA0AaG000a00 0 500D 0000AB06a0 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

Ga X

and services providedlo the payor? . .. ........ 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ....... R 00 COPOORDCD0aDa Tc X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . . . oo Lral
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . . . 7f X
@ If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h W the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C7. . | Th
8 Sponseoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... . ... .. 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . ... ... ve.. .| 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... | 8b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilities. . . . . [10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membersorshareholders, . .+ . v & . . 0 v i e e e B RAL
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . o v oo v e
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear, . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . ., . . o v v v v v v e s . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. O ]
¢ Enterthe amount of reservesonhand, , . . ... ........ e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. v e s..|14a X
__b Ii "Yes," has it filed a Form 720 to report these payments? if "No,* provide an expianation in Schedule © . . . . . . 14h
381040 1.000 Form 990 (2017

1073JK 5874 5/14/2018 10:57:15 AM 1158850 PAGE 5



Form 990 {2017} LITTLE SISTERS OF THE POOR 84~-0528531 Page 6
184l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anyfine inthis Part V1 + v o v v o v o v v oo v v e vt s e

Section A. Governing Body and Management

123

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
if there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority (o an  executive commitlee or similar
committee, explain in Schedule Q.

Enter the number of voting members included in Yine 1a, above, who are independent . . . . . b

Did any officer, director, truslee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee?. . . . « . . . . .. e e e e e e e e e 2 X
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . .. . v v v v v v v 50000 O00000Ga0 0
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . ... ... ... .. 0o O0O0O00OO0O000000000aG D oG
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. v v v ... 000000000 Gac o a0
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?, . ... ........... e s

| ]

X

o |t [ W
»~

Ba | X
Bb | X

...... I L T T S Y

is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule Q. . . . . . . s e 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organizaticn have local chapters, branches, or affiliates? . . . . . e e e e e e e e e 10a A

If “Yes," did the crganization have writlen 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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a) X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . .. . . . . .. . Lo, (12a] X
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
risetoconflicts? . . .. ......... D00 BOodoa0G00n0no o S 0DO0O0OO0o000000G 00008
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . .. .. ...... 50000 B oo
Did the organizalion have a wrilten whistleblowerpolicy?. . . . . . . ... .. ... ..
Did the organization have a written document retention and destruction policy?. . . . . . ... Doo0nooo
Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Direclor, or top management official . . . . . . . . . e e e 15a| X
Other officers or key employees of theorganization . + + + v v v v v v v e v s e e e e e 15b) X
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . ... L o oL, B0O0DOooGODBGeD 05 C
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . ... ....... Socnnoos 00060 16b

12b) X

12¢| X
13 | X
14 | =

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed &
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, 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 D Other (axplain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest poiicy, and
financial statements available ta 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 MRRY METIGAR 3629 WEST 29TH AVENUE DENVER, CO k0211 303=433=T221
J54 Form 990 (2017)
TE1042 1.000
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Form 990 (2017) LITTLE SISTERS OF THE POOR 84-0528531 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthis Part VIL . . . . v v o vttt it vt e et e e e s % l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1z Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

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

e List alt 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 organizations.

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

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

{c)
L] 8) Pasition o) E) )
Name and Tille Average | (donot check more than ong Reportable Reponable Estimated
hours per [ box, unless parson is both an compensation compensation from amount of
week (list any] officer and a direclor/trustee) from related other
hours for [ o sis]o ax| ™ the organkzations compensation
related | g B 2 g E 2s g organtzation (W-2/1099-MISC) from the
organizations} & § £l B S g &l 2| w-211008-M1SC) organization
below dotted} § 2 | 2 R and related
Hrien) 8 5 E 2 organizations
E @
B[ 2 =
g £
&
(1)SR MARY GRACE BATES-THRU JUN/17| 40.00
VICE PRESIDENT/SECRETARY 0.] X X 0. 0. 8,158,
(2)SR DARA VISHNEFSKI-THRU AUG/17 40,00
VICE PRESIDENT/SECRETARY 0.] X X 0. 0. 10,877.
(3)SR PATRICIA MARY METZGAR 40,00
PRESIDENT/TREASURER 0.1 % X Q. 0. 15,564.
(4)SR AGHES LAM 40.00
BOARD MEMBER 0.] X 0. 0. 9,142.
_{9)
_{8)
(M
(8)
{9)
{10}
(11)
112)
(13)
(14)
JSA Form 990 2017)
7E1041 1.000

1073JK 5974 5/14/2018 10:57:15 AM 1158850 PAGE 7



LITTLE SISTERS OF THE PQOOR

84-0528531

Form 990 (2017} Page 8
'l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8} (C) {D) {€) {F)
Name and fitle Average Posltion Reportable Reparlable Estimated
hours per | (do not check more than cne compensation |compensation from amaount of
week (list sny | bOX, unless person is beth an from related other
haurs for OH'.I_CBI’ a_nd a dlfedorilrus!ee) the Organlzallons compeansation
rees |23 | 2191 F|3F| S| organization | (W-2/1088-MISC) from the
arganizalions §§ E é g ﬁ‘g g (w_znogg_Mlsc) nrganlzahcm
telowdotted |2 S | 5| " |2 :é-"-’l S and related
line) 22| 8 g 3 organizations
2 @ 3
AHENE
[+] g g
1b sub-tulal ---------------------------- LI I A ] h 0' D' 43’741-
¢ Total from continuation sheets to Part Vi, SectionA . , , , ., ... ... > Q. 0. 0.
d Total (addlinestband1€) . . . . - . o @ v v v v e v v v o w oboQooo0 |- 0. 0. 43,741.
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.
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . .. ... 0D 0O0CO0000 00RO 000aa 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such =5
1o - 000000000 G000 0000aaB00n 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ki
for services rendered to the organization? if "Yes,"complete Schedule J for suchperson . . . .. ... .. T AT 5

Section B, Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $TO_0,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who received ¢ T
more than $100,000 in compensation from the organization » 0. [ o, e
TE1055 1.000 Fom 990 (2017)
1073JK 5974 5/14/2018 10:57:15 AM 1158850 PAGE 8



Form 990 {2017}

LITTLE SISTERS OF THE POOR

84-0528531

Page 9

ELR] Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthis Part VI, , . . . . . oo oo oo e v in v D

(a) (8) (C) (D}

Total revenue Redated or Unrelated Revenus
exempt business excluded from tax
function revenue under seclions
revenug 512-514

:‘%g 1a Federated campaigns . . . . ... .| 12
,38 b Membershipdues. . . .. ..... 1b
g<| ¢ Fundraisingevents . ....... . e 34,373
G2| d Related organizations . . . . . . . bd
:C;EE e Government grants (contributions) . . [_1e
S 6| f ANl olher contributions, gifis, grants,
‘.-:;g' and simllar amounts not included above . [ 1f 2,198,802,
5‘3 g Noncash contributions Inciuded in lings 1a-1f § 33,447,
©%] h_ Total Add lines 1a-1f . - . . . . e e e e e ees . Z,.93,175.
E Business Code
g 2a MEDICAID 823000 3,601, 671, 3,601,071,
% | b ERIVATE PAY 623000 308,800, 308,800,
‘-a’ ¢ PATIENT RENTAL INCOME 623000 103,874, 103,874,
w| d
§l e
3 f All other program service revenue . . . . .
o ! g TotalAddlines2a-2f . . ... .. A R A S A 4,013 746,
3 investment income ({including dividends, interest,
and other similaramounts). + + = = « v o v 2 v v 0w .. P 54,126, 54,1726,
4  Income from investment of tax-exempt bond proceeds . P o,
5 Royallies . . ... P 3, 300. 4,300,
{i) Real {ii) Personal
6a Grossrents . . .. .. .. 1,646,
b Less:rental expenses . . .
¢ Rentalincomeor(loss) . . 3,646,
d Netrentalincomeor{loss}, + « + » . . . . . P R 4, 646. 4,646,
7a  Gross amount from sales of (1} Securities {ii) Other
assets other than inventory 1,527, 575,
b Less: cost or gther basis
and sales expenses . . . . 1,538,148,
¢ Ganor(loss) . ..... . -11, 667,
d Netgainor(loss) + « + v v v v v v v e v o s A2 -11, 567, -11,567.
- 8a Gross Income from fundraising
- events (not Including § __84,373.
é of contributions reporied on line 1c).
F See PartV,line48 . . . ........ a 150, 662
g b Less:direciexpenses . . . . ...... b 18, 05,
¢ Net income or (foss} from fundraising events. . o dctsy B> 72,077, 77,077,
9a Gross income from gaming activities
SeePatV,line19 , ., ,.,....... a 43,113
b Less:direclexpenses . . . ... .... b 18,329,
¢ Net income or (loss} from gaming activities. . - 24,644, 24,644,
10a Gross sales of invenlory, less
refumsand allowances . . ....... a
b Less:costofgoodssold. . . ... ...
¢ Net income or (loss) from sales of inventory, , . . . ... P 0.
MisceNaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .« . v v v v v v 4.
@ Total Addlines 11a-11d . . . v v v v v s v e e v e P 0.
12 Total revenug. Seeinstructions. . . . . . . . .. .. e B A, 460, 347, 4,013, 748, 153,476,
:1'5;1‘051 1,000 Form 990(2017)
1073JK 5974 5/14/2018 10:57:15 AM 1158850 PAGE 9



Form 980 (2017)
=YY Statement of Functional Expenses

(

LITTLE SISTERS OF THE POOR

84-0528531 Page 10

Section 801(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not include amounts reported on fines 6b, 7b, Total e(:‘:;!enses ngral:,semce Managt{.a‘t?ent and Func(llr:gisin
8b, 9b, and 10b of Part VIl expenses general expanses gtpansasg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pan v, line 21, , . . 621,471. 621,471,
2 Granls and other assistance to domestic
Individuals. See Part IV, line22 , . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | Q.
4 Benefits paid to or for members , _ , . . . Ve 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . ..., . ... 43,741. 36,555, 6,091. 1,095,
6 Compensation not included above, o disqualifed
persons (as defined under seclion 4958(fY1)) and
persons described in section 4958(e)3)B), , ., ., 0.
7 Other salariesandwages , |, . . . . ... ... 3,298,763, 2,745,808, 461, 760. 81,195,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributicns) 78,044, 65,557, 10,926. 1,561,

9 Other employee benefits . . . . . . . e 242,652, 211,863, 27,138. 3,651,
10 Payrollfaxes « + o o v v v v m v w e e u b .. . 262,130, 220,189. 36,6598. 5,243.
11 Fees for services (non-employees):

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

blegal ., ..,.....ciivnuunn. .. 0.

€ Accounting , , . ... ...... e 675. 675.

d Lobbying , ., ....... 34,505, 34,505.

e Professional fundraising services. Ses Part IV, lins 17, 0.

f Invesiment managementfees _ , ., ., . ... 0.

g Other. (if tine 11g amount excesds 10% of line 25, column

{A) amount, list line 11g oxoenses on Schedule O » « . o . 69,814. 46,839, 3,608, 13,367.
12 Advertising and prometion , | , , ., . . . ... 25,098, 25,098.
13 Officeexpenses . . .......... Ce 153,422. 24,585. 106,745, 22,092,
14 Information technology. . . . .. .. . e 16,6896. 16,696,
15 Royalies. . .., .o v v s v e e e e 0.
16 Occupancy , . .. .... R I 414,759, 275,550. 116,269, 22,940.
17 Travel . ... ... ... ... 17,472. 17,472.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , _ | ., 0.
20 Interest , . . ............ .. 0.
21 Paymentstoaffiliates, . , , ., .. ....... 0.
22 Depreciation, depletion, and amoriization | , |, | 456,441. 305,816, 150, 625.
23 INSUTANCE | L L e e e e e 126,974. 124,008, 11,345, 1,621,
24 Oiher openses. Hemize expenses not covered

above {List miscellaneous expenses in line 24e. If

line 24e amounl exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule Q)

aHOQUSEKEEPIHNG 42,424, 33,271, 6,538. 2,615.

pMEALS 217,406, 217,406.

cRESIDENT SUPPLIES 85,876, 95,876,

dBAD _DEBT EXPENSE 87,774. 87,774,

a All other expenses 40,150. 18, 986. 14,399, 6,765,
25 Total functional expenses. Add lines 1 through 24e 6,356,287. 5,131,554. 1,052,588. 172,145.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educatlonal campaign and
fundraising solicitation, Check here p- if
following SOP 98-2 {ASC 958-720), , . . . . . 0.
TE102 1,000 Form 990 (2017}
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LITTLE SISTERS COF THE PCOR B4-0528531
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains & response or note to any line inthis Part X, . . .. ... e e e e . U
(A} {B)
Beginning of year End of year
1 Cash-non-interest-bearing _ ., .. ... ...... R 1,000.( 1 1,000.
2 Savings and temporary cashinvestments . _ ., . ... ... ... ... . 1,897,183, 2 1,115,503,
3 Pledges and grants receivable,net | . ., . . .. ... ... ... .. . 34,9239.] 3 433,880.
4 Accounts receivable, net |, ... e e, e 264,819.| 4 50,395.
§ loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | _ .. ... ........ . ...... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in seclion 4958(c){3)(B), and contribuling employers
and sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
- organizations {see instructions). Complete Part !l of Schedule L e 0.l s 0.
@) 7 Notes and loans receivable, net, . , . . R e 0. 7 0.
&| 8 |Inventoriesforsaleoruse, . ., ., ., ............ 4,988.] 8 4,989,
9 Prepaid expenses and deferred charges . . . . ... ... e e e 42,979.] o 41, 955,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,939,837,
b Less: accumulaied depreciation. . . . . v e .. |10b 11,749,369, 5,662,250.(10¢ 6,190, 468,
11 Investmenls - publicly traded securities . . | e 1,191,886.| 41 1,532,245,
12 Investmenls - other securities. See Part IV, lne 14, , , ., .. .. ... ... 442,574.| 12 486, 125.
13 Investments - program-related. See Part IV, line 114 e 0.l 13 0.
14 Intangibleassets, ., ., ., . ......... e e 0. 14 0.
15 Other assets. See Part IV, line 11 _ _ _ ., . ... e e e 0.[1s 0.
__ |16 Total assets. Add lines 1 through 15 (must equalline 34) . ......... 9,742,619.| 18 9,860,960.
17 Accounts payable and accruedexpenses, . . .. .. ... ... . ... ... 288,994.(17 248,017,
18 Grantspayable. ., ... ............ e e 0. 18 0.
18 Deferredrevenue , . ., . ... ........ e e e 0.]19 8,635.
20 Tax-exempt bond liabifties _ . . ... ...... e e e e 0. 20 0.
21 Escrow or cuslodial account liability, Complete Part IV of Schedule D | 0.l 21 0.
w|22 Loans and other payables to current and farmer officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet , . . . . .. ... .. 0.j22 0.
=|23  Secured mortgages and noles payable to unrelated third parties _ . _ . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third paries_ | | | . 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related lhll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , . .. .. ........ R EE IR ce s 0.{25 0.
26 Total liabilities. Add lines 17 through 25 ................. 288,994, 26 256, 652.
Organizations that follow SFAS 117 (ASC 958), check here b- [_l and
4 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets _ . o 8,962,612.| 27 8,963, 367.
Zi28 Temporarily restricted netassets e, 48,439.| 28 134,816.
o129 Permanently restricted net assels. ... ... e e e e e e 442,574.| 29 486,125,
£ Organizations that da not follow SFAS 117 (ASC 958), check here M D and
5 complete lines 30 through 34,
£|30  Capital stock or trust principal, or currentfunds | . 30
# 131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained eamings, endowment, accumulated income, or other funds L. 32
2|33 Tolal net assets or fund balances . o 9,453,625.] 33 9,604, 308.
34 Tolal liabilities and net assets/fund balances . . . | . e e e e e 9,742,619.] 34 9,860,960.
Form 990 (2017)
JSA
TJE1053 1.000
10 1158850 PAGE 11
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LITTLE SISTERS OF THE PCOR 84-0528531
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . ... ... e e e e .
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . e e 1 6,460, 346.
2 Total expenses (musl equal Part IX, column (A), in€25) . . . . . .o v v oo n e e Ce 2 6,356,287,
3 Revenue less expenses. Subtractline2fromiine 1. . . . 0 v v e o o e e e 3 104,059,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 9,453,625.
5 Netunrealized gains (losses)oninvestments . . . . . .. v e e v n .. e 5 3,073,
6 Donated services and useof facilties . . . . .. ........... e e 6 0.
7 Investment expenses . . ... ... S0 O0dDcCO00DG00cnaan S 0060 boo0o0anGac - 7 0.
8 Priorperiodadjustments . . . ... ...t e e e 8 Q.
8 Other changes in net assels or fund balances (explain in Schedule 0), . . . . . .. Cee 9 43,551.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x Ilne
33, column (B, . . . v ... o et 4t e et e ee s aeaae e e e eaesa 10 9,604,308.
Financial Statements and Reporting
Check if Schedule O contains a response or nole to any lineinthisPart Xil . . ... ... .. . o\ .. .. . [
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual |____| Other
If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accourtant?, _ . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:
D Separate basis D Consaolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... .. . |26} X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Separate basis Consclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
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 v v i v e v v n .. e e e R | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils. 3b
Fom 990 (2017)
1sa
TE1054 1.000
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( (
SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 890 or 890-EZ} Comptete if the organization Is a section 501{c){3) organlzation or a sectian 4947{a){1) nonexempt charitable trust.
= Attach to Form 990 or Farm 990-EZ.

- fthe T Open to Public
E,?Sf,,a{",?;‘je‘,’m“sgﬁi"“ > Go to www.irs.gov/Form390 for Instructions and the latest information. i Inspection
Name of the organization LITTLE SISTERS OF THE POOR Employer identification number

MULLEN HOME FOR THE AGED 84-0528531
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundalion 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)}i).

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

3 A hospital or & cooperalive hospital service organization described in section 170(b){1)(A)(iii).

4 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:

5 |:] 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 I1.)

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

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part IL.}
A community trust described in section 170{b)(1)(A)}{vi). (Complete Part il.)
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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 331/3 %of its
suppor 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 IIl.)

11 An organization 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, 1o perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509{a){2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporling organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vesled in the same persons that control or manage the suppored
organization(s}). You must complete Part IV, Sections A and C.

-~ o

o o

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations, . ., .. ............ 00 00D O00DO0000 20000000000 :I
g _Provide the following information about the supported organization{s).

() Name of suppored crganization {H) EIN (lll) Typa of organization | (iv) 1s the organization | [v} Amount of monetary {vi) Amount of
(described on lines 1-10  |isted In your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions}

Yas No

(A)

(B)

(<)

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 880-EZ)} 2017
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A (Form 990 or 890-E2) 2017 Page 2
Support Schedule for Crganizations 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 fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not

include any “unusual grants.") , . . ... 1,505,834, 1,538, 563, 3,187,564, 1,535,543, 3,283,175, 10,460,774,
2 Tax  revenues levied for  the

organization’s benefit and either pald

to orexpended onitsbehalf . . . . ... g
3 The value of services or facilites

{urnished by a governmental unit to the

organization without charge . . . . . . . a.
4 Total. Add lines 1 through 3. . . . . . . 1,508,834, 1,038, B€3. 3,187, B8d. 1,555 443, 4,783,175, 10, 460, 719,

§ The portion of lotal contributions by
each person (other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1, column(f). . . . ... 1,243,812,

6 Public support. Subliract line 5 from line 4

8. 316,967,
Section B. Total Support
Calendar year (or fiscal year baginning in) » {a) 2013 {b) 2014 (e} 2015 {d) 2016 {a) 2017 {f) Total
7 Amounts fromlined. . . . .. .. ... 1,505,934, 1,538,563, 3,047 664, 1,535,543, 7,293,178, 10,440,779,
28 Gross income from interest, dividends,
paymenis received on securilies loans,
renls, royallies, and income f{rom
similarsources . . . ... ... .... 136, 887, 96,204, BE, 606, B% BEE, §8, 072, 477,428,
9 Net income from unrelaled business
activitles, whether or not the business
is requiarly carriedon . . . .., .., 54,621, 46,557, 16,763, 26,523, 96,921, 251, 555
10 Other income. Do not include galn or
loss from the sale of capilal assels
{ExplaininPartVL} . ... ... .. . 10, 474 2,000, 12,474,
11 Total support. Add lines 7 through 10. . 31,202,233,
12 Gross receipts from related activities, elc. {see instruclions) . . . . . . 00 0000000000000 00oD o 12 t 19,582, B64.
13  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check thisboxandstophere. . . . .. ... ... .00 v, Joooooapcaooongeo B o D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f)). . . . ... .. 14 82.28B%
15 Public supporl percentage from 2016 Schedule A, Part ), line 14 . . . . . . .. . .. ... ..... 15 B2,66%
16a 331/3% support test - 2017, 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. . . .. .. .. doeonoocoacaan »>
b 33113% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... ... ... ..... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 162, 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 "facls-and-circumstances” test. The organization qualifies as a publicly supported
Organization, o v v v v v b e e e e e e e e e 0000000 Go0OSaaRB0ac: R X

b 10%-facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.

Explain in Parl VI how the organization meels the "facts-and-circumstances” test, The organization qualifies as a publicty

supported organization, . .. ....... 80 B B 000800000 B000000000 0 DGO AGB000000000 . > D
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ..... DDDCO0O0O0CDoObDOGHOO0BDEaBo 6 NDCDCODbDOCODAdDOCOND a0 an P[:]

Schedule A {(Form 990 or 890-EZ) 2017
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LITTLE SISTERS COF THE POOR 84-0528531
Schedule A (Form 990 or 990-EZ) 2017 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 lests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | {3) 2013 {b) 2014 (c} 2015 (d) 2016 {e) 2017 {f) Total
1 Gifis, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandisa
sold or serdces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose . « . . .
3 Gmss recelpts from activities that are not an
unrelated trade or business under section 513 .
4 Tax  revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehall . . . ... ..
§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
6 Total. Add lines 1 through 5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons |, . , .
b Amousts included on Ines 2 and 3
recehved from other than disqualified
persons thal exceed the greater of §5.000
of 1% of the smount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Sublract ling 7¢ from
ineB} & v v v v v v v v o s e e,
Section B. Total Support
Calandar year {or fiscal year beginning in) P {a) 2013 {b) 2014 c} 2015 (d} 2016 (e) 2017 {f) Total
9 Amounis framiined. . .. .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
renis, royallies, and income from similar
SOUMCES . + v v o o o o o « s v s« 800
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .. 5
¢ Addfines10aand10b . . ... ... .
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business Is regularly
camiedone « « « ¢ v 4 o = =« s cee
12 Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartVl}) . .. ... .....
13 Total support. {Add lines 9, 10c, 11,
and 12 + v v v v e e e e e s 0o
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisboxandstophere. . . . . . . . .. ... poonooO0OOBOa000D o0 foobbDobDBOAaDAn . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . ... ... ... 15 %
16  Public support percentage from 2016 Schedule A. Part L line 15, . . . . . . . . ' v v« v v v o o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) _ . . . ... .. P17 %
18 Investment income percentage from 2016 Schedule A, PartiiL line17 . . . . . . . . . . . v o v . ... .. 118 %

19a 331/3% support tests - 2017. If the organizalion 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

h 331/3% support tests - 2016. If the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied arganization
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions P

JSA
TE 1221 1.000
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LITTLE SISTERS OF THE POOR B4-0528531
Schadule A {Form 990 or 890-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, compleile 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 complele Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organizalion’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organizalion was described in section 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
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(8)
plrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail 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 autharity under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supporied organizations, {ii} 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 supporied arganizations? if "Yes," provide defail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(definad in section 4958(c){3)(C)), a family member of a substantial contributor, or 2 35% contrelled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L {Form 990 or 990-EZ}. 8

9a Woas 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 detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 8c

102 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 10h below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A (Farmn 990 or 990-E7) 2017 Page 5
i\l  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
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 (2} or {b) above? if “Yes"to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yesj No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
coniralled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frusiees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes{ No

1 Woere a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees ailher {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
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant voice in the organization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisiy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below,
b The organization is the parent of each of its supported organizations. Compieie line 3 befow.
c The organization supported a governmental enlity. Dascribe in Part VI how you supported a government entily (see instructions).
Yes| No

3

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activilies constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¥ "Yes,” explain in Part ] the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer (a) and (b) beiow.

a Did the organization have the power 1o regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part Vi. 3a

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? i "Yes, " describe in Part Vi the role plaved by the organization in this regard. 3h

JsA Schedute A (Form 930 or 990-E2) 2017
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LITTLE SISTERS OF THE PGOR

P

84-0528531
Schedule A {Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the arganization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year () Curr_ent UL
{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 production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4), 8
Section B - Minimum Asset Amount {A) Prior Year (8} Current Year
{cptional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (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 assels (subtract ne 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Calumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributabie Amount. Subtract line 5 from 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 !l supporting organization (see
instructions).

JEA
TE12331 2.000
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LITTLE SISTERS OF THE POOR 84-0528531

Schedule A {Form 990 or 890-E2) 2017

Paq-e7

Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued]

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempl 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

Amounis 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.

B it A

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{ii)
Underdistributions
Pre-2017

{n

Section E - Distribution Allocations {see instructions) Excess Distributions

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior 10 2017
(reasonable cause required-explain in Part Vi), See
instructions.

L

Excess distributions carryover, if any, {o 2017

From2013 .......

From2014 .. ... ..

From2015 .......

From 2016 ,.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

==l |™|o ol o

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

FY

Bistributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

-

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, . . .

Excess from 2016, . . .,

- RE-NEL-AE-

Excess from 2017. . ., .

JSA
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LITTLE SISTERS OF THE POOR 84-0528531
Schedule A (Form 990 or 830-EZ) 2017 Pags B
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 ¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

JSA Schedule A (Form 990 or 890-EZ) 2017
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Schedule B Schedule of Contributors OMB No.;1845 0047
{Form 990, 990-EZ,

g::::,ﬂ: of the Treasu - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

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

MULLEN HOME FOR THE AGED 84-0528531

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {(enter number} organization
I:l 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ 501(c)(3) taxabie 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

l:i For an organization {iling 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 |. 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 tesl of the
regulations under sections 509(a)(1) and 170(b){1)}{A){vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, 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 990, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, conltributions 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., purpase. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . . .. ... ... ... ... A

Caution: An organization that isn't covered by the General Rule andfor 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 I, line 2, 1o certify that it doesn'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 980, 990-EZ, or 990-PF. Schedule B (Form 990, 930.EZ, or 880-PF) (2017)

+5A
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Schedule B {(Form 980, 550-EZ, or 990-PF) (2017)

Page 2

Name of organization L1JILE S1S1EES OF THE PQOR
MULLEN HOME FOR_THE AGED

Employer identification number
54-0528531

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

{a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1593, 285. Noncash
(Complete Part )l for
noncash cantribulions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
380,000, Noncash
{Camplete Part Il for
noncash contributions.)
{a) {b) ic) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
100, 000. Noncash
{Complele Part It for
nencash contributions.}
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
80, 000. Noncash
{Complete Parl Il for
noncash coniributions. )
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Person
Payrol|
124, 308. Noncash
{Complete Parl Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |i for
noncash contributions.)
JSA Schedule B (Form 950, 980-EZ, or 990-PF) (2017}
TE1253 1.000

1073JK 5374 5/7/2018 7:26:27 PM
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Schedule B (Form 990, 980-EZ, or 890-PF) (2017)

Page 3

Name of organization LI7TLE SISTERS OF THE POOR
MOLLEN HOME FOR THE AGED

Employer identification number
84-0528531

IZIM Noncash Property (see instructions). Use duplicale copies of Part I if additional space is needed.

{a) No. {c)

UCL Description of " h property gi AIAETCEILET) Dat @ ived

Part | crip noncash property given (See instructions.) ate receive

a) No. c

(fr)om Descripti f (b) h v ai FMV (or(a)stlmate} Dat (d) ived

Part | ascription of noncash properly given {See Instructions.) ate receive

a) No. c

(fr)om D ioti fm'(‘? h rty FMV (or(e)siimale) Dat {d) ived

Part | escription o ash property given {See instructions.) ate receive

{a} No. {c)

from Description of nor&t;)ash roperty given MU0 Dat (:t):ei ed

Part | P property g {See Instructions.) ater kK

a) No. c

(fr)om Description of nm!lb) sh property gi . (or(e)sﬂmate) Dat @ ived

Part | P cash property glven {See instructions.} ate raceive

a) No. c

('2°"‘ Description of no:::)a h property gi il (°"(°)s“'“a'°) Dat iy ived

Part | e P sh property given {See instructions.) ale recalve
JEA Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
721254 1,000
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L
Schedule B {Form 990, 980-EZ, or 980-PF) (2017)

f-"\._

Page 4

Name of organization LITTLE SISTEES OF THE POOR

MOLLEN HOME FOR THE AGED

Employer identification number
B4-0528531

m 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 (e) and
the following line entry. For organizations completing Part ill, enter the lotal 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 |l if additional space is needed.

{a) No.
I'n::ml {b}) Purpose dof gift {c) Use of gift {d) Description of how gift is held
Part
{@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transferee

{a)} No.
gorltnl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held

a

(e} Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor {o transferee

{a) No.

I;rctmI (b) Purposa 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 transfaror to transfaree
{a) No,
;rom (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art |
{e} Transfer of giit
Transferes’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
I5A Schadule B {(Form 990, 990-EZ, or 990-PF} (2017)
7E$255 1.000

1073JK 5374 5/7/2018 7:26:27 PM

1158850
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(SF(;’:&D;'Q'B'? o Supplemental Financial Statements | ove ts 15450047

P Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, llna 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization [,TTTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED B4-0528531

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

Total number at endofyear . ... ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject.to the organization's exclusive legalcontrol? . . .., ....... D Yes D No
6  Dig 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 privatebeneft? . . . . .. ... ... .. .. noOOnoooaoooann D Yas D No
Conservation Easements.
Complele if the organization answered "Yes" on Form 990, Part IV, 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 historically important land area
Protection of natural habitat Preservation of a certified 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 canservation

U oh N =

easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ............. Sodooocog o 23
b Total acreage restricted by conservationeasements . . . ... ..... 800300000 S 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the NationalRegister. . . . . ... ........ 5000000 G 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where properly subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . . ... .. ... .... o006 o D Yes D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
|
8  Does eachconservation easement reported on line 2(d) above salisfy the requirements of section 170{h)}{(4)(B){i)
and section 170(h)(d)B)i)? . .. ... ... G 00CACooODa0o0naC 0000000 G000 000 E Cees ] Yes ] No

) In Part XIN, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 regorl in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XlII, 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), lo report in its revenue statement and balance sheet
works of ar, 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 ilems:

(i} Revenue included on Form 9980, Part Vill, line1. . . . ... ... ... 0800608000080 0 .. P
(i) Assets included in Form 880, PannX. .. ... ... ... ... 00000000 ac00000E 500 ca Lk

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

a Revenue included on Form 990, PartVIILIine 1. . . . . . vt v i v o v e e e s 50000B000060¢ 3
b Assets included in Form 990, PartX. . . . . . ... QoO0docbnoobBoacaeE GoOcODoBnbOpOBe >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980} 2017
JSA
7E1268 2.000
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{ (
LITTLE SISTERS OF THE FOOR 84-0528531
Schedule D (Form 930) 2017 Page 2
e8] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
XL

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . D Yas m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

included on Form 990, Pat X2, . . .. .. ... ........ e cevv. [X]Yes [INo
b If"Yes,” explain the arrangement in Part Xil) and complete the following table:

Amount
¢ Beginningbalance , , . .. ............... B, 1e 18,485.
d Additions during theyear , ., ... ....... e e e e e 1d 375,174.
e Distributions during the year , _ ., ... ... e e e e e 1e 372,447.
f Endingbalance . , ... .............. e e 1f 21,212,

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |_ | Yes | X| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|li
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two yearsback | {d} Three years back | {e) Four years back

----------

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlbsses. + . v v vh e el .
d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms. . . ... .....
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...

2 Provide the eslimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %

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

organization by: Yes | No
() unrelated organizations . . .. ........... 900G00Co 000003000000 B k< {1
{ii) related organizations . . ............ 0000000 a0 00000b0D 00D 5GO00aDaB000 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . ... .. oo\ .. 3b

4 Describe in Part Xlll the intended uses of the orqganization's endowment funds.

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

Dascription of property (2) Cost orotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
{investiment) {other} depracialion
ta Lamd, L. ... ..., 33,500. 33,500.
b Buildings ., .. ... ........... 8,629,752. 7,311,828, 1,317,924,
¢ Leasehold improvements, _ , . ., . . ..
d Equipment ... ........ 1,029,455, 622,965 406,490,
e Other , . . . ... ........... 8,247,130, 3,814,576, 4,432,554.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, line 10c.), . . ... . » 6,150, 468.

Schedule D {(Form 950} 2017

454
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LITTLE SISTERS OF THE POOR

Schedule D (Form 930) 2017

84-0528531
Page 3

181} Investments - Other Securities.

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

(a) Description of security or category {b} Book value

{including name of security)

(c) Method of valuation:
Cost or end-of-year market valus

{1} Financial derivatives _ . . .. ............

{2) Closely-held equity inlerests

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

{3) Other

{A)

(B)

€)

O

(E)

(F}

(G

(H)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12}

AU Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 930, 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)

(8)

(7)

(8)

(2)

Total, (Column (b) rmust equal Form 590, Par X, col. (B} fine 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

(5)

(6)

4]

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.}

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

Other Liabilities.

Complele if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Description of liability

{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.) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of ihe footnote 1o the organization's financial statements that reports the
organization's liabiily for uncertain 1ax posilions under FIN 48 (ASC 740). Check here if the text of lhe footnote has been provided in Part Xl I:l

7E1270 1.000
1073JK 5974 5/14/2018 10:57:15 AM

Schedule D (Form 990) 2017
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(
LITTLE SISTERS OF THE EOOR
Schedule & (Form 990) 2017

84-0528531

Pags 4

iClg® 8l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .« v v v v v v v n . .. N 6,603,904.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments . . . . ... .. S I 3,073

b Decnated services and use of facilities . . . ... .. e e e e 2h

¢ Recoveries of prioryeargranis. . . . . .. ... e e e 2c

d Other (DescribeinPartXIl) . . ... ... e e e e 2d 140,485

e Add lines 2a through2d . . ...... e e e e e e 2e 143,358,
3  Subtractline2e fromling 1 . .. ..o v v v v v i e s i e co18 6,460, 346,
4  Amounts included on Form 930, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b. . . .. .. | 42

b Other{DescribeinPartXIlL) . . . v oo v v i i o i et et ean e va. .. 4D

c Addlinesda anddb ..... e e e e e e e e et e e e e v ..l 8C
5 Tolal revenue. Add fines 3 and 4c. (This must equal Form 990, Partl line 12) . . . .. . . ... c+..1 5 6,460,346,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... ... e e e 1 6,453,221.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . .. . v v v v v i vt h e e 2a

b Prior year adjustments . . .. ....... e e .. 2b

¢ Otherlosses. . v . . v v v i v v e nnnn o E a0 oanonoaa: ..l 2¢

d Other (Describe inPart XIIL) . . . . .. e e e e e .. 12d 36,934,

e Addlines2athrough2d .. ....... e e e e e e .. |22 96,934.
3 Subtract line 2e from lined ... ... e e e e e e e e L3 6,356,287.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1;

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

b Other (Describe inPartXIl) . . . . . . e e e e e e ....L4b

¢ Addlinesd4aanddb . ......... 5O CDOD00000000 00 E 500000030000 an . . (-

...... 5 6,356,287.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 16.} . ... ...
IEE"I Supplemental Information.

Provide the descriplicns required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information.

SEE PAGE 5

JSA

7E1271 1,000
10735K 5974 5/14/2018 1G:57:15 AM 1158850
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Schedule D (Form 990) 2017 LITTLE SISTERS OF THE POOR 84-0528531 Page 5§
GEURUIN  Supplemental Information (continued)

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 TO THE RESPECTIVE RESIDENTS AS NECESSARY.

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 MORE LIKELY THAN NOT
THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY BASED ON THE TECHNICAL MERITS OF THE TAX POSITION,
CIRCUMSTANCES, AND INFORMATION AVAILABLE AS OF THE REPORTING DATE.
MANAGEMENT DOES NOT BELIEVE THAT THERE ARE ANY TAX POSITIONS THAT WOULD
RESULT IN RN ASSET OR LIABILITY FOR TAXES BEING RECOGNIZED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

REVENUE ON BCOKS, NOT ON RETUERN:

EVENT EXPENSES RECLASSED TO REVENUE 96,5934
CHANGE IN BEMEFICIAL INTEREST IN PERPETUAL TRUST 43,551
TOTAL 140,485

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

EVENT EXPENSES RECLASSED TQ REVENUE 96,934

Schedule 0 (Form 920} 2017
Jsa
7E1228 1.000
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oms Mo 1545-0047

2017

Open to Public

N Complete if the organization answered "Yas* on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 950-E2, line 6a.

P> Attach to Form 990 or Form 990.EZ

Department of the Treasury

Intemal Revenue Sarvica P Go to www.Irs.gov/Form990 for the latest Instructions. Inspection
Name of the organization LITTLE SISTERS OF THE PQOR Emplayer identification number
MULLEN HCME FOR THE AGED 84-0528531

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

a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f Salicitation 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, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," list the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensalted at least $5,000 by the organization.

{v} Amount paid 1
e | ‘evercons | MSmemee | ot | CALE
contribvutions? col. ) urganizalion
Yes No
1
2
3
4
5
6
7
8
9
10
Total L ., . e e e e Angooonncannn s »

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

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2, Scheduie G (Form 990 or 890-EZ) 2017
J5A
7£1281 1.000
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Schedule G (Form 990 or 90-E2) 2017

(
LITTLE SISTERS OF THE POOR

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.

{a) Event #1 (b} Event #2 {c} Other events d) Total events
100 YEAR GALA (aéd col. {a} through
(event type) {avent type) (total numbes) col. (ch)
]
=
8|1 Grossreceipts ., . . .. ... .. 245, 055. 245, 055.
Q
o4
2 Less: Contributions |, , | | . . 94,373. 94,373,
3 Gross income {line 1 minus
lne2), . .. ....... P 150,682, 150,682.
4 Cashprizes, . ., . ., .....
S Noncashprizes, . .. ., . ...,
4]
& | 6 Renvfacilitycosts _ . . . . 37,6842, 37,842.
g
wi | 7 Food and beverages | . _ . . L
B
L]
& | 8 Entertainment _ . . . . .. . 14, 740. 14,740,
9 Other direct expenses | |, ., ., . . 26,023, 26,023,
10 Direct expense summary. Add lines 4 through 9 in column (d} _ . . . . R A 78,605,
11 Net income summary. Subtract line 10 from line 3, column{d) . . . .. ... e e e e .. > 72,077.
24 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
b} Puli tabs/inst d) Total gaming (add
§ {a) Bingo bll'(lgzin'pgugfessisﬂ grn‘gn (e} Other gaming c(ol? {a) lhr%ugh go . {c))
® | 1 Grossrevenue . . . . . e s . 43,173. 43,173.
w| 2 Cashprizes, | e 15,000. 15,000.
&1 3 Noncashprizes . ..........
L
8| 4 Rentfaciltycosts | _ .
=
5 Otherdirectexpenses . . . ., . . . 3,3229. 3,329.
|| Yes % | |Yes % l__|Yes %
6 Volunteerlabor = . . No No X|No
7 Direct expense summary. Add lines 2 through S incolumn{d) _ . . . e, . 18,329.
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . ... ........ ... P 24,844,
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? o [2]ves [_No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ___ . || Yes |%] No
b If "Yes,” explain;
Schedule G (Farm 990 or 990-E2) 2017
JsA
7E12682 1.000
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LITTLE SISTERS OF THE POOR 84-0528531

Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Does the organizalion conduct gaming activities with nonmembers? , , . . .. .. ... ... .. e e s u‘fes [i_l Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?., . . . . .... ... SobooboOCAn g S DDD0SOcn0D00 DYes No

13 Indicaie the percentage of gaming activity conducted in:

a The organization's facilty , . , ,,........ I, D 000B GO0 0000 . .[13a 100.0000 %

b Anoutsidefaciity ..., ,,,....... e e e 0 DO0BOLbo0R00 000 E ... [13B %,
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name » SR. PATRICIAZ MARY METZGAR

Does the organization have a contract wilh a third party from whom the organization receives gaming
revenue? ., .. .. ... 00O0BGo0GonG . noDooanoooooe TEETEEEEE SDGaBdoaDc 0 DYesNo

Gaming manager information:

Name » SR AGNES LAM

Director/officer Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, , ., ..., ... 000 B Bo00000ca0ann R0 ba0 . 6 0BB660a0 . [ ves No

Enter the amount of distributions required under state law 1o be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pravide any additional information
{see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 980-E2) 2017
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= . OMB No. 1545-0047
SCHEDULE M Noncash Contributions ' e 12492

(Form 990) 2@ 1 7

Open to Public

P Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30,
Depariment of the Treasury » Attach to Form 990.

Intemal Revenug Senvice » Go to www.irs.gov/Form390 for the latest Information, Inspection
Name of the organization LITTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED 84-0528531
Types of Property
a b & d
Ch;c!k f | Numberof c(or!nrlbutions or 22::::"2 :gné?t:‘é“g: Method of(d?etermining
applicable items contributed Form 990, Par’tJV!II, iine 19 noncash contribution amounts
1 Ant-Worksofart, . ........
2 Art- Hislorical treasures . , . . . .
3 Ar - Fractional interests , . . . . S
4 Books and publications . . . . ..
§ Clothing and household
goods, . ....... 00 @ .
6 Cars and othervehicles , . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property , . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscelianeous ., . . . .
13 Qualified conservation
contribution - Historic
structures. . . ...........
14 Qualified conservation
contribution - Other , , .. ... .
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, . ... .. ..
18 Collectibles, . . ... .......
19 Foodinventory. .. ........ X 155. 36,417, |FMv
20 Drugs and medical supplies. . . .
21 Taxidemny ., . ..........
22 Historical artifacls . . . ... .. 5
23 Scientific specimens., . ... .. .
24 Archeological arlifacts. . . . . o0
25 Other »( FLOWERS ) X 25, 3,030. |FMV
26 Otherp{ )
27  Other b )
28 Other p( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... |29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . ... ... Soo0QosoCoa o c e e .. 302 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?, . . ... ... ... ... e e e e e e e e L. X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ... ... ... Do0BOdcboOGD0aa D Soo00cBoDba0ns Sononooo0as Ve el .| 322 X
b {f "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 890) (2017)

J5a

TE 1208 1.000
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{
LITTLE SISTERS OF THE POOR 84-0528531
Schedule M (Farm 990} {2017)
Part li

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 ftems received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

NON-CASH COKTRIBUTIONS:

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

JSA

TE1508 1,000
1073JK 5974 5/14/2018 10:57:15 AM

Schedule M (Form 990} (2017)
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(

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM No 15450047
{Form 990 or 990-EZ) Complets to provide information for responses to specific questions on 2@1 7
Form 990 or 990-E2 or to provide any additional Information.
Open to Public

P Attach to Form 990 or 980-EZ.
Department of the Treasury
Internal Revenue Service P Infermation about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization LITTLE SISTERS OF THE POOR Employer Identification number
MULLEN HOME FOR THE AGED 84-0528531

FORM 990, PART VI, SECTION A, LIKRE 6

CLASSES OF MEMBERS OR STOCKHOLDERS:
THE ORGANIZATICN IS FCORMED AS A CHARITABRLE CORPORATION WITH MEMBERS. THE
CORPCORATION HAS ONE CLASS OF MEMBERS, MADE UP OF THOSE WHO HAVE TAKEN THE

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

FOPM 990, PART VI, SECTIOM A, LINE 72

MEMBERS OR STOCKHCLDERS 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 TO A VOTE OF THE MEMBERS INCLUDING ELECTION

OF ITS GOVERNING BOARD OF DIRECTCRS.

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

GOVERNANCE DECISIONS RESERVED TO PERSONS OTHER THAN THE GOVERNING BODY:
GOVERNANCE DECISIONS RESERVED TO PERSONS OTHER THAN THE GOVERNING BODY
INCLUDE APPOINTMENT OF SISTERS TO THE CORPORATICON 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.

FCRPM 950, PART Vi, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:
BEFORE SUBMISSION TO THE IRS, THE PREPARER PPOVIDES EACH MEMBER OF THE

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

For Privacy Act and Paperwork Reduction Act Notica, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2017)

7E1ZJ%AWUU1.000
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Schedule O (Form 990 or 990-EZ) 2017
Name of the arganization LITTLE SISTERS OF THE POOR Employar identHication number
MULLEN HOME FOR THE AGED 84~-0528531

Page 2

REVIEWS THE CRGANIZATIONS ACTIVITIES AND INFORMS THEM OF TAX LAWS
PERTAINING TO LITTLE SISTERS OF THE POOR. THE PROCESS ENSURES LITTLE

SISTERS OF THE POCR MEET ALL NECESSARY REQUIREMENTS.

FORM 960, PART VI, SECTION B, LINE 12C

DESCRIBE HCW CONFLICT OF INTEREST POLICY IS5 MONITORED AND ENFORCED:
DIRECTORS, OFFICERS, AND ALL EMPLOYEES WHQ INFLUENCE THE ACTICNS OF
LITTLE SISTERS QOF THE POOR ARE COVERED UNDER THE POLICY. CONFLICT OF
INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT WITH ANY
PERSONE QR FIHRMS INVOLVED WITH LITTLE SISTERS OF THE POOR. TRANSACTIONS
WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN
ONLY IF THE CONFLICTING INTEREST IS5 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 9%0, PART VI, SECTION B, LINE 15A

DESCRIBE PROCESS FOR DETERMINING COMPENSATION:

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

BEYOND THEIR INCIDENTAL MONTHLY STIPEND.

JBA Schedule O (Form 980 or 890-EZ) 2017
TE1228 1.000
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Schedule O {Form 530 or 890-EZ) 2017

Name of the argantzalion LITTLE SISTERS OF THE POCR Employer Identification number
MULLEN HOME FOR THE AGED 84-0526531

Page 2

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

DESCRIBE PROCESS FOR DETERMINING COMPENSATION:

COMPENSATION FOR THE QFFICERS 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 950, 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 WiILL BE DISTRIBUTED ACCORDINGLY.

FPORM 990, PART III, LINE 4A

FROGRAM SERVICE ACCOMPLISHMENT CONTINUED:

CONTPACTED 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, PRRT XI, LINE 9

OTHER CHANGES IN WET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 4

Lit
-
LY
n
=

1S4 Schedule G (Form 990 or 880-EZ) 2017
7E1228 1,000
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Schedule O (Form 830 or 990-EZ) 2017

Page 2
Name of the organlzalion LITTLE SISTERS OF THE POOR Employer identification number
MULLEN HOME FOR THE AGED 84-0528531
ATTACHMENT 1

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

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

AGED IN DENVER, COLOREDO, 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 IH

FRANCE IN 1839 AND SERVES THE ELDERLY IN 31 COUNTRIES.
JSA Schedule O (Form 290 or 990-EZ) 2017
TE1228 1.000
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