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

OMB No. 1545-0047

Department of the Treasury
Internaf Revenue Service

¥~ Do not enter social security numbers on this form as it may be made public.
I Go to www.irs.gov/Form980 for instructions and the latest information.

2017

Cpen to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification nurnber
apphcakle:
ot | LITTLE SISTERS OF THE POOR OF ST. PAUL
?;?5?129 Doing business as 41-0764112
Ej‘rg'ttd'?.l-. Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fnat 330 EXCHANGE STREET SOUTH {651) 227-0336
l;ilg;im City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 I 331 .0 54.
Qz%?:dm ST. PAUL, MN 55102-2397 H{a) Is this a group return
SPPICE- [ £ Name and address of principal officer MTHR . MARIA FRANCIS PALE for subordinates? L lves [X]no
Py | SAME AS C ABOVE H(b) Are all subordinates includea?! | Yes [___|No

| Tax-exempt status: 503(c)(3) [ ] 501{c) {

)& (insertno) [ | 4947(2)(1)

or || 507

J Website: pp WWW . LITTLESTSTERSOFTHEPOOR . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number - 0928

K Form of organization: [ X | Corporation [ | Trust [ | Asscciation [ | Other B>

| Parti| Summary

i L. Year of formation: 1 88 3[ M State of tegal domicile; MIN

o | 1 Briefly describe the organization’s missian or most significant activities: TO CARE FOR THE ELDERLY POOR IN
% THE SPIRIT OF HUMBLE SERVICE WHICH WAS RECEIVED FROM JEANNE JUGAN.
g 2 Check this box [ l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) i, 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. ... 4 3
w | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) ..., 5 193
£ 1 & Total number of volunteers {estimate if NeCeSSANy) ., 6 135
? 7 a Total unrelated business revenue from Part VI, column {C), ne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .o ieiieaeeeesaeineans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,748,594, 3,444,329.
g 9 - Program service revenue (Part Vill, line 2g) 5,696,312. 5,664,801,
E 10 Investment income (Part VI, colurmn (4), lines 3, 4, and 7). 65,068. 36 ‘ 545.
1% Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 154 ,507. 138,016.
12 Total revenue - add lines 8 through 11 (must equal Part VM, column {A), line 12} ... 8 . 664 ' 481. S P 283 s 691.
13 Grants and similar amounts paid {Part X, column (4), fines 1-3) 300,000. 600,000,
14 Benefits paid to or for members (Part 1%, column (A), ne 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,848,593. 5,6058,346.
2 | 16a Professional fundraising fees (Part [X, column (&), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 8,108.
Y {7 Other expenses (Part IX, column (&), ines 11a-11d, 11F24e} . 2,738,514. 2,301,166,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) .. 7,887,107. 8,559,512,
19 Revenue fess expenses. Subtract ine 18 from line 12 oo 777,374. 724,179,
5% Beginning of Current Year End of Year
85| 20 Totalassets (PartX, e 16) 9,889,479. 10,882,000.
;(fg 21 Total ljabilities (Part X, ine 26) 320,654, 577,248,
£7| 22 Net assets or fund balances. Subtract line 21 from line 20 9,568,825, 10,304,752.

Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowjedge.

Sign > Sigratura of officer Date
Here MOTHER MARTA FRANCIS PALE, PRESIDENT & CEO
Type or print name and title \ \ \
Print/Type preparer's name ﬁﬁs%ure Date / g ;"“’“ (I} PTIN
Paid  [EMILY SCHEEVEL | / @ sarengiyed [P01814921
Preparer | Firm'sname__y CLIFTONLARSONALLEN LLP Frm'sEINg. 41-0746749
Use Onfy | Firm's addressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? {see instructions)

E Yes [::‘ No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




Form 990 (2017) LITTLE SISTERS OF THE POOR OQF ST. PAUL 41-0764112 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part il [x]

Bricfly describe the organization’s mission:

THE LITTLE SISTERS OF THE POOR ARE AN INTERNATIONAL CONGREGATION OF

ROMAN CATHOLIC WOMEN RELIGIOUS FOUNDED IN 1839 BY SAINT JEANNE JUGAN.

TOGETHER WITH A DIVERSE NETWORK QOF COLLABORATORS, WE SERVE THE ELDERLY

POOR IN OVER 30 COUNTRIES ARQUND THE WORLD. CONTINUING THE WORK OF

2 Did the organization undertake any significant program services during the year which were not listed on the
A0 FOIM 880 OF Q00 EZ7 e [ lves [XiNo
f "Yes," describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:l\’es @ No
if "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expsnses.

Section 501 (c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied,

Aa (Code: ) {Expenses $ 8,087,692 » including grants of $ 600,000« ) {Revenue $ 5;517,407. )
A SKITLLED NURSING FACILITY WITH 40 BEDS AND A NURSING FACILITY WITH 33
BEDS FOR THE ELDERLY POOR WHO ARE 65 YEARS AND OVER WITH LITTLE QR NO
INCOME. WE ARE DEPENDENT ON DONATIONS TO CONTINUE THE MISSTON OF THE
LITTLE SISTERS OF THE POOR, AS THE RATES GIVEN TQ US BY THE STATE
MEDICAL ASSISTANCE PROGRAM AND THE MEDICARE RATES GIVEN TO US DO NOT
COVER THE EXPENSES NECESSARY TO GIVE THE BEST CARE POSSIBLE TO ALL OF
OUR RESTIDENTS UNTIL DEATH.

4bh  (Code: ) [Expenses $ 170 : 891. including grants of $ 0. ) {Revenue $ 147 ‘ 394. )
32 APARTMENTS FOR THE ELDERLY POOR WHO ARE 65 YEARS AND OVER-WITH
LITPTLE OR NO INCOME. WE DETERMINE THE CHARGE OF THE APARTMENT BY THE
ABILITY TQ PAY, S50 WE ARE DEPENDENT UPON THE DONATIONS GIVEN TO US TO
KEEP THE APARTMENTS UPDATED AND CARED FOR.

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

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

(Expenses $ ineluding grants of § ) (Revnue $ )

4e Total program service expenses p> 8,258 ,583.

Form 990 (2017)

732002 11-28-77



Form 990 (2017) LITTLE SISTERS QF THE POQOR OF ST. PAUL 41-0764112 pPage3
[ Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?

I 'Ves, " COMPIBtE SCREAUIE A ettt ee ettt e 11X
2 |s the organization required to complete Schedule B, Schedule of Contribulors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppositicn to candidates for

public office? If "Yes," complete Schedule C, Parf | e e e 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Parfil . e 4 X
5 Isthe 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 Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of ameunts in such funds or accounts? if *Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part it ) 2] X

9 Did the crganization report an amdunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
-amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Fart IV g | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis, permanent

endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the foliowing guestions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, ar X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

L AL AUy O TS UO UV PO U VRSSO S VP TUO PO ST PIUPU R ila| X
L Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes," complete Schedute D, Part Ve 11ib X

¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit - 11c : X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, iine 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "Yes," complete Schedule D, Part X ... 1fe | X
f Did the organization’s separate or consolidated financial statements for the iax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complste
Schedule D, Parts XUAMA XI | ot isteeeeeeeee et ee e bbb 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
Jf "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, emplaoyees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than 410,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedtle F, Parts TANT IV . oot s 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," complefe Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAITT ||| ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? If “Yes," complete SCREOUIE G, PAIT I | . oo ees et e s ee e e ea et see s nans e s e 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes,"
COMplete SCREULIE G, Pt M ooy e s et e e 19 | X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part kX, column {&), line 17 If "Yes," complete Schedule I, Parts tand Il ... 21 | X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (), ine 22 If "Yes," complete Schedule |, Parts Tand Il e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SCABTUIE J oo e he ek eh e Rt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of mare 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 F "ND", GO B0 NG 2B e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyund a termporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwing the year to defease ]
any tax-eXMPE DONAST ettt ettt e e e e e n e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . . 24d
25a Section 501{c){3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SCREAUIE L, PAIt T oo b2 eseas e A e et et £t 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedtle L, Part Il | e et 27 X
28 Was the organization a party to a business transaction with one of the fol[owmg parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part !V . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Scheduie L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV e, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCRedUIR M | et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
if "Yes, " complete SChedule N, PATT ettt oo ea s e 31 X
32 Did the organization- sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PAIE I e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes," complefe Schedule R, Part | e 33 p.4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lf, I, or IV, and
PAIEV, S T oot e b ee o2 es e 2o e h e £t et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 ... e, 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VN8 2 | ... et 36 X
47 Did the crganization 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? i "Yes," complete Schedule R, PartVit ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Eorm 990 filers are required To complete Schedule © L. eimeses e 38 | X
Form 990 (2017)

732004 11-28-17



Form 980 (2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
{a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . o L1a 94
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINRETST || . et f et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisretum .. . 2a 193
b if at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b | X
MNote. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife {see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a =
b If "Yes," has it filed a Form 890-T for this year? If "Ng," to line 3b, provide an explanation in Schedule O .. .. ... 3b
4a At any time during the calendar year, did the organizatior have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5h, did the organization file Form 888G -T 0 e 5c
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? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | .. ... . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
- d |oza |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ... .. 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsocring organization make a distribution te a dener, donor advisor, or related person? . ab
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIEL Tine 12 10a
b Gross receipts, included en Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharehO d IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOmM t ML e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b [
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in morethan ene state? | . e, 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pfans s i3b
c Enter the amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 930 (2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pageb
LPaI‘t V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduje O contains a response or noteto anyline inthis Part VI . ... o ieiieiieae i etienerrtiieresiesies X1
Section A. Governing Body and Management

Yes | No

1a FEnter the number of voting members of the governing body at the end of the taxyear . 1a 3
Ifthere are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b FEnter the number of voting members included in line 1a, above, who are independent ib | 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direcior, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustaes, or key employees to a management company oy other person?

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

BB

&34

Did the organization become aware during the year of a significant diversion of the organization’s assets?

& | | (e

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing DOY? et e e e 7b X

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Fach committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addressesin Schedule O _.............c.ooccoeevieeee.no. ireiciieoaen: 9 X
Section B. Policies (This Section B reguests information about policies not required by the Infernal Bevenue Code.)

Yes [ No
10a Did the crganization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi tlates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go foline 13 e,
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to confiiets? .. .

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW This Was GOME ..ottt et cass e s assa e s b bbb e 12¢
13
14

12a
12hb

13 Did the organization have a written whistleblower policy?

Y R VY V™

14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Cther officers or key employses of the organization 15h

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

b

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venttre arrangements under applicable federal tax law, and take steps to safeguard the organization's
............................................................................................................ 16b

_exempt status with respect 1o such arrangements?
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed B MN
i8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E Another’s website Bﬂ Upon request |:| Other fexplain in Schedule G
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staterments avaitable to the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
MOTHER MARIA FRANCIS PALE - 651-227-0336
330 EXCHANGE STREET SOUTH, ST. PAUL, MN 55102
732006 11-28-17 Form 990 (2017}
6




Form 990 (2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page?
[Par‘t Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

# | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, of key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.

# |ist all of the organizatien’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any refated organizations.

® |_ist 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 crganization and any related organizations.

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

D—L‘ Check this box if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

(A} (B8} ©) D) (E) 3]
Narne and Title Average | o JPosition Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/inusie) from from related other
(list ary g the organizations compensation
hours for g - g organization {W-2/1099-MISC) from the
related g ‘fé—’ . § (W-2/1099-MISC) organization
organizations »_E = 2, and related
below z § 5 5] E;}:’ = organizations
line) Elz|5|E |25 =
(1) MOTHER MARIA FRANCIS PALE 40.00
PRESIDENT & CEOQ X 0. 0. 0.
(2) STSTER MARY ELIZABETH ANDERSON 40.00
VE /SECRETARY/TREASURER X X 0. 0. 0.
(3) SISTER MICHAET, ANTHONY MUGAN 40.00
TRUSTEE, (AS OF JUNE 2017) X 0. =B 0.
(4) SISTER DOROTHY A, STRUZINSKT . 40.00
TRUSTEE {THROUGH JUNE 2017) X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 880 {2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Paged

| Part Vi T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B) (C) D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
{do not check mare than ane R )
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘E the organizations compensation
howrsfor | = g organization (W-2/1099-MISC) from the
refated | 3| 2 z (W-2/1099-MISC}) organization
organizations s i; g and related
below = § o g 8 g organizations
lina) S E|E[2|58 E
= = =] e | ] we

1D SUB-TOTAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . ... ... o= - 0. 0. 0.
d Total (add lines 1 and 1€) ... s 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» (8]
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  Forany individual tisted on line 13, is the sum of reportable compensation and other compensation fromn the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes,” complete Schedule J for SUCH DEISON ... .ooooiie et e e eeeeeeeeeeeanns 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) ©
Name and business address Description of services Compensation
NASSEFF MECHANICAL CONTRACTORS, 122 SOUTH
WABASHA STREET, ST. PAUL, MN 55107 MECHANICAL SERVICES 2,336,823.
THE ADKINS ASSOCIATION ARCHITECTS, INC. ARCHITECTURAL
901 JEFFERSON AVENUE, ST. PAUL, MN 55102 SERVICES 146 ,680.

2 Total number of independent contractors {ncliding but not limited to those listed above) who received more than

$100,000 of compensation from the organization - 2

Form 990 (2017)
732008 11-28-17



Form 990 (2017) LITTLE SISTERS OF THE POOR QF ST, PAUL 41-0764112 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or nete toany lineinthisPart VIl ..o iieii e D
(A} B (©) (B)
Total revenue Related or Unrelated R?ngrr:]ut% g{lcr!gggd
exempt function business sections
revenue revenue 517 - 514
3;:0 42 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
U;E ¢ Fundraising events . 1c 12,973.
%L‘E d Related organizations 1d
ucr' E e Government grants (contributions) 1e
.g? £ Al other contributions, gifts, grants, and
§§ similar amounts not included above | 1w (3,431 ,356.
£ ?, g Noncesh contributions inaluded in fines 1a-1: § 331,916.
SE|  h Total Add lines 12-1F oo oo w» 3,444,329,
Business Code;
g | 2a NURSING CARE 623000 5,517,407.5,517,407.
gg b APARTMENTS 623990 147,394, 147,394.
2} g c
E3l «
5T e
A f All other program service revenus
g Total. Addlines2a2f ... ...ocovioniiinnniieniinipnense B 5.6 64 . 801.
3 Investment income (including dividends, interest, and
other similar amounts) e, [ 3 33,904. 33,904.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAHIES ..ot b
{i) Real (i Personal
6 a Grossrents ...
b Less:rental expenses . B
¢ Rentalincome or (joss) . = e
d Net rental iNComMe or (I088) . ooy |
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 4 P 051.
b Less: cost or other basis
and sales expenses . 1,410,
¢ Gainor{lossy ... 2,641.
d Net gaint or (0S8} .. ovoooees oo . b 2,641. 2.641.
o | 8 a Grossincome from fundraising events (not
% including $ 12,973, of
@ contributions reperted on line 1¢). See
i Part V. Bne 18 al 49,298.
g b Less: direct expenses ... b| 24,189.
¢ Netincome or loss) from fundraising events ... B 25,109. 25,109.
9 a Gross income from gaming activities, See
Part IV, ine 19 o, al| 80,000,
b less: direct expenses ..o, b| 20,227,
¢ Netincome or {loss) from gaming activities ... | 59,773. 59 ,773.
10 a Gross sales of inventory, less returns
and allowances o al 3,247,
b Less: cost of goods sold 1,537.
¢ Net income or (loss) from sales of inventory .................. | ot 1,710. 1,710.
Miscellaneous Revenue Business Code
11 a MISCELLAENOUS REVENUE 900099 47,013. 47,013.
b CABLE TV REVENUE 515100 3,554. 3,554.
¢ BEAUTY SHOP REVENUE 446199 B57. 857.
d Allotherrevenue .
e Total. Add lines 11a-11d (3 51.,424.
12 Total sevenue, Seeinstruchions, ............oeeee. B |9,283,691.5,664,801. 0.l 174,561.
732009 11-26-17 Form 990 {2017)
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Form 990 (2017}

LITTLE SISTERS OF THE POCR OF ST.

PAUL

41-0764112

Page 10

[ Part IX| Statement of Functional Expenses

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

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

Do not Include amounts reporfed on lines 6b, (A) 8) {C) (D)
75, 85,90, and 100 of Part Vil fotal expenses P aances | behorr oxpanses exbenses.
1 Grants and other assistance to domestic organizations
and domestic governments. Sea PartiV, line 21 600,000. 600,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 | |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B) ...
7 Cthersalaries and wages ... 4,580,969. 4,527,003. 53,966.
8  Pension plan aceruals and contributions (include
saction 401{k) and 403(b) employer contributians) 222,480. 222,106. 374.
9 Other employee benefits 486,266, 495,227, 1,039,
10 Payrollta%Xes . o 358,631. 358,028. 603.
11 Fees for services (non-employees):
a Management s
B Legal e 300. 300.
C ACCOUNBNG 32,886. 32,886.
d Lobbying
e Professional fundraising services. See Part IV, line 17
- Investment management fees ... -
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh ) 227,255, 211,119. 16,136,
12 Advertising and prometion . 14,454, 14,454.
13 Office expenses 47,804. 2,245, 45,558,
14 Informationtechnology .. 43,994, 35,052. 4,842,
15 Royalties ...
16 Occupancy . 501,509. 493,568. 7,941.
7 Travel e 13,349, i2,231. 1.,118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INEreSt s 870. 857. 13.
21  Paymentstoaffiiates ...
22  Depreciation, depletion, and amertization 857 ; 428. 838 ; 387. 19 .0 41.
23 INSUFANCE 47 ,935. 46,847. 1,088.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in fine 24e. if fine
24a amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.)
a FOOD 217,478. 217,478,
b SENIOR CARE SUPPLIES 187,230, 186,804. 426.
¢ MISCELLANEOUS EXPENSES 102,736. 2,227. 92,401. 8,108.
d REPAIRS & MATINTENANCE 5,938. 5,404. 534.
e All other expenses
25  Total functional expenses_ Add lines 1 through 248 8,559,512, 8,258,583, 292,821. 8§,108.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
egucational campaign and fundraising solicitation.
Check here J- [ ] it toltowing S0P 682 (a5 058-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017} LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 page il
[ Part X | Balance Sheet
Check if Scheduie O contains aresponse or note toany lineinthis Part X . e eeene D
(A} {B)
Beginning of year End of year
1 Cash - non-nterest-Bearing 62 ’ 209 .1 1 48 ’ 400.
2 Savings and tempaorary cash investments . 3 . 788 ‘ B45.| =2 2 . 674 ' 509.
3 Piedges and grants receivable, net 38,000. 3 43,000.
4 Accounts receivable, Ret 432,242.] 4 408,9990.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fartfof Schedule L e 5
6 Loans and other receivables from other d:squahfled persons (as defined under
section 4958(f){1)), persons descriped in section 4958(c)(3)8), and contributing
employers and sponsaring organizations of section 501(c)(9) veluntary
2! employees’ beneficiary organizations (see instr). Complete Part llefSch L . [+]
ﬁ 7 Notes and foans receivable, et 7
< 8 Inventories forsale OFUSe | e 8
9 Prepaid expenses and deferred charges e, 24,637, 2o 24 ,637.
10a l.and, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 28 .0 79,667,
b Less: accumutated depreciation . 10b 21,090,485. 4,866,807. 10c 6,989,181.
11 Investments - publicly traded securities 644,342, 11 660,793.
12  Investments - other securities, See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
4 IntANGIBIE ASSEIS | e 14
15  Otherassets. See Part IV, Ine 11 32,397.] 15 32,490,
16 Total assets. Add fines 1 through 15 {must equal line KL A 9,889,479.| 18 10,882,000,
17 Accounts payable and accrued expenses 233,025, 17 468,908,
_.0 08 Grantspayable || . s 18
19 Deferredrevenue || e e 19
20 Taxexempt bond Babilities s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 32,397, 21 32,490,
a |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. )
E Complete Part Il of Schedule L e 22
- |23 secured mortgages and notes payable to unrelated third parties ... 36 ‘ 198.| 23 55,900.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduie D 19,034.] 25 19,950.
26 Total liabilities, Add lines 17 through 25 ..oooicisee, 320,654.| 25 577,248,
Organizations that follow SFAS 117 (ASC 958}, check here | 3 D—ﬂ and
o complete lines 27 through 29, and lines 33 and 34,
2 | 27  Unrestricted net assets 9,530,825.| 27 10,251,752.
ﬁ 28 Temporarily restricted net assets 38,000. 28 43,000,
T 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 {ASC 958), check here - [:]
5 and complete fines 30 through 34.
% 30 Capital stock ortrust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances . 9,568,825, 33 10,304,752,
34 Total tizhilities and net assets/fund balances 95,889,479.] 34 10,882,000.
Form 990 (2017)

732011 11-28-17
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Form 890 {2017) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part XI

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 9,283,65 1.
2 Total expenses (must equai Part IX, column (A), line 25) 2 B r 559,512,
3 Revenue less expenses. Subtractline 2fromline T e 3 724 ’ 179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 5,568,825.
5 Netunrealized gains {losses) on investments 5 11,748,
6 Donated services and use of TaCilIies s 6
T lvestMEnT @XPEMSES et et 7
8  Prior period adjustments e e 8
9 Other changes in net assets or fund balances (explaln inSchedule OY e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOMITII (B oo oo oot tie s e ee e ee e oL et g atAseses e et e e 10 10,304,752.

Part Xll| Financial Statements and Reporiing

2a

3a

Check if Schedule O contains a response or note to any line inthis Part XH ...

Accounting method used to prepare fhé Form 990: [j Cash [X‘ Accrual E Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial staterments compiled or reviewed by an independent accourtant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

E:I Separate basis E] Consolidated basis i:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:

@ Separate basis |:| Consolidated basis E:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, of compitation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Yes | No

2a X

2b| X

2c| X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Camplete if the organization is a section 501{c}3) organization or a section
4947(a){1} nonexempt charitable trust.

Public Charity Status and Public Support 2017

Department of the Traasury I~ Attach to Form 990 or Form 990-EZ. Open to P'ubEic

Internal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MNarme of the organization Employer identification number
LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

I Part | l Reason for Public Charity Status (all arganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly cne box.)

[ ]
[ ]
[ ]

BN

o

00000

10

11

[]
12 []

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

A school described in section 170(b)( 1}{(A)(i1). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

section 170(b)(1){A)(iv). {Complete Part 11}

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricuttural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated o its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}). (Complets Part 11i.)

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

An organizaiion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{(3). Check the box in

lines 12a through 12d that describes the type of supporting organization andrcomplete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or contralied by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |::| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e || Checkthis boxifthe organization received a written determinatior from the IRS that it is a Type |, Type Il, Type Il

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

Enter the numnber of supported Organizations || ||| e l |

i
g Provide the following information about the supported organization(s).
) Name of supported (i) EIN (i} Type of organization iﬂ)ﬂ'jr‘gg g'ﬂrggﬁﬁnﬂnf;;gg?, {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 I support (see instructions) | support (see instructions
s above (see instructions)) Yes No pport ( ) |support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-i7  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 LITTLE SISTERS QF THE POOR OF ST. PAUL

A1-0764112 Pagez

Part i

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

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization

fails to qualify under the tests listed below, please complete Part 1)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in} B~

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public supporl. subtract line 5 from fine 4.

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e} 2017

{f) Total

1,857,126,

2,466,628,

1,949,480,

2,748 594,

3,444 329,

12,506,157,

1,897,126,

2 466 628,

1,549 480,

2,748,594,

3,444 329,

12,506,157,

2,423 554,

10,082 603,

Section B. Total Support

Cafendar year (ot fiscal year beginning in) b~

7
8

10

11
12
13

Amounis fromline 4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl}
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2013

(b} 2014

(¢} 2015

{d} 2016

{e) 2017

{f) Total

1,897,126,

2,466,628,

1,949 4890,

2,748 5%4.

3,444 329,

12,506,157,

55,1%0.

50,927.

50,008.

34,952.

33,904.

224,901 e - -

47,013.

68,727.

12,799 785,

12|

25,478 ,352.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, calurnn {f})
15 Public support percentage from 2016 Schedule A, Part II, line 14

14

78.77 %

15

81.73 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If theorganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test ~ 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circlimstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

meore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pari VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

73z

022 10-06-17
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Schedule A (Form 990 or $90-E2) 2017 LITTLE STISTERS OF THE POOR OF ST. PAUL 41-0764112 Pages
Part i1l | Support Schedule for Organizations Described in Section 509(a}{(2)
(Complete enly if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2013 {b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit fo
the organiiation without charge

6 Total. Add lines 1 through5 ...,

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Hine 13 for the ysar

¢ Add lines 7aand 7b

8 Public support. {Subtractline 7cfrom line 6.}
Sectien B.-Total Support I

Galendar year (or fiscal year beginning in} - {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo

13 Total support. (add fines 9, 10c, 11, and 12.}
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501{c)(3) organization,

ChecK ThiS DOX AN SEOP REFE oo e o ot o otete e tse e et sot et e e caony et eyt s | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {fine 8, column {f) divided by line 13, column O e, 15 %
16 Public support percentage from 2016 Schedule A, Part L line 18 ..........copceisiceniniecneiiicesensinien e 16 %
Section D. Computation of Invesiment Income Percentage
17 ‘nvestment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part IIi, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | = D
732023 10-06-17 Schedule A (Form 880 or 930-EZ} 2017
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Schedule A (Form 950 or 990-E7) 2017 LITTLE SISTERS OF THE POOR OF S8T. PAUL 41-0764112 Fagea

Part 1V | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain. B
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
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supperted organization described in section 501{c){4), (5), or (6)? If "Yes," answer
{b) and {c) below. 3a .
b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(@){2)? If "Yes," describe in Part VI when and how the
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supposted organization not organized in the United States ("foreign supported crganization")? if
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 43
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 control and discretion
despite being controlled 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 509(g)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c} below (if applicable). Also, provide 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 authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I 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? 5¢
& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} iis supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-£2}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. 9a
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any eniity in which
the supporting organization had an interest? /if "Yes," provide defail in Part V1. ' 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI. a9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E73 2017 LITTLE SISTERS OF THE POOR OF ST. PAUL

41-0764112 pPages

| Part IV | Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)

b A family member of a person descrited in {a) above?
c A 35% controlled antity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing bedy of a supported crganization?

11a

11b

11c

Section B. Type | Supporting Organizations

4

2 Did the organization operate for the benefit of any supported organization other than the supperted

Yes

No

Did the directors, trustees, or membership of one or mere supported crganizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expfain irt
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type |l Supporiing Organizations

Yes

No

Wera a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Suppoerting Qrganizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, {i} a copy of the Form 998 that was most recently filed as of the date of notification, and (i) copies of the = e

organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's suppotted organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

2
a

Check the box next to the metheod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c Ej The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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

Yes

No

Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

2a

Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? if "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the crganization's involvement.

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Par{ VI the role plaved by the organization in this regard.

3b

732028 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 LITTLE SISTERS OF THE POOR OF ST. PAUL. 41-0764112 Pages

{ PartV | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1.} See instructions. All
other Type 1l non-functicnally integrated supporting crganizations must compiete Sections A through £
Section A - Adjusted Net Income (A) Prior Year ®) E‘;ﬂigﬂ;’){e”
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3 .
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for preduction of incame (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract jines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ' ‘ {A) Prior Year ®) (C()L;;i?];?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances ' 1b
c Fair market value of other non-exempt-use assets 1c
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 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 - Net value of non-exempt-use assets {subtract line 4 from line 3} 5 -
6 Multiply iine 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add Jine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable 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 It supperting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 LITTLE SISTERS OF THE POOR QOF ST. PAUL

41-0764112 Pagev

[Part vV | Type lil Non-Functionally Integrated 509(a}{3) Supporiing Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual disfributions. Add lines 7 through 6.

M~ B W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] {in

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i}
Distributable
Amount for 2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years pricr to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

Excess distributions carryaver, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

= = T S 1+ B = T L 4 R | & M ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructiens) - -~

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b 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 result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |0 [T (W

Excess from 2077

Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 LITTLE STISTERS OF THE POOR OF ST. PAUL 471-0764112 Pages

Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 172 or 171; Part ll, ine 12;
Part [V, Section A, fines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, tines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, Jines 2, 5, and 6. Also complete this part for any additional information.
(See instructians }

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANECUS INCOME

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No, 1545-0047

g"gé“o?gé’; 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
B Go to www.irs.gov/Form930 for the latest information. 20 1 7
Department of the Treasury

Internal Revenue Service

Name of the organization i Employer identification number

LITTLE SISTERS OQF THE POOR OF S5T. PAUL 41-0764112

Organization type (check one):

Fifers of: Section:

Form 990 or 990-E7 £X] s01c) 3 } (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

4947(=)(1) nonexempt charitable trust treated as a private foundation

ool

501{c){3) taxable private foundation

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

General Rule

I:I Far an organization filing Form 990, 990-£2, 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 |1 See instructions for determining a contributor's total contributions. - - :

Special Rules

[X] Foran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){v), that checked Schedule A (Form 50 or 980-E7), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contriputions of the greater of {1) $5,000; or {2} 2% of the amount on (i} Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and |1.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 1, and (8.

l:] For an organization described in section 501(c){(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't campiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during the year . B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-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-E2 or an its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B (Form 980, 990-E7, or 930-PF} {2017)

Page 2

Mame of organization

Employer identification number

LITTLE SISTERS OF THE POOR QF ST. PAUL 41-0764112
Part | Contributors (sse instructions). Use duplicate copies of Part | f additional space is needed.
(a) (b} (c} {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
1 Person D
Payroll l:]
: § 247 ,598. Noncash [ X
! {Complete Part Ii for
noencash contributions.)
{a) ] ) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll D
8 130,000. | Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a) i) )] : {d} i
No. Name, address, and ZIP + 4 Total contributions Type of contribution !
3 Person
Payroll  [_]
$ 848,532. | Noncash [ ]
: {Complete Part |1 for
nencash contributions.)
{a} (b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE]
Payroll [ |
$ 100,000. Noncash [ _]
(Compiete Part. ii for
noncash contributions.)
(@) {b) (c} (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Person x4
Payroll D
$ 95,572. Neoncash D
(Complete Part Il for
noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person K]
Payroll l:]
$ 90,418. Noncash [:l
{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form §89, $90-E7, or 980-PF) (2017)

Page 2

Mame of organization

LITTLE SISTERS OF THE PCOR OF ST. PAUL

Employer identification axmber

41-0764112

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a} {b)
No. Name, address, and ZIP + 4

{c} {a)

Total contributions Type of contribution

N

b

Person I:E
Payroll E]
500,000. Noncash [ |

({Complete Part I} for
noncash contributions.)

(@) (b)
Mo. | Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [X‘
Payroli |:]
150,000_ Noncash D

(Complete Part Il for
noncash contributions }

{2) - {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |___|
Nencash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
Na. Name, address, and ZIP + 4

() CH

Total contributions Type of contribution

Person El
Payroll D
Noncash |:]

(Complete Part ! for
noncash contributions.)

(@ {b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of coniribution

Persen |:I
Payroll [j
Noncash I:l

{Complete Part Il for
noncash contributions.)

(@ (b)
MNo. Name, address, and ZIP + 4

() (4

Total contributions Type of contribution

Person EI
Payroll |:|
Noncash |j

(Complete Part 1l for
noncash contributions.)

723452 1-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017) Page 3

Name of organization \ Employer identification number
LITTLE SISTERS QOF THE POOR OF ST. PAUL 41-07643112
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) )
f:l:r'n B L ‘ ®) h X FMV {or estimate) b (@ ved
oot escription of noncash property given (See instructions.) ate receive
781 SHARES QF C R BARD
1
$ 247,538. 08/21/17
(@) ©)
:Oc:;] D L ¢ ) " . FMV (or estimate) b d) ved
o escription of noncash property given (See instructions.) ate receive
5
(a) ©)
::T‘;! D iofi " ) h . FMV (or estimate) D {d} i
_ escription of noncash property given (See instructions.) ate received
$
(a) ()
No.
froc’m Descrintion of (b} N ) FMV (or estimate) Bat @ 4
ot escription of noncash property given (See instructions.) ate receive
$
(a} ©
f:;; : D ot ¢ (5} h . FMV (or estimate) b (d) 3
o escripticn of noncash property given (See instructions.) ate received
$
- (a) ©)
No. ‘

° . (b) i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part] {See instructions.)

$

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 390-PF) {2017)



Schedule B (Form 990, 990-EZ, ar 990-PF) {20617} Page 4
Name of erganization Employer identification number

LITILE SISTERS OF THE POOR _OF ST. PAUL 41-0764112
Part I Exclusively teligious, charitable, eic., contributions to organizations described in section 501(c}(7), (8}, or (10) that total more than $1,008 for
the year from any ore contributor. Complete columns (a} through () and the following line entry. For organizations
completing Part i, enter the total of exclusively refigious, charitable, etc., cantributions of $1,000 or less for the year. (Enter Ihis info. once) »’ $
Use duplicate copies of Part lil if additional space is needed,

{a) No.
S’Oltﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferce
{a) No.
gol:(ﬂl (b) Purpose of gift {c} Use of giit {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrtﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of qift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No,
g‘ofint {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fc fransferee
723454 11-01-17 ) Schedufe B (Form 590, 990-EZ, or 990-PF} (2017}
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u " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) B Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, i1e, 11f, 12a, or 12b. i

Department of the Treasury } Atta(:h to Form 990 Open tq Public

Internal Revenue Service B Go to wanw.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LITTLE SISTERS OF THE POOR QOF ST. PAUL 41-0764112

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 9940, Part IV, line 6.

{a) Donar advised funds {b) Funds and ather accounts
1 TYotalnumberatendofyear
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) ...
4 Aggregate value atend ofyear ..
5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? | D Yes {::] No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . . s e 1:] Yes D No
rPart | f Conservation Easements. Complete 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).
D Preservation of land for pubiic use (e.g., recreation or educatioin} l:l Preservation of a historically important fand area
D Protection of natural habitat [:] Preservation of a certified historic structure
1:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last
day of the tax year. - | Held atihe End of the Tax Year
a Total numbear Of CONSENVANION BaSEIMIEII S e e et et aaas 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ReGIStEr et an 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 property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ives |:j No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b3S
8 Does each conservation easernent reported on line 2(d) above satisfy the reguirements of section 170(h)}4)(B)()
AN SECHON TTOMMABYINT ..o oo e [ Ives [ Ino
g In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemenis.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Forrn 950, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958}, to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating 1o these items:

(i) Revenue included on Form 990, Part VIil, line 1 TS T T TUR o]

(i) Assets included in Form 990, Pari X B3

2 I the organization received or held works of art, hlstorlcal treasures or other snmjlar assets for fi nanmal gain, prowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 j
b Assets included in FOrm 000, Par X i e e e B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a | Public exhibition
b D Schoiarly research
i:‘ Praservation for future generations

d¢ [ Loan or exchange programs

[::l Othar

4 Provide a description of the organization’s collections and explain how they furiher the organization's exempt purpose in Part XIil.

1o be sold ta raise funds rather than to be maintained as part of the organization’s collection? ... el E Yes

Part IV | 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, Ene 21.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions ar ather assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table:

Armournt
€ BeginminG DEMNGE o oot ettt e a2 nan e e e ic
d Additions duringtheyear 1d
e Distributions during the year . 1e
FOERAING DAIAMCE | oo et e e et e e s 1f

2a
b If "Yes," explain the arrangement in Part XItl. Check here if the explanation has been providedonPart XU _..........o.ocoieiiinnnnennnn
]7Part A4 l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.

{c) Two vears back | {d) Three years hack

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

{a) Cutrent year {b) Prior year {e) Four years back

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and losses

Grants or scholarships

o oa o o

Other expenditures for facilities
and programs

ey

Administrative expenses B

g End of year balance

2 Provide the estimated percentage of the ctrrent year end balance {line 1g, cofumn {a)) held as:
a Board designated or quasiendowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B %

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

by: Yes | No
(i) UNFEIAMEE OFGANIZANONS L oieoeosoees oo oo oot 3afi)
(1} FEIAtEd OFGANIZALIONS || . o ooeeocoeiists s eeeceemeree e b se e e ee s are g eeemone e nb s ee s ns et beb 4 S SE oS oot 3alii)

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

Describe in Part XlIl the intended uses of the organization’s endowment funds.

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

Description of property (a} Cost or other {b) Cost or cther {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land e 48,003, 48,003.
b Buildings 20,412,226, 15,127,395.] 5,284,831.
¢ Leasehold improvements .. ... 180,638. 164,395, 16,243.
d Equipment s 7,186,630. 5,798,696. 1,387,934.
€ Other . 252,170. 252,170,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10C.) .. oreciiiviiiernee: B 6,989,181.

732082 10-09-17
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Part Vli| Investmenis - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{=) Description of security or category fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of year market vatue

{1) Financial derivatives

{2) Closely-held equity interests

{3) Other

)

B

()]

L}

(B

()

Q)

(H)
Total. (Col. {b) must equal Form 950, Part X, col. {B) line 12.} -

Part V| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
{2)
{3)
{4)
(5}

{6}
(7)

{8)

9
Total. {Col. (b} must equal Form 890, Part X, col. {B) line 13.) B~
Part IX| Other Assets. _
Complete if the organization answered "Yes" on Form 990, Part I, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value

{1
2)

(3}
{4)

{5)
{8)
(@

[t3]
(9
Total. (Colurnn (b) must equal Form 980, Part X, col, (Bifine 158.) ..o ieeieeneniee o enes |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.

1 (a) Description of Kability (b) Book value

(1} Federal income taxes

2y ASSET RETIREMENT OBLIGATION 19,950.
3)

E

i
1

7

I
=2}

)
)
)
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25.) .............. P 19,950.

(&3

o

2, Liability for uncertain tax positicns. In Part X||), provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [ii]
Schedule D (Form 990} 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statemenis 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 1 9,343,366,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 11.,748.

b Donated services and use of facilities e 2b 6,974.

¢ Recoveries of prior Year Qrants e 2c

d Other (Desceibe in Part XL 2d 45,953,

e AddIlines 2a through 2d it e et e 2e 64,675.
3 Subtractline Ze from iNe 1 e e 3 9,278,691.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 8§90, Part VIll, ine 7o ... 4a

b Other (Descrbe i Part XU e 4b 5,.000.

C AG INES A2 AN BB et e 4c 5,000.

Total revenue. Add lines 3 and 4¢. (This must equal Form $90, Part |, Jine 12) ................................................... 5 9,283,691.

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

1 Total expenses and losses per audited financial statements e 1 B,612,439.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 6,974.

b Prioryear adjustments e 2b

€ OHBIIOSSES e et et 2c

d Other (Describe in Part XY et 2d 45,953.

e Addlines 2a througn 2d ettt 2e 52,927.
3 Subtractline 2e oM NG 1 e oot 3 8,559,512,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other (Describe in PArtXILY .o | ab

£ ADA NS AAANG AB e e e ta b e ena oo ee e nie s e es e nee s 4c 0.

Total expenses: Add fines 3 and 4c, (This must equal Form 990, Part !, fing 18.) ccoovcovvesvcrpicnisee. (=5 -~ 8,559,512,

{ Part XiIl| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X3, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS RESIDENT TRUST FUNDS. MONEY IS DEPOSITED INTO

AN ACCOUNT FOR A RESIDENT AND THE RESIDENT CAN WITHDRAW THE MONEY AT ANY

TIME. DEPOSITS CAN BE FROM SOCIAL SECURITY OR THE RESIDENT'S FAMILY.

PART X, LINE 2:

THE CORPORATION IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES PURSUANT TO SECTION 501(C)(3) OF THE CODE.

THE CORPORATION FOLLOWS THE GUIDANCE IN THE ACCOUNTING STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

782054 10-08-17 Schedule D (Form 990) 2017
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[Part XIl[| Supplemental Information (continueg)

APPLICATION OF THIS STANDARD HAS NO IMPACT ON THE CORPORATION'S FINANCIAL

STATEMENTS .

THE CORPORATION'S INFORMATION RETURNS ARE SUBJECT TQ REVIEW AND

EXAMINATICN BY FEDERAL: AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 24,189.
GAMING EXPENSES 20,227.
GIFT SHOP EXPENSES 1,537.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 45,953.
PART XI, LINE 4B - OTHER ADJUSTMENTS :

TEMPORARILY RESTRICTED EARNINGS 5,000.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 24,189.
GAMING EXPENSES 20,227.
GIFT SHOP EXPENSES 1,537.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 45,953.

732055 10-09-17
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SCHEDULE G A . L ) . OMB No. 1545-0047
- 050 or 990-E£7 Supplemental Information Regarding Fundraising or Gaming Activities
orem o -
{ r ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 23 ‘E ?
organization entered more than $15,000 on Form 890-EZ, line 6a.

?fpaﬁ;ﬂ;m of ihes Treasury B> Attach to Form 990 or Form 990-EZ.
nternal Revenus Sernvics b Go fo www.irs.gov/Form990 for the latest instructions.

Open te Public
Inspection

Employer identification number

LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a |:| Mail solicitations e [:] Solicitation of non-government grants
b Cl Internet and email solicitations f D Solicitation of goverament grants
c D Phone solicitations g [ ] Special fundraising events

d D In-persoen saolicitations
2 a Did the organization have a writien or orat agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? E Yes [:] Mo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) oid v) Amount paid . .
(i) Name and address of individual o Ain) oid, {iv) Gross receipts tg %or retainegl by | (vi) Amount paid
or entity (fundraiser) (i) Activity Tove CTStfdf from activity fundraiser to (or retained by}
contributions? listed in col. (i) organization
Yes | No
TOUAE oot it iiiieeeeueeeieeeeemesesiroriiiiitemosioaiiisiieeietiete ety B

3 List all states in which the crganization is registered ot licensed to solicit contributiens or has been notified it is exempt from registration

ar licensing.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2017
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Part 11| 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 gress income on Form 990-E7, 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
GOLF CHRISTMAS NONE (add col. (a) through
TOURNAMENT IBOUTIQUE 0 col. (o)
© {event type) {event type) (total number} ’
z
E 1 Grossreceipts . 24,780. 37,49l. 62,271.
2‘Less:Contributions _________________________________ 7,000. 5,973. 12,973.
3 Grossincome {line T minusline 2} ... 17,780, 31,518. 49,298.
4 Cashprizes |
5 Noncashprizes 3,569. 3,569.
A
é 6 Rentfacilitycosts 4,700, 4,700.
>
|
T |7 Foodandbeverages ... 2,679, 5,387. 8,066,
.5
8 Entertainment 1,600. 1,600.
O _Other direct expenses ... ... 200. 6,054. 6,254,
10 Direct expense summary. Add lines 4 through 9 in column {d) e b 24 ,189.
Net income summary. Subtract ing 10fromline 3, column (d} ... | 25,1009.

Part Hl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{a) Bingo

{b) Pull tabs/instant

{c) Other gaming {d) Total gaming (add

[15]
% bingo/pro_gressive hingo col. (a) through col. (c))
é
1 GrosSrevenuUe . .............eee., 80,000. 80,000.
w| 2 Cashprizes | ... 20,000. 20,000,
|3 Noncashprizes | .. .. ...
i
kil
1 4 Rentfaciftycosts
&
5 Other direct 6XPEnSes oo 227. 227.
[ Ives % [ yes % {[X]Yes90.00 %
6 Volunteerlabor D No D Na [:] No
7 Direct expense summary. Add fines 2 through B incolumn {d} e b 20,227,
8 Net gaming income summary. Subtract line 7 fram line 1, colurmn (d) oo B 59.,773.

9 Enter the state{s) in which the organization conducts gaming activities: MIN

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ...
b If "Yes," explain:

732082 DY-13-17
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Scheduie G (Form 990 or 990-E2) 2017 LITTLE SISTERS OF THE PQOR OF ST. PAUL 41-0764112 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes Bﬂ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The Organization's FACHTY ... .. .o oo oo 132 [100.00 %

b An outside facility

13b %
14 Entor the narme and addrass of the person who prepares the organization's gaming/special events books and records: ) ]
Name b MOTHER MARTA FRANCIS PALE
Address B 330 EXCHANGE STREET S. - ST. PAUL, MN 55102
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives EX:} No

b If "Yes," enter the amount of gaming revenue received by the organization B3
of gaming revenue retained by the third pariy B $
¢ |f "Yes," enter name and address of the third party:

and the amount

Name [

Address

16 Gaming manager information:

Name = NONE

Gaming manager compensation B $

Description of services provided B

|:___| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

Part tV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also pravide any additional information. See instructions.

732083 08-13-17
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
B~ Attach to Form 990.
B Go to www.irs.gov/Form890 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

QOpen To Public
Inspection

Name of the organization

Employer identification number

LITTLE SISTERS OF THE POOR QF ST. PAUL 41-0764112
LT?’art I | Types of Property
{a) {b) {c} (d)
Check if Number of Noacash contribution Method of determining
applicable conftributions or amounts reported_ on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Glothing and household goods .. X 4 ,545.CURRENT PRICES
6 Carsandothervehicles X 1 11,000.DONOR DETERMINED
7 Boatsand planes ...
8 Intellectual property
9 Securities - Publicly traded X 3 266,880.DAILY TRADING PRICE
10 Securities - Closely held stock ... ..
11 Secutities - Partnership, LiC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structares
14 Qualified conservation contribution - Other
15 Heal estate - Residentiat
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles s - :
19 Food inventory X 22 49,491 .CURRENT PRICES
20 Drugs and medical supplies | ...
21 Taxidermy ...
22 Historical arfifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P
26 Other P {
27 Other B {
o8 Other B {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hotd for at least threae years from the date of the initial contribution, and which isn't required to be used for
exemnpt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
12a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOTIDULIONST oo oottt ets ot et e e oo e ee s et aers e s eansneas e st cE e eca e eemmas e iAo e 32a| X
b If "Yes," describe in Part |l
33 If the organization didr't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part 1.
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

THE QRGANIZATION USES RBC DAIN TO PROCESS AND SELL DONATED SECURITIES.

732142 09-07-17 Schedule M (Form 990) 2017
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= OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 980-EZ. Open to Public
internat Revenue Service B Go to www.irs.qov/Form®890 for the fatest information, Inspection
Name of the organization Employer identification number
LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SATNT JEANNE JUGAN, OUR MISSION IS TO OFFER THE NEEDIEST ELDERLY OF

EVERY RACE AND RELIGION A HOME WHERE THEY WILL_BE WELCOMED AS CHRIST,

CARED FOR AS FAMILY AND ACCOMPANIED WITH DIGNITY UNTIL GOD CALLS THEM

TO HIMSELF. OUR VISION IS TO CONTRIBUTE TO THE CULTURE OF LIFE BY

NURTURING COMMUNITIES WHERE EACH PERSON IS VALUED, THE SOLIDARITY OF

THE HUMAN FAMILY AND THE WISDOM OF AGE ARE CELEBRATED, AND THE

COMPASSIONATE LOVE OF CHRIST IS SHARED WITH ALL. OUR VALUES OF

REVERENCE: FOR THE SACREDNESS OF HUMAN LIFE AND FOR THE UNIQUENESS OF

EACH PERSON, ESPECIALLY THOSE WHO ARE POOREST AND /OR ARE WEAKEST. THIS

TS REFLECTED IN CARE THAT IS HOLISTIC AND PERSON-CENTERED, OF FAMILY

SPIRIT: A SPIRIT OF JOYFUL HOSPITALITY EMBRACING ALL WITH OPEN ARMS,

HFEARTS AND MINDS; FOSTERING PARTICIPATION IN THE LIFE OF THE HOME AND

REJECTING ALL FORMS OF DISCRIMINATION, OF HUMBLE SERVICE: THE DESTRE TO

RAISE OTHERS UP AND TO PUT THEIR NEEDS BEFORE OQUR _OWN; AN APPRECIATION

OF SIMPLE, EVERYDAY TASKS AND EXPERIENCES AND HUMBLE MEANS IN

" ACCOMPLISHING OUR WORK, OF COMPASSION: EMPATHY FOR SHARING THE

WEAKNESSES AND SUFFERINGS OF OTHERS; EAGERNESS TO RELIEVE PAIN IN ALL

TS FORMS AND TO MAKE THE ELDERLY HAPPY, OF STEWARDSHIP: THE

RECOGNTITION THAT LIFE AND ALL OTHER GOODS ARE GIFTS FROM GOD AND SHOULD

THEREFORE BE USED RESPONSIBLY FOR THE GOQOD OF ALL; TRUST IN GOD'S

PROVIDENCE AND THE GENEROSITY OF OTHERS TO PROVIDE FOR OUR NEEDS; JUST

COMPENSATION FOR OUR COLLABORATORS; A SPIRIT OF GRATITUDE AND SHARING,

FORM 990, PART VI} SECTION A, LINE 6:

THE ORGANIZATION'S MEMBERS CONSIST OF THOSE WHO HAVE TAKEN THE VOWS OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 890 or 990-E2) (2017} Page 2
Name of the organization Employer identification number

LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

CONGREGATION OF THE LITTLE SISTERS OF THE POOR WITH PERMANENT RESIDENCE IN

SATINT PAUL, MINNESQOTA.

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

EACH DIRECTOR IS ELECTED BY THE MEMBERS OF THE ORGANIZATION.

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

BEFORE SUBMISSION TO THE IRS, THE PREPARER PROVIDED A FINAL DRAFT OF THE

RETURN TO EACH MEMBER OF THE BOARD OF DIRECTORS AND TO THE DEVELOPMENT

OFFICE DIRECTOR. AT THE SAME TIME, THE PREPARER REVIEWED THE

ORGANIZATION'S ACTIVITIES AND INFORMED THEM OF TAX LAWS PERTAINING TO THE

LITTLE SISTERS OF THE POOR. THIS PROCESS ENSURES THAT LITTLE STSTERS OF

THE POOR MEET ALL NECESSARY REQUIREMENTS.

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

DIRECTORS, OFFICERS, AND ALL EMPLOYEES WHO INFLUENCE THE ACTIONS OF THE

LITTLE SISTERS OF THE POOR ARE COVERED UNDER THE POLICY. CONFLICTS OF

'INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT, WITH ANY

PERSONS OR FIRMS INVOLVED WITH THE LITTLE SISTERS OF THE POOR.

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE

UNDERTAKEN ONLY IF THE CONFLICTING INTEREST IS FULLY DISCLOSED, THE PERSON

WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL

OF SUCH TRANSACTION, A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS AND

THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

COMPENSATION OF THE BOARD MEMBERS, CEQO AND EMPLOYEES TS BASED ON REASONABLE
7apeiz 08-07-17 Schedule O (Form 890 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017} : Page 2
Name of the organization Employer identification number

LITTLE SISTERS OF THE POOR QOF ST. PAUL 41-0764112

COMPENSATION THAT WOULD BE PAID FOR LIKE SERVICES BY LIKE ENTERPRISES UNDER

LIKE CIRCUMSTANCES. THE QOFFICERS AND BOARD MEMBERS ARE MEMBERS OF THE

CONGRECATION OF THE LITTLE SISTERS QOF THE POOR AND TAKE A VOW OF POVERTY

RENDERING THEM INELIGIBLE FOR COMPENSATION BENEFITS. IN 2016, THE

COMPENSATION PROCESS INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY PURPOSES, AND CONTEMPORANEQUS SUBSTANTIATION,

FORM 990, PART VI, SECTION C, LINE 19:

UPON APPOINTMENT, THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

THE FINANCIAL STATEMENTS CAN BE REVIEWED ON SITE. BY A REQUEST IN WRITING,

THE INFORMATION WILL BE DISTRIBUTED ACCORDINGLY.

FORM 9590, PART VII, SECTION A:

AS MEMBERS OF THE RELIGIOUS ORDER, THE SISTERS WHO SERVE AS BOARD

MEMBERS OF THIS ORGANIZATION RECEIVE A SMALL MONTHLY STIPEND FOR BASIC

LIVING EXPENSES AND MEDICAL CARE. THE STIPEND PATID BY THIS ORGANTZATION

IS NOT PATD AS COMPENSATICON FOR SERVICES PROVIDED TO THIS ORGANTIZATION.

OTHER SISTERS WHO BELONG TO THE ORDER BUT ARE NOT MEMBERS OF THE BOARD

RECEIVE STMILAR STIPENDS.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule & (Form 990) 2017 LITTLE SISTERS OF THE PCOR OF ST. PAUL 41-0764112 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R, See instructions,
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

- File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury . j
Internal Revenue Service B Information about Form 8888 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fife).  You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the excepticn of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to fite an income tax retum other than Form §90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter fiter’s identitying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
o by the LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyowr | C/Q 330 EXCHANGE STREET S
instructions. | - City, fTown or post office, state, and ZIP code. For a foreign address, see instructions.
ST. PAUL , MN 55102

Enter the Return Code for the return that this application is for (fite a separaté application foreachreturm) il | 0 ] 1 r
Application Return | Application Return
Is For Code | Is For Caode
Form 990 or Form 990-E7 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
MOTHER MARIA FRANCIS PALE :
e The books areinthe care of B> 330 EXCHANGE STREET SOUTH - ST. PAUL, MN 55102
Telephone No.p= 651-227-0336 FaxNo. p-
@ |f the organization does not have an office or place of business in the United States, checkthisbox .. ..o, |2 D
& |If this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) . If this is for the whole group, check this
box - I:l If it is for part of the group, check this box - |:| and attach a list with the names and ElNs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 , tofie the exempt arganization return
for the organization named above. The extension is for the arganization’s retum for:
b [ X calendar year 2017 or
B [ Jtax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:j Initial return |:| Final return
[ ] Change in accounting peried
3a M this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai & 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
-estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TQ: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
QOGDEN, UT 84201-0045

723841 04-01-17
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