See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:41-0764112_990_200912.pdf
https://public.resource.org/privacy?2010_10_EO:41-0764112_990_200912.pdf

SCANNED 0CT 1 4 2010

fm 390

o

.

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B check if please |C Name of organization D Employer identification number
applicable use IRS
f5es [mme LITTLE SISTERS OF THE POOR OF ST. PAUL
Sree | ®° | Doing Business As 41-0764112
ratuon See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Temn- | |330 EXCHANGE_STREET SOUTH (651) 227-0336
renonded| tons | Crty or town, state or country, and ZIP + 4 G Gross receipts 5,889,340.
[ Jggphea- ST. PAUL, MN 55102 H(a) Is this a group return
Pendnd I & Name and address of pnncipal oficer SISTER THERESA ROBERTSON for affillates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded?[__Jves [ INo

I_Tax-exempt status’ [ X] 501(c) (3

) (nsertno) [__l4947@)yor [ _]s27

J Website: p WAWW. LITTLESTISTERSOFTHEPOOR . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporaton [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 1 8 8 3] M State of legal domicile: MN

[ Part I| Summary

o | 1 Bnefly descnbe the organtzation’s mission 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 P |:] if the organmization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) L. 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of employees (Part V, line 2a) _ 5 151
£1 6 Total number of volunteers (estimate if necessary) . . 6 60
E 7a Total gross unrelated busmeSj‘reve:E:Eﬁ:El\gg mn(Clhnet2 = 7a 0.
b _Net unrelated business taxable inco 34 . 7b 0.
O -
0 1) Prior Year Current Year
° 8 Contnbutlonsandgrants(Part‘\}m IlnegE)T 04 2010 8 2,499,750. 1,030,769.
£| 9 Program service revenue (Part \j].|ine 2g) o 4,394,815. 4,660,408.
E 10 Investment income {Part VI, cplurs and 76)[- 35,551. 28,774.
11 Other revenue (Part VIll, columr' A, )cl and 11e) -33,128. 112,978.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6,896,988. 5,832,929.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 3,396,158, 3,259,362,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part X, column (D), ine 25) P
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£:241) ) 2,942,026. 2,716,432.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,338,184. 5,975,794.
19 Revenue less expenses. Subtract line 18 from line 12 558,804. -142,865.
Eg Beginning of Cuirent Year End of Year
=S| 20 Total assets (Part X, line 16) 9,390,901. 9,478,995.
o 21 Total liabiltties (Part X, line 26) . 285,669. 292,854.
=37 Net assets or fund balances. Subtract line 21 from Ilne 20 9,105,232. 9,186,141.

I—_ért Il | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and complete aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign [ A‘fr—ﬁb\——— | / L] / /o
Here Sfgnature of officer Date * *
SISTER THERESA ROBERTSON, PRESIDENT & CEO
Type or print name and title
. Preparer's v Date Ch,? ok ('s,’;'f ?J;'Lﬁéﬁ?;ﬂﬁ? g number
;::arefs signature }M Q’ M (/PA’ 9-17-10 e(r:nployed > [ ]
Use Only |vomer- " LARSONABLEN LLP EIN »
z‘;gp‘ged% 220 SOUTH SIXTH STREET, SUITE 300
ZP + 4 MINNEAPQLIS, MN 55402 Phoneno. > 612-376-4500

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

[X‘ Yes

I:]No

832001 02-04-10

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

N
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- Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mssion: SEE SCHEDULE O FOR CONTINUATION

THE LITTLE SISTERS OF THE POOR OPERATE AS HOLY FAMILY RESIDENCE, WHICH
PROVIDES NURSING AND RESIDENTIAL CARE FOR THE NEEDY ELDERLY. THE HOME
IS PART OF THE INTERNATIONAL CONGREGATION OF THE LITTLE SISTERS OF THE
POOR, WHICH WAS FOUNDED IN FRANCE IN 1839 AND SERVES THE ELDERLY IN 32

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

the prior Form 990 or 990-E2? _ o oo EYes XdNo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = = |:|Yes IX] No

If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achtevements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code Y(Expenses$ 5,519,500 . including grants of $ 0. )Revenue$ 4,541,668.)
A SKILLED NURSING FACILITY WITH 41 BEDS AND A NURSING FACILITY WITH 33
BEDS FOR THE ELDERLY POOR WHO ARE 65 YEARS AND OVER WITH LITTLE OR NO
INCOME. WE ARE DEPENDENT ON DONATIONS TO CONTINUE THE MISSION OF THE
LITTLE SISTERS OF THE POOR, AS THE RATES GIVEN TO 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 RESIDENTS UNTIL DEATH.

4b (Code- ) (Expenses $ 115,606 . including grants of $ 0. )(Revenue$ 118,740.)
32 APARTMENTS FOR THE ELDERLY POOR WHO ARE 65 YEARS AND OVER WITH
LITTLE OR NO INCOME. WE DETERMINE THE CHARGE OF THE APARTMENT BY THE
ABILITY TO PAY, SO 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. (Descnbe in Schedule O)

(Expenses $ including grants of $ _)(Revenue $ )

4e Total program service expenses P> $ 5,635,106.

Form 990 (2009)

932002
02-04-10

2

11090922 131839 1733 2009.04020 LITTLE SISTERS OF THE POOR 1733 1




1 [

+ Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . . ) o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or In opposition to candrdates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If *Yes, " complete Schedule C, Part Il _ 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part il . . ... X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part| | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or histonc structures? If *Yes, * complete Schedule D, Part I _ o 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ] . 8 X
9 Did the organization report an amount in Part X, line 21 serveas a custodran for amounts not Irsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the following questlons 'Yes"’ If so, complete Schedule D, Parts Vi, Vi, Vlll IX, orX
as apphicable =~ 11| X
® Did the organization report an amount for land, burldrngs and equipment in Part X, line 107 If "Yes, " complete Schedule D
Part Vi.
® Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported i Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 252 If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete . )
Schedule D, Parts XI, X, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |’
If *Yes, ® completing Schedule D, Parts Xi, XIl, and Xill is optional . . . . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes,* complete Schedule E X . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsrng. busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | Lo .. | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, * complete Scheadule F, Parttt ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, “ complete Schedule F, Part lll . . . .. L1 X
17 Did the organization report a tota! of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Irnes
1c and 8a? If “Yes, " complete Schedule G, Part Il X L . . 18 | X
19 Did the organzation report more than $15,000 of gross income from gaming actrvmes on Part VIII lrne 9a’7 If "Yes,"
complete Schedule G, Partit . . .. R o 119} X
20 Did the organization operate one or more hosprtals'7 If "Yes," comp/ete Schedule H . . L. 20 X
Form 990 (2009)
832003
02-04-10
3
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+ Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ill . 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ . . - e . . . R < X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 o L. .. |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o . |24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandrng at any trme dunng theyear? =~ = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . B B 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o 25b X
26 Wasaloantoorbya current or former off icer, d|rector trustee key employee highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, ® complete Schedule L, Part Il X . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partill . | 27 X

28 Was the organization a party to a busmess transactlon with one of the followrng partles (see Schedule L, Part \Y
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 IV = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M i . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f 'Yes complete
Schedule N, Partll .. . .1 .32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lil, IV, and V, hne 1 ... .. .. ... .. . . ... 32| X
35 Is any related orgamization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If *Yes," complete Schedule R, Part V, Iine 2 _ . 35 X
36 Section 501(c)}3) organizations. Did the orga.mzat|on make any transfers to an exempt nonchantable related orgamzatron?
If "Yes,* complete Schedule R, Part V, line 2 . v 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organrzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi _ . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . 38 | X
Form 990 (2009)
932004
02-04-10
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* Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable B . X B 1a 20
b Enter the number of Forms W-2G included in ine 1a. Enter -0- |f not apphcable i 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 23 151
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? _ 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see |nstruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
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 or1s a party to a prohibited tax shefter transaction? . 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transacton? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sohcrt
any contnbutions that were not tax deductible? . . . . 6a X
b If "Yes," did the organization include with every sollcrtatuon an express statement that such contnbutlons or glfts
were not tax deductible? . . . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment i excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 . e e e . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year i X | 7d I
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? . . . . L 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntamned by a sponsonng organization, have excess business holdings .
at any time dunng the year? = . . . . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due or received from themep) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . 12b
Form 990 (2008)
932005
02-04-10
5
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* Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pageb
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . o T [ I 6
b Enter the number of voting members that are independent R 1b 6
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led’? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L . 7a | X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? X 7b X
8 Did the organization contemporaneously document the meetings held or wrttten actions undertaken dunng the year
by the following
a The govermning body? . .| 8a | X
b Each committee with authorty to act on behalf of the govemlng body’> X i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b Iif "Yes," does the organization have wntten policies and procedures govemlng the actlvmes of such chapters aff Ilates
and branches to ensure therr operations are consistent with those of the organization? | . 10b
11 Has the organization provided a copy of this Form 890 to all members of its goveming body before filng the form’7 i 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 X . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . e e e R e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this i1s done e . . . L Cl12e | X
13 Does the organization have a wntten whistleblower pohcy'7 . e, e, .. 13| X
14 Does the organization have a wntten document retention and destructlon pohcy” L B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L o . i5a| X
b Other officers or key employees of the organization . L R 50| X
If "Yes® to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? o 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its partncnpatuon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? - N 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p>MN
18 Section 6104 requires an organezation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website IX] Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
SISTER THERESA ROBERTSON - 651-227-0336
330 EXCHANGE STREET SOUTH, ST. PAUL, MN 55102

Form 990 (2009)

932008
02-04-10
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« Form 990 (2009)

LITTLE SISTERS OF THE POOR OF ST. PAUL

41-0764112

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees. See instructions for definition of *key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[K] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 2 - the organizations compensation
5(s £ organization (W-2/1099-MISC) from the
g E 3 g.’ (W-2/1099-MISC) organization
E] § = (Bg| _ and related
E{Z|E § %‘:"__-;a g organizations
SISTER THERESA ROBERTSON
PRESIDENT & CEO 40.00}X X 0. 0. 0.
SISTER JOSEPH C. BEUTLER
SECRETARY & TREASURER 40.00|X X 0. 0. 0.
SISTER MARIA FRANCIS
PALE, VICE PRESIDENT 40.00|X X 0. 0. 0.
SISTER JOSEPHINE BRANNAN
DIRECTOR 40.00|X 0. 0. 0.
SISTER PAULINE WNUK
DIRECTOR 40.00]X 0. 0. 0.
SISTER BEATRICE SCULLY
DIRECTOR 40.00|X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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organizations

+ Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page8
|Bart Vl” 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
hours {check all that apply) compensation compensation amount of
per s from from related other

week E the organizations compensation
:s’, % organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
§ E and related
z £

Institutional trustee
Otficer

Key employee
employes

Former

1b_Total . . . > 0. 0. 0.
Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If *Yes, * complete Schedule J for such indwvidual L L 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for services rendered to o -
the organization? If "Yes, * complete Schedule J for such person 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.
(A) (B) (©)
Name and business address Description of services Compensation
PERFORMANCE HEALTHCARE SERVICES LAUNDY &
47 RIVER STREET, WELLESLEY, MA 02481 HOUSEKEEPING 446,162.
EAGLE ELEVATOR CORPORATION
600 FATRWAY AVENUE NORTH, ST PAUL, MN 55104ELEVATOR SYSTEMS 339,096.
REHABWORKS, INC.
P.O. BOX 99341, CHICAGO, IL 60693 THERAPY, PT/OT/ST 174,434.
2 Total number of Independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organzation P> 3
Form 980 (2009)
932008 02-04-10
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« Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page9

[Part VIll | Statement of Revenue
A B C (D)
Total (re\)/enue Relafte)d or Unr(elz:ted echl‘Sc\i/ggL;?om
exempt function business tax under
revenue revenue Sg%?gf 551142.
‘g.“c.'! 1 a Federated campagns 1a
gg b Membership dues . 1b
Py ¢ Fundrasingevents = 1ic 24,280.
%,5 d Related organizations . 1d
E e Govemment grants (contnbutions) | 1e
] 2 f Al other contributions, gifts, grants, and
.-Eg simitar amounts not mcluded above [ 1f 1006489.
=0
E'g g Noncash contributions included in lines 1a-1f $ 7 5 ri 7 3 9 .
OS  h Total Add lnes 1a-1f . » 1030769.
Business Code
8 | 2a NURSING CARE 623000 4541668.] 4541668.
?g b APARTMENTS 623990 118,740.] 118,740.
N c
ES
oK d
a f All other program service revenue
g Total. Add lines 2a-2f . | = 4660408.
3 Investment income (including dividends, interest, and
other similar amounts) » 28,774. 28,774.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties . e >
() Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . |
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) L N -
o | 8 a Gross income from fundraising events (not
g including $ 24,280. of
é contnbutions reported on line 1c). See
5 Part IV, hine 18 ) al 110515.
g b Less: direct expenses _ _ . bl 36,187. )
¢ Net income or (loss) from fundraising events » 74,328. 74,328.
9 a Gross income from gaming activities. See
Part IV, line 19 . . al 58,874.
b Less direct expenses .. b| 20,224. ]
¢ Net income or (loss) from gaming activities N 38,650. 38,650.
10 a Gross sales of inventory, less retums
and allowances L. . a
b Less:costofgoods sold | . b
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c
d Allother revenue
e Total. Add lines 11a-11d R -
12 Total revenue. See mstructions. . . e | 5832929. 4660408. 0.] 141,752.
020810 Form 990 (2009)
9
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« Form 990 (2009)

LITTLE SISTERS OF THE POOR OF ST. PAUL

41-0764112 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete a!l columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ - 0o a6 oo

12
13
14
15
16
17
18

19

REBRRB

- 0o Qa0 oW

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
theUS SeePartIV,line22
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 _

Benefits paid to or for members i
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management
Legal .
Accounting
Lobbying
Professional fundralsmg services. See Part IV, line 17
Investment management fees

Other R

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel X

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi Ilates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

SENIOR CARE SUPPLIES

2,615,953.

2,550,106.

65,847.

99,371.

99,304.

67.

325,249.

324,973.

276.

218,789.

218,641.

148.

10,388.

10,388.

27,960.

27,960.

595,293.

586,549.

8,744.

7,933.

7,933.

37,272.

8,312.

28,960.

42,912.

42,912.

353,909.

346,102.

7,807.

7,726.

7,726.

620.

611.

685,593.

671,207.

14,386.

46,854.

45,801.

1,053.

253,422.

253,422.

SISTER SERVICES

161,744.

160,548.

1,196.

FOOD

134,148.

134,148.

LICENSES & SURCHARGES

124,002.

123,878.

124.

NON-REIMBURSABLE OTHER

100,000.

100,000.

All other expenses

126,656.

50,478.

76,178.

Total functional expenses. Add lines 1 through 24f

5,975,794.

5,635,106.

340,688.

8 B

Joint costs. Check here P> C 1 following
SOP 98-2. Complete this line only #f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

11090922 131839 1733
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« Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page i1
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... -16,032.] 1 30,770.
2 Savings and temporary cash investments 1,405,942.] 2 1,794,646.
3 Pledges and grants recevable, net 389,464.] 3 62,353.
4  Accounts recewable, net 385,040.] 4 484,100.
5 Receivables from current and former ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Scheduet . . e 5
6 Recevables from other dlsquahf ied persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
» 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 20,478.] 9 21,7717.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,724,756.
b Less. accumulated depreciation 10b 14,223,364. 6,696,843.] 10¢c 6,501,392.
11 Investments - publicly traded securities ) 462,980.] 11 525,143.
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = 14
15 Other assets See Part IV, et 46,186.] 15 58,814.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) _ 9,.390,901.| 16 9,478,995,
17  Accounts payable and accrued expenses 246,881.] 17 221,023.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o (21 Escrow or custodial account habihity. Complete Part IV of Schedule D 24,186.] 21 58,814.
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . ) . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 14,602.{ 25 13,017.
26 Total liabilities. Add lines 17 through 25 . 285,669.] 26 292,854.
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34. . R
g 27 Unrestncted net assets 9,070,732, 27 9,157,068.
S |28 Temporanlyrestncted netassets . . ... .. ... 34,500.] 28 29,073.
T 29 Permanently restncted net assets . 29
it Organizations that do not follow SFAS 117 check here P D and
] complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds X B 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund = . . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances N 9,105,232.| 33 9,186,141.
34 _ Total liabilities and net assets/fund balances 9,390,901.| 34 9,478,995.
Form 990 (2009)
932011 02-04-10
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« Form 990 (2009) LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pagel2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash LX] Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . B 2a
b Were the organization’s financial statements audrted by an independent accountant? S . 2b
¢ If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . i 2| X
If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis l—___] Both consolidated and separate basis
3a As aresult 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-133? . L . . . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Employer identification number

41-0764112

Name of the organization

LITTLE SISTERS OF THE POOR OF ST. PAUL
l Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1 IX] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

2 [ ] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital’'s name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)( 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{b)( 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental! unit or from the general public descnbed in
section 170(b)(1)(A)(v1). (Complete Part Il)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives. (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activities related to 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). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b I:] Type i c D Type lll - Functionally integrated d [:] Type il - Other
By checking this box, | certrfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box . o . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? X 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Prowvide the following information about the supported organization(s).

5

00 00 O

10
1

1

e[ ]

]

{iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organizaton
(described on lmes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your,
governing document?

(v) Dud you notify the
organization in col
(i) of your support?

organization in col.
(i) organized in the
U.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

932021 02-08-10
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+ Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part Il | 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 online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year begmnning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6_ Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning m)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV))
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . R . . | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . Lo 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and l|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i o N |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation R i > |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 16a or 16b and Ilne 14 is 10% or more,

and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organzation _ . i > D

b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explam in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization o N |:]
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2009

832022
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+ Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gffts, grants, contnbutions, 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
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behatlf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ trom ne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning m)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
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

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)
13 Total support (add tnes 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . .. .. Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . o . |15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 e . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) = .. = o 4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzation | . |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _ N [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No _1545-0047

- Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfiiﬁi".:;‘v'e‘ifu"e“’szv"f’;f‘” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impemissible prnivate benefit? . L . |:] Yes D No

QA L WN =

[Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
[:] Protection of natural habrtat ‘:l Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements o L 2b
c Number of conservation easements on a certified histonc structure |ncluded n (a) 2c
d Number of conservation easements included in (C) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organmization have a wntten policy regarding the penodic monrtonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? X . D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()A)B))? ... _ oo Edves o
9 In Part XIV, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 930, Part VIlI, line 1 e e e e, > s
(ii) Assetsincluded n Form 980, PartX | . > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnanc1al garn, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Viil, tine 1 X . . i N K]
b Assets included in Form 990, Part X . L . L .. > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
83.01-10
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- Schedule D (Form 990) 2009 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
a D Public exhibition
b E] Scholarly research
c I:J Preservation for future generations

d D Loan or exchange programs

e ‘:] Cther

I___] Yes

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

reported an amount on Form 990, Pa

t X, line 21.

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or

on Form 990, Part X?

Beginning balance

Additions dunng the year

Distnbutions dunng the year

Ending balance .

2a Did the organization include an amount on F
b _If "*Yes," explain the amangement in Part XiV

- 0o o o

orm 990, Part X, tine 21?

b If *Yes,* explain the amangement in Part XIV and complete the following table-

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

__E]Yes

[—X—JNO

Amount

1c

1d

1e

1f

i [—X—JYes

[___|No

| Part v

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

1a Beginning of year balance

Contnbutions X
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ I~ T e B -

End of year balance

w

Board designated or quasi-endowment p>
Permanent endowment >

{a) Current year

{b) Pnor year

(c) Two years back

{(d) Three years back

e) Four years back

2 Provide the estimated percentage of the year end balance held as:

%

%

Term endowment P

%

g’oo’m

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)

3a(ii)

4
[ Part VI

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis {other)

(c) Accumulated
depreciation

(d) Book value

1a Land .

b Buildings .
¢ Leasehold improvements __
d Equipment

e Other . ...

48,003.

48,003.

7,985,440.

2,289,417.

5,696,023.

7,944 ,844.

7,944,844.

0.

4,591,719.

3,987,328.

604,390.

154,750.

1,774.

152,976.

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

| <

6,501,392.

832052
02-01-10
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+ Schedule D (Form 990) 2009 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.} >

[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of labiity (b) Amount
Federal iIncome taxes

ASSET RETIREMENT OBLIGATION 13,017.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} > 13,017.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

832053
02-01-10
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+ Schedule D (Form 990) 2009 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page4d
[ Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) o L ) 1 5,832,929.
Total expenses (Form 990, Part IX, column (A), line 25) 5,975,794.
Excess or (defictt) for the year. Subtract line 2 from fine 1 -142,865.
Net unrealized gains (losses) on investments 50,044.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV) . o ) 173,730.
Total adjustments (net). Add lines 4 through 8 | 9 223,774.
10 Excess or (deficit) for the year per audited fi nancial statements Comblne Iines 3 and 9 . 10 80,9089.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements L . 1 5,939,384.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments o R - 50,044.
b Donated services and use of facilities B o 2b
¢ Recovenes of prior year grants . . 2c
d
e

QN |® (s W]N

© 0O NOODdDWN

Other (Describe in Part XIV) S 2d 56,411.
Add lines 2a through 2d . . . . 2e 106,455.
3 Subtract ine 2e from line 1 . L. L. X 3 5,8 32, 929.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descnbe nPart XiVv) = = . L X X 4b

¢ Addlnes4aand4b . 4c 0.

5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990, Part | I/ne 12) 5 5,832,929.

[ Part XIII] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements o L 1 6,032,205.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies | . . . | 2a

b Prior year adjustments X B . . ... L2

c Otherlosses | . o . R

d

e

Other (Descnbe in Part XIV.) . . . lLad 56,411.
Add lines 2a through 2d . L o . 2e 56,411.
3 Subtract ine 2e fromlne 1 . o . |3 5,975,794.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b o 4a
b Other (Descnbe in Part XIV.) . o 4b
¢ Addlnes4aand4b . .. . . 4c 0.
Total expenses Add lines 3and 4c (Th/s must equal Form 990, Part |, Ine 18, ) . .. s . 5 5,975,794.
| Part X1V| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Il lines 1a and 4; Part iV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X, ine 8, Part XlIi, lines 2d and 4b; and Part Xlll, nes 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

FROM THE RESIDENT'S FAMILY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS: 173730.

Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Ppages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EXPENSES: 36187.

GAMING ACTIVITIES EXPENSES: 20224.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EXPENSES: 36187.

GAMING ACTIVITIES EXPENSES: 20224.

Schedule D (Form 990) 2009
932055
02-01-10
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11090922 131839 1733

- SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,

Department of the Treasury
Internat Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

18, or 19,

2009

Oben To Public
Inspection

Name of the organization

LITTLE SISTERS OF THE POOR OF ST. PAUL

Employer identification number

41-0764112

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities Check all that apply
a [:] Mail solicitations e I:] Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:] Solicitation of govemment grants
c [:l Phone solicitations g I:] Special fundraising events
d D In-person solicitations .

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

I:] Yes l:] No

b If “Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

iif) D
(i) Name of individual (i) Activit hft(m ax%gg (iv) Gross receipts
or entrty (fundraiser) ! ¥ or control of from activity

contributions?

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total e e . .

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

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

932081 02-03-10
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- Schedule G (Form 990 or 990-E2) 2009 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page2

|Paﬂ"|

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
CHRISTMAS GOLF NONE (add col (a) through
BOTIQUE TOURNAMENT col (c))
® (event type) (event type) (total number)
3
[
[
n°>:’ 1 Gross receipts 90,726. 44,069. 134,795.
2 Less: Chantable contributions 1,500. 22,780. 24,280.
3 Gross income {line 1 minus line 2) 89,226. 21,289. 110,515.
4 Cash przes 20,000. 20,000.
@ |6 Noncash prizes 275. 275.
(2]
c
:1’ 6 RentAfacitty costs 10,402. 10,402.
V0]
g 7 Food and beverages 1,270. 1,270.
8 Entertainment 800. 800.
9 Other direct expenses 2,434. 1,006. 3,440.
10 Direct expense summary. Add Ilnes 4 through 91n column (d) N 36,187,
11_Net income summary. Combine line 3, column (d), and line 10 | 74 ,328.
Part Il | Gaming. Complete if the organization answered *Yes* to Form 990, Part Iv, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[
>
11}
“1 1 Gross revenue 58,874. 58,874.
|2 Cashpnzes 20,000. 20,000.
[72]
C
§ 3 Noncash prizes 224. 224.
L
‘E 4 Rent/facilty costs
a
5 Other direct expenses .
L1 ves % |1 Yes % ([(X] Yes15.00 %
6 Volunteer labor |:] No [:] No I:] No -

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 20,224,

8 Net gaming income summary. Combine line 1, column {d), and line 7 38,650.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities MN
a Is the organzation licensed to operate gaming activities in each of these states? .. . . .. . .. . . ... 9a | X
b If *No," explain: .
10a Were any of the organrzation’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed to
administer chantable gaming? 12 X

0932082 02-03-10
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+ Schedule G (Form 990 or 990€7) 2009 _LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ) o . o 13a(100.00 %
b An outside facility . . . X . R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» SISTER THERESA ROBERTSON
Address p» 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? X 15a X

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party-

Name P>

Address P

16 Gaming manager information:

Name p NONE

Gaming manager compensation p $

Descniption of services provided P>

D Drirector/officer I:l Employee |:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | = | o o . » 17a X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p> $

Schedule G (Form 990 or 990-EZ) 2009
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+ SCHEDULEM Noncash Contributions OMBNo 1545-0047

(Form 990) 2009

B> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112
{Part| | Types of Property

(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, ine 1g revenues

Art - Works of art .

Art - Histoncal treasures
Art - Fractional interests
Books and publications . B
Clothing and household goods . X 22,757. ESTIMATED
Cars and other vehicles |
Boats and planes
Intellectual property . .. .
Securities - Publicly traded ) X 1 9,785. [FAIR MARKET VALUE
Securnties - Closely held stock |
Secunties - Partnership, LLC, or
trust interests .

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -

-
- O O O ~NOWL A WN -

Histonc structures o
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19  Food inventory S . X 35 43,197. ESTIMATED
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other » ( )
26 Other P ( )
27 OCther P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment X 29 0
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? ) . e we e ... |30a X
b [f “Yes," descnbe the arrangement in Part |1 )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ = = | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . - e e . . e ve .. |S2a X
b If “Yes," descnbe in Part [I. ’
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |!
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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+ Schedule M (Form 990) 2008 LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112 Page 2

Part I I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): PRINTING/DESIGN 12,163.36;GAS $108.06;

TOILET PAPER 1,543.25; GARDEN SUPPLIES 3,938.00; DISPOSABLE PAPER

PRODUCTS 405.00; PEST CONTROL 2,489.62: CHAPEL FLOWERS 1,325.00; OFFICE

CHAIRS 600.00; LAUNDRY SUPPLIES 105.00 + 4 MISC. ITEMS AT 80.00.

932142 02-08-10 Schedule M (Form 990) 2009
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» SCHEDULE O Supplemental Information to Form 990 v vy
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open tQ Public
Intemal Revenue Service P> Attach to Form 990. 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:

COUNTRIES. THEY WELCOME THE ELDERLY AS WOULD JESUS CHRIST HIMSELF AND

SERVE THEM WITH LOVE AND RESPECT UNTIL DEATH.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERS CONSIST

OF THOSE WHO HAVE TAKEN THE VOWS OF THE CONGREGATION OF THE LITTLE SISTERS

OF THE POOR WITH PERMANENT RESTIDENCE IN SAINT PAUL, MINNESOTA.

FORM 990, PART VI, SECTION A, LINE 7A: EACH DIRECTOR IS ELECTED BY THE

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: BEFORE SUBMISSION TO THE IRS, THE

PREPARER PROVIDED A FINAL DRAFT OF THE RETURN TO EACH MEMBER OF THE BOARD

OF DIRECTORS AND TQO 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 SISTERS 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- SCHEDULE O Supplemental Information to Form 990 Y'Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
E,fgi’;{“;::;'j:"sgs;’;“ | P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LITTLE SISTERS OF THE POOR OF ST. PAUL 41-0764112

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,

CEO AND EMPLOYEES IS BASED ON REASONABLE COMPENSATION THAT WOULD BE PAID

FOR LIKE SERVICES BY LIKE ENTERPRISES UNDER LIKE CIRCUMSTANCES. THE

OFFICERS, DIRECTORS AND TRUSTEES ARE MEMBERS OF THE CONGREGATION OF THE

LITTLE SISTERS OF THE POOR AND TAKE A VOW OF POVERTY RENDERING THEM

INELIGIBLE FOR COMPENSATION BENEFITS. IN 2009, 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 990, PART VII, SECTION A

BOARD MEMBER COMPENSATION

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 PAID BY THIS ORGANIZATION

IS NOT PAID AS COMPENSATION FOR SERVICES PROVIDED TO THIS ORGANIZATION.

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

RECEIVE STMILAR STIPENDS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. | OMBNo 1545-0047

- SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
o o Treas Form 990 or to provide any additional information. Open to Public
lnf:ma';m;:: :r:ut:“sévefc‘;”'y P Attach to Form 990. Inspection
Name of the organization Employer identification number

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