- 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : ]
Internal Revenue Service P Information about Form 990 and its instructions s at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning : ;and ending
B Check il applicatte: | Hame of organization HOME FOR THE AGED OF THE LITTLE SIS D Employer identification number
i:l Address change TERS OF THE POOR OF THE CITY OF NY
D Name change Daing business as JEANNE JUGAN RESIDENCE 13-1884785
Number and strest {or P.0. box if mail is not delivered to strest address) Room/suite E Telephone number
L] it retum 2999 SCHURZ AVENUE 347-329-1800
Final return/ City or town, state or province, country, and ZIP or foreign pestal code
terminated
BRONX NY 10465-3826 © Gross recaipls § 5,993,830

D Amendet relum F Name and address of principal officer:

[] Application pending SISTER GERTRUDE MAIORINO H{a) Is this a group retumn for subordinates? D Yos @ No

Hib) Are all subordinates included? D Yes D No
1 "Wo," attach a list. {see instructions}

! Tax-exempt stalus: E}—{] S01(e)(3) r7| 501(e) _ ( ) A (ingert ne.) 4847(a)(1) or |_| 527
J  Website: > m . JJRBRONX . ORG H(c} Group exemption number®™ 0 92 8
Fo anization: l}—ﬂ Corporation |j Trust ﬂ Association r_1 Other B | L VYearof formation: 1871 | M State of legal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities:
@ ELDER CARE FOR THE PCOR AND INFIRMED
| M s
g ...........................................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 42y .~~~ 3 3
2 4 Number of independent voling members of the goveming bedy (Part VI, line1b} .. .. 4 3
‘§ $ Total number of individuals employed in calendar year 2016 (Part v, line22 5 64
E 6 Total number of volunteers (estimate if necessaryy 6 50 _
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . i ittt 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part Vill, line th) 1,608,272 1,713,513
£ | 9 Program service revenue (PartVIll, line2g) 3,754,184 3,555,853
£ | 10 tnvestment income (Part VIIl, column (A), lines 3, 4, and 7y 29,304 48,705
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 222,683 179,845
12 Total revenue — add lines 8 through 11 (must equal Part VIl colurn (A), line 12) ... 5,614,443 5,897,916
13 Grants and similar amounts paid (Part IX, column ¢(A), lines -3y 0
14 Beneiits paid to or for members (Part X, column {4}, ey 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,132,457 2,212,669
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 20,500 20,500
& | b Total fundraising expenses (Part IX, column (D), line 25 » 71,645 : . '
W 47 Other expenses (PartIX, column (A), lines 11a—~11d, 11724¢) 3,676,829 3,584,153
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line25) 5,829,786 5,817,322
19 Revenue less expenses. Subfractline 18 fromline 12 . .. .. ... ... .. ... ... -215 I 343 80 r 594
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 39,625,839 39,785,959
23 21 Totalliabiliies (Part X, € 26) ..., 249,449 352,187
25 et assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... ................... 39,376,390 39,433,772

Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaraticn of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here } SISTER GERTRUDE MAIORINO PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Izl if | PTIN
Paid Kevin P Kelleher CPA Kevin P Kellehex CBA 08/02/17| seff-employed | PO0278533
Preparer Fim's name » Kevin P. Kelleher ’ CPA Firm's EIN} 06-1414880
Use Only 6 Forest Park Dr

Firm's address = P Fa:r:m:.ngton 7 cT 06032 Phone no. 860-677-8440
May the IRS discuss this return with the preparer shown above? (8@ INSHUCHONS) . .\ /i iiieee it eee it iiiieiieiiieieieieieess [X| ves [ |No

For Paperwork Reduction Act Neotice, see the separate instructions. Farm 990 (2016)
DAA



Form 990 (2016) HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part I}

1 Briefly describe the crganization's mission:
ELDER CARE FOR THE POOR AND INFIRMED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? i i Yes {E No
If "Yes," describe these new services on Schedule O, ‘
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? i Yes X 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
expenses. 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 reporled.

4d Other program services (Describe in Schedule Q.)
{Expenses & including granis of $ } (Revenue 3 )
4e Total program service expenses P 5,522,018

DAA Form 990 (2016




Form 990 (2016) HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 | Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A 11X

Is the organization required to complete Schedule 8, Schedule of Contributors (see instrustionsy? 2 X
3 Did ire organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidaies for public office? If "Yes,” complete Schedwle C, Part! 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, Part I 4 X

5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(8) 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 fo provide advice on the distribulion or invesiment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! IRV ) X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar asseis? If “Yes,"”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pari X; or provide credit counseling, debi management, credit repair, or
debt negoffation services? If “Yes,” complefe Schedule D, Part IV 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily resiricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Scheduls O, Party
11 If the organizalion's answer (o any of the following questions is "Yes,” then complete Schedule D, Paris Vi,
VII, VI, IX, or X as applicable.

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

complete Schedule D, PAIE VI | || || | e Tia| X
b Did the organization repori an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf Vil 11b X
¢ Did the organization repori an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIt 11c X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization reporl an amount for other liabilities in Pan X, line 257 If “Yes," compiete Schedufe D, PartX 1e| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent auvdited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts XIANGXI ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes, " and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xil is optional ____________ 12i X
13 Is the organization a scheol described in section 170(b)(1)(ANiI)? if “Yes,” complele Schedule E 13 X
14a Did the arganization maintain an office, employzes, or agents outside of the United States? .. . ... ... .. ... .................. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . 14b X
16  Did the organization report on Fart [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign erganization? If “Yes,” complete Schedule F, Parts ftand IV 15 X
16  Did the organization report on Part IX, columin (A), line 3, more than $5,000 of aggregate grants or other )
assistance 1o or for foreign individuals? If "Yes,"” complete Schedule F, Parts lfandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part [ {seeinstruclions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part l 8 | X
19  Did the organization report more than $15,000 of gross incorne from gaming activities on Part V11, line $a?
if "Yes," complete Schede G, Partlll | e 19 1 X

Form 990 (2018)

DAA



Form 990 (2016) HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 4
Checklist of Required Schedules (continued)

Yes ! No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduled 20a pid
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ... ... ... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedufe I, Partsiandyt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or.for domestic individuals an
Part IX, column (A}, line 27 if “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Pant Vil, Seclion A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J | 23 X

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lings 24

through 24d and complete Schedule K. If "No,”go tofine 25a | ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORGS? | ||| . ..o 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during-the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501({c){29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complefe Schedule L, Part f 25a X

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

year, and that the transaction has not been reported on any of the organization's prier Forms 880 or 890-EZ7

If "Yes,"complete Schedule L, Part] | ||| | 25b X
26  Did the organizaticn report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any

current or farmer officers, directors, trustees, key empioyees, highest compensated employees, or

disqualified persons? If “Yes," compiete Schedule L, Part Il 26 X
27  Did the organization provide a grant or cther assistance 1o an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commiiee member, or to & 35% controlled

entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part I}
28  Was the arganization a party to a business transaction with ona of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L, Pgrttyy 28a X
H A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L' Part IV ...................................................................................................................... zab X
¢ 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,” complete Schedufe L, Partty 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .. . ... Col29 | X
30  Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,
oI 31 X
32  Did the organization sell, exchange, dispose of or transfer more than 25% of iis net assels? If “Yes,*
complete Schedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Perts I, Ill,
OriV, and PartV, e 1 e 34 | X
35a Did the organization have a conirolled entity within the meaning of section S12(b)(13)? 38a X
b If"Yes" 1o line 35a, did the organization receive any payment from or engage in any fransaction with a
canirolled entity within the meaning 6f section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations, Did the organization make any iransfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,

Part V,, ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11b-and
197 Note. All Form 990 filers are reguired to complete Schedule O. 38| X

Form 990 (2015

DAA



Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in.this Part V

1a

2a

3a

~ 4a

5a

Ba

2]

To L, moQ

10

11

12a

13

ida

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the crganization 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 ether financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). i
Was the organizalion a party to a prohibited tax shelter iransaction at any time during the tax year?

Does the arganization have annual gross receipts that are normally greaier than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gits were not tax deduetiBle?
Organizations that may receive deductible contributions under section 170{c},

Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods

6a

if the organization received a contribution of ¢ars, boals, airplanes, or other vehicles, did the organizafion file a Form 1098-C?
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Section 501(c)(7) organizations.Enter:

7h

b bl b

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part V1II, Tine 12, for public use of club facilities 10h

Section 501(c){12) organizations.Enter:
Grosgs income from members or shareholders i1a

Gross income from other sources {Do not net amounts due or paid {o other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable frusts.ls the organization filing Form 880 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear, . ................ l 12b ]

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

Is the organization licensed to issue qualified hzalth plans in more than one state? .
Note. See the instructions for additional information the grganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enier the amount of reserves on hand 13c

14a

X

14b

DAA

Form 880 (2018)



016) HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

Page 8

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7h below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response or note tc any line in this Part Vi

Section A. Governing Body and Management

1

a Enter the number of voling members of the governing body at the end of the taxyear

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule Q.

any other officer, director, trustee, or key emplsyee?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or siockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mere members of {the governing body?

b Are any governance decisions of the organization reserved to {or subject o approvai by} members,
stockholders, or persons other than the goverring body?

Did the orgznization contemporaneously document the meetings held or wrillen actions undertaken during the year by the foliowing:
a The governing body?

Is there any officer, director, trustee, or key employee listed in Part V11, Seclion A, who cannot be reached at

(=200 [+ 1 £ - [ 28]

MMM |

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O o i it ittt e it ientenrenns 9 X
Section B. Policies (This Section B requests informafion about policies not required by the Infernal Revenue Code.)
. Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al| X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in SChEdu"e O how fhis was done .............................................................................................. l 120 X
13 Did the organization have a writien whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensaticn of the following persons include a review and approval by

16

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official -
b Other officers or key employees of the organization . ...
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
a Didthe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable enfity during the Year? |
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements undar applicable federal tax law, and fake steps 1o safeguard the

prganization’s exempt status with respect 10 SUCh BITaNgEIMEIES P ..\ ittt sttt ir e e st sits st te e s s e st s oseseinesissassoeass

15a

15b

Hpa e

Section C. Disclosure

i7
18

List the states with which a copy of this Form 990 is required to be filed P None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $80-T (Section 501{c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

i

i1 Ownwebsite D Another's website [@ Upon request D Other (explain in Schedule O)

12 Describe in Schedule O whether (and if so, how} the crganization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

LITTLE SISTERS OF THE POOR 2999 SCHURZ AVE

BRONX NY 10465-3826 347-329-1800
DAA Form 990 (201g)



rorm 890 (2016) HOME FOR THE AGED QOF THE LITTLE SIS 13-1884785

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current oificers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See insiructions for definition of "key employee."

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensaied employees; and former

such persons.

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

1A (B} (5] {D) (E} (F)
Name and Tille . Average Position Reporlable Reportable Estimated
hours per {do nol check mere than ene compansation compensalion from amount of
woaek box, unless person s bolh an from ralated olher
(list any officer and a direclor/lrusiea) the crganizalions compensation
hours for s =T o = e © organization {W-2/1088-MISC) from the
related a2 |3 |8 Er=d g {W-2/1098-MISC) organizalion
organizations 2 &| & | 2 | § |Z&| & and related
below doties  |§ £ | 3 L organizations
line} % = E §
(1})SISTER GERTRUDE IMATORING
.. 20,00
PRESIDENT 0.00 {X X 0
(2 SISTER RAYMOND MARTE LARONTE
] 20,00
VICE PRES / SECTY 0.00 1X X 0
(3) SISTER MARY JOHN BRUSCHE
|40 00
TREASURER 0.00 | X X 0
(4)SISTER CHRISTINE KREUPER
e ]..20.00
TRUSTEE .00 | X 0
(5) SISTER THERESA ALY
]800, 00
TRUSTEE 0.00 [X 0
{6)
{7
(8)
)
(10
{1
DAL

Form 990 (2016)



HOME FOR THE AGED OF ']"HE LITTLE SIS 13 1884785

Page 8

Form 930 (20‘16)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
{A) {B} (] o) (E) ()
Name and litle Average Position Reponable Reporable Eslimated
hours per (de not check more than one compensalion cempensalion from amount of
week bex, unless person is both an from related alher
(list any officer and a directorfirusles) lhe organizalions compensalion
hours for sl s 1o = ez = organizalion (W-Z."lOBQ_-MISC) 1rem_ 1h§
related el 8! F (=2 _gtg_ =] {W-2/1099-MISC) organizalion
organizations E 3 E ] 8 128 g and related
below dolled g g| 8 'g_ & g organizations
line) gl 2 | 2
nl 2 @ ®
] 0 =
w© g §
&
Th Sub-total . »
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total{addlinesiband1¢). .. ... o i . »

2  Total number of individuals (including but not limited to those listed above) who received more than $1006,000 of
reporlable compensation from the organization -

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest c‘ompensated

employee an line 1a? If “Yas,” complefe Schedule J for such Ingiviaual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensal:on from the

organization and related organizations greater than $150,0007 i “Yes," complete Schedule J for such

e e 1 T T PO PIUPPIPPUPRTOTN
5  Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yas,” complete Schedule J for SUCh PErsON ... .o\ttt et i is i isiseieess,

Section B. Independent Contrattors

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 1ax year.

(A} I -
Name and business address Descriplion of services

C
Cump(en)saliun

2 Total number of independent contraciors {including but not firited to those listed above) who

recetved more than $100,008 of compensation from the organization » 0
oA - .

Form 990 (2016)




Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VIl - D

(A) {B} (C) (D}
Total revenus Relaled or Unrelaled Revanue
axempl business axcluded from tax
funclion revenue undar seclions
ravenue 512.514

N

Federated campaigns
Membership dues

Fundraising events

Grants

2

G

Govemment granls (contributionsy

- D O o o
]
@
o
@
a
Q
«
2
2.
N
o
=
5
0

10NSs

All other contribulions, gifis, grants,
and similar amounis not included above 1f 1,7 13 ,513

but

Noncash coatribulions included in fnes {a-1F: 5 39,649

h_Total.Addlines$a~1f ... »| 1,713,513

Busn. Code i i
2a  MEDICAID NURSING REVENUES . 3,498,746 3,498,746

MEDICARE NURSING REVENUES 264,666 264,666

... SENIOR, DOMICILLARY REVENUES 124,380 124,390
68,051 68,051

©

and Other Similar Amounts

ice Revenue {Contr

Total. Add lines 28—2f ...\ vuieeir iiiiiiiiaian., > 3,955,853}
3 Investment income {including dividends, interest,
and cther simflar amountg)y > 48,705 48,705

4 Income from invesiment of tax-exempt bond proceeds
5 Royailies ...

I - o0 T
]
w
4
5
]
4
=)
o
tn
H
4
1]
i
i
&
I3l
[

Program Serv

(i) Real {ii} Personal

6a Grossrents

b Less: rental exps.

Rental ing. or (loss}
d Netrentalincome or(Joss) .. .........oovieiriiininn..
72 Gross amount from (i) Securities (i) ther
sales of assels
olher than inventory|

b Less: coslor olher

basis & sales exps.

¢ Gain or (loss)

d Netgaimor{foss) .. ... ... i
8a Gross income from fundraising evenis

(notincluding $ ...

of contributions reported on line 1c).
Sea Part IV, line 18 a

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming aclivities.
See Part IV, line 19 a

Other Revenue

¢ Netincome or {loss) from gaming activities ........... »
10a Gross sales of inventory, fess
returns and zallowances a

Miscellaneous Revenue Busn, Code

1a | GIFT SHOE, RES STORE, MISC 24,147 24,147
b

¢
d Allotherrevenue . ... ... .......ccoiieiiiees
e Total. Add lines 112—11d > 24,147

12  Total revenue.Seelnstructions. . .................... » 5,897,916 4,004 ,3'70! 0 180,033
Form 990 (2018}
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HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

990 (2018) Page 10
& #  Statement of Functicnal Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete alf columns, All other organizations must compiete column (A).
Check if Schedule O contains a respense ornote to any lineinthis Part X i
Do not include amounts rep orted on lines Sb’ Total g:[l)ansas Progra(nelservi:a Managt(ecl:‘rzanl and Fun!l?a?fsing
76, 8b, 9b, and 10b of Part VIII. expanses general expenses axpenses
1  Granls and other assistance lo domeslic organizafions
and domeslic govenmenls, See Par IV, fne 2
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Coempensation of current officers, directors,
trustees, and key employees -
8 Compensation not included above, to disqualified
persons (as defined under section 4958(1(1)) and
persons described in section 4988(c)(3)}(B)
7 Othersalaries and wages 1,792,197 1,623,475 133,516 35,206
8 Pension plan accruals and contributions (include :
section 401(K) and 403(b) employer contributions) 37,281 33,773 2,777 731
9 Otheremployee benefts 254,298 230,369 18,945 4,984
10 Payrolitaxes 128,893 116,764 9,603 2,526
11 Fees {or services (non-employees):
a Menagemenl L
b Legal 3,722 3,722
¢ Aegounting 55,096 55,096
d Lobbying .
e Professionat fundraising servicas. See Part 1V, line 17 20,500¢ 20,500
f Investment managementfees
g Other. [Iffine 11g ampunl exceeds 10% of ling 23, column
() amount, Il lng 139 expenses an Schedul2 0} 77,983 77,983
12 Advertising and promotion
13 Officeexpenses . . ... 54,556 46,858 7,698
14 Information technotegy
16 Royalties
i6 Occupancy 322,962 322,862
A7 Travel 15,716 15,716
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings
20 IntEFESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 1,194,835 1,184,835
2 nswance 37,216 37,216
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a . PURCHASED RESIDENT SVCES 674,144 674,144
b PURCHASED DIETARY SVCES . 422,919 422,919
¢ , STATE OF NY ASSESSMENT 233,978 233,978
d  RESIDENT SERVICE SUPPLIES 165,193 165,193
e Al otherexpenses 325,833 325,833
25 Tofal functional expenses. Addlines 1 through 2de 5,817_,322 5,522,018 223,659 71,645
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here » - | if
following SOP 98-2 (ASC 958720} ... .. ........ :
DAA : Form 990 (zo16)



Form 990 (2018) HOME FOR THE AGED OF THE LITTLE SIS 13-—1884785

Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X T
(A} (B)
Beginning of year End of year
1 Cash—nondinterestbearing . e 1,882,409 1 2,941,683
2 Savings and temporary cash investments 184,9086| 2 185,276
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, Pl 5 6 4 72 3 4 4 6 6 5 9 7
5§ Loans and other receivables from current and former officers, directors, : '
trustees, key employees, and highest compensated employees.
Complete Part Tl of Schedule L .. e e
6 Loans and cther receivables from other disquaiified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)B}, and contributing employers and
sponsoring organizations of section 501(c}8) voluntary employees' heneficiary
n organizations (see instructions), Complete Part Ii of Schedule L 6
3| 7 Notesand loans recemaie.net T :
< | 8 Inventories for sale or use 10,495| s 10,485
9
........... 48,326,812)
b Less: accumulated depreciaton 10b 14,143,412 35,065,377 10e 34,183,400
11  Investments—publicly traded securies 1,853,878| 11 1,925,208
12 Investments—other securities. See Pant IV, linet1 .~ i2 )
13  Investments--program-refated. See Part IV, ine11 13
14 ntangible assets 14 |
15 Otherassets. See Part IV, line 11 L. 45,867| 15 49,658
16 Total assets. Add lines 1 through 15 (must equal ling 3d) ... oou e iaaenasss 39,625,839 1s 38,785,958
17 Accounts payable and accrued expenses ... 219,613 17 336,473
18 Grantspayable |
19 Deferred fevenue .. ...
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part ff of Schedulel
<123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and [oans payable to unrelated third parties .. . .. ...
25 OQther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of 8EhETUIE D |\ e 29,838| 25 15,708
26 Total liabilities. Add fines 17 through 25, . .. i ettt it ieaisans
Organizations that follow SFAS 117 (ASC 958), check hera> X and
§ complete lines 27 through 28, and lines 33 and 34.
€ 127 Unrestricted netassels | ... 39,276,390} 27} 39,433,772
& {28 Temporarily restricted netassets ... 100,000| 28
T |28 Permanently resticted netassels | ...
i Organizations that do not follow SFAS 417 (ASC 958}, check herd> I and
5 complete lines 30 through 34.
%a, 30 Capital stock or trust principal, or current funds .
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balamces L, 39,376,390] 33 39,433,772
34  Total liabilities and net aSSetsHund BAIENGCES ... ...\ ...yttt st e izt stziaeaes 39,625,839 a4 38,785,858

DAA

Form 990 (2016)



Form 990 (2016) HOME FOR THE AGED OF THE LITTLE SIS 13-1884785" Page 12
Recanciliation of Net Assels
Checlc if Schedule O confains a response or note to any line in this Part X! ) -

1 Totalrevenue (must equal Part VIIL, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A}, line 28) 2 5,817,322
3 Revenue less expenses. Subtract line 2 fromtnet 3 80,594
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 39,376,380
5 Net unrealized gains (I05588) O INVESIMENIS || | ||\t 5 23,212
6 Dcnated services and use of facilities 8
7 IRVesIMeNteXPENSES | e 7
8 Prior period adjustments . 8
g Other changes in net assels or fund balances {explain in Schedule Q) 9
10  Net assets or fund balances at end of year. Ccmbine tines 3 through 9 (must equal Part X, fine
33, coumn (BY) .. e e 10 39,433,772

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

1 Accounting method used to prepare the Form 990: E Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accourtapt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, éonsolidated basis, or both:

: Separate basis |:| Consolidated basis 'j Both consolidated and separate basis

b Were the organization's financial stalements 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 basis, consolidated basis, or both:
Separate basis D Consolidated basis D Boih consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization nave a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either ifs oversight process or selection process during the {ax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undefgo an audit or audits as set forth in )
the Singie Audit Act and OMB Circular A-1337 | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or a}udits. explain why in Schedule O and describe any steps taken toc undergosuchaudits. ... nn. .. 3b

Form 990 (2016)
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SCHEDULEA . Public Charity Status and Public Support | ome i 16450047

(Form 990 or 890-EZ)

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service

Complete if the erganization is a section 50(c)(3) organization or a section 4847{a){1} nonexempt charitable trust. 2 0 1 6

» Information about Schedule A (Form $90 or 990-EZ} and ifs instructions is akww.irs.gov/form990.

Name of the organization HOME FOR THE AGED OF THE LITTLE SIS Employer identification number

TERS QOF THE POOR OF THE CITY OF NY 13-1884785

Reason for Public Charity Status (Al organizations must complete this part.) Se_e instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane bd'x.)

t L]

2 i
3
4

1]

(8

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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){ili).Enter the hospital's name,
BN S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170¢(b)(1HA)(iv}). (Complele Part Il.}

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

An organization that normally receives a substantial part of its support from & governmental unit or from the general public

described in section 170(b){1){A)(vi).(Complete Part I1.)

A community trust described in section 170(b){(1)}(A}{vi}.{Complete Part I£.)

An agricuitural research organization described in section 170(b)(13(A}(ix) operéted in conjunciion with a land-grant college

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

university:

10 E An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt funclions—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 §09(a)(2). (Complete Part I11.)
11 L__i An organization organized and cperated exclusively to test for public safety. See section 509{(a}{4).
12 : An organization organized and operated exclusively for the bensfit of, to perform the functions of, or te 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 erganization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or managemeni 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 D Type Il functionally integrated.A supporting organization operated in connection with, and functionally integrated with,
its supported organization{(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I} non-functionally integrated A supporting crganization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Enterthe number of supported organizations ... .. S ]
g Provide the following information about the supported organization(s).
{i) Name of supporied (i} EIN (iti) Type of organization {iv) Is the organization {v) Amount of monatary {vi} Amount of
organizalion (described on lines 1-10 listed in your goverming supporl (see olher suppori (sea
above {see inslruclions) ) document? nstructions) inslructions}
Yes Ne
(A)
{B)
1199
D)
(E}
Total
For Paperwark Reduction Act Notice, see the instructions for Form 950 or 930-EZ, Schedule A (Form 990 or 990-E2) 2016

DAA,



Schedule A (Form 290 or 990-EZ) 2016

HOME FOR THE AGED OF THE LITTLE SIS 13—1894785

Page 2
Support Schedule for Organizations Described in Sections 170{b)(1}{(A}(iv) and 170{b)(1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the ests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b} 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either 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 through3
5  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 fine 11, column ()
6  Public support, Subtract line 5 from lina 4.
Section B, Total Support
Calendar year {or fiscal year beginning in)  » {(a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2015 {f} Total
7  Amounts _frorn lined
B Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and inceme from similar
SOUMGES . . ... iiiiiiiiiiiniiiinns
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon.,,..................
10 Other income., Do not include gain or
loss from the sale of capilal assets
(ExplaininPart™ML) ......................
i1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
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 ANt SEOD BETE ... i e iieieeeeeiiieeiiieiiiiiieiiiiiiiii »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line &, column (f) divided by fine 11, column (f)) . 14 )
15  Public support percentage from 2015 Schedule A, Part Il fing 14 15 %
16a 33 1/3% support test—2016.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this N
box and stop here. The organization qualifies as a publicly supported organization | S
b 33 1/3% support test—2015.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization . > __‘
17a  10%-facts-and-circumstances test—2016,If the organization did not check & box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organizafion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported .
OFGAMIZEMION | e >
b 10%-facts-and-circumstances test—2015.1f the organization did not check a box en line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "{acts-and-circumstances” test, check this box and stop here.
Explain in Part V! how the organization meets the “facts-and-circumstances" {est. The organization qualifies as a publicly .
SUP PO O ANz 0N e > _
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see .
instructions b

DAA

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 980 or 890-EZ) 2018

HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part LI

If the organization fails to gualify under the tests listed below, please complete Part il.)
Section A. Public Support -

Calendar year {or fiscal year beginning in)  »

1

7a

Gifts, grants, coniributicns, and membership
fees received. {Do not include any "uausual grants.”)

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any aciivity that is related to the
organization's {ax-exempt purpose

{a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

1,092,924

1,114,388

1,083,266

1,608,272

1,713,513

6,612,374

3,446,728

3,684,426

3,767,056

3,804,464

4,012,873

18,715,548

Gross receipls from activifies that are nof an
unrelated trade or business under section 513

8,394

30,171

10,942

13,583

24,147

87,237

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behali

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

Total. Add lines 1 through 5

4,548,047

4,828,996

4,861,264

5,426,319

5,750,533

25,415,158

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on Jines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support.{Subfract line 7c from
line 8.)

25,415,159

Section B. Total 8

upport

Calendar year {or fiscal year beginning in}  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts fromline 6 o 4,548,047 4,828,996 4,861,264 5,426,318 5,750,533 25,415,159
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .. . .. 15,985 23,525 24,594 29,304 48,705 142,113
b Unrelated business taxable income (less
section 511 texes) from businesses
acquired after June 30, 1876
¢ Addlires 10aand 0b 15,985 23,525 24,594 29,304 48,705 142,113
11 Netincome from unrelated business
activities not included in line 10b, whether
or rot the business is regularly carried on . 134,038 2,594,026 141,333 165,833} 106,181 3,141,409
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...
13  Total support. (Add lines 9, 10¢, 11,
and12) 4,698,068 7,446,547 5,027,191 5,621,456 5,505,41% 28,698,681
14  First five years.If the Form §90 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3) ’ _
organization, check this DoX and SIOP MeTe i it ieiiiieeeiieieiiiiiieiieeiieieiiiiiiieiiin: | S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (N) 15 88.56%
16  Public support percentage from 2015 Schedule A, Par 11, ling 18 . .. . .. . .. . . iiuiiee e ettt it ieiiaie s 16 88.53%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2016.1f the arganization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line —
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ......................... > E
b 33 1/3% support tests—2015.1f 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 supperied organization. . ................... |
20  Private foundation.!f the organization did not ¢heck a box on line 14, 19a, or 19b, check this box and see instructions t 4 :

DAA

Schedule A (Form 990 or 980-E2} 2016




Schedule A (Form 990 or 890-E7) 2016 HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compléte 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 Suppoerting Organizations '

3a

4a

5a

9a

10a

Are alt of the organization's supported organizations listed by name in the organization's governing
docurnents? /f "No," describe in Partf VI how the supporfad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that deas'not have an IRS determination of status
under section 508(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2},

Did the organization have a supperied organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
{b) and (c} below.

Did the organization confirm that each suppored crganization qualified under section 501(c)(4}, {5), or (8} and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppert to such crganizations was used exclusively for section 170(¢)(2)(8)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supporled organization not organized in the United States (*foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign
supported crganization? if "Yes," describe in Part VI how the organization had such controi and discretion
despite being controlled or supervised by or in connection wilh its supporied organizations,

Did the organization suppon any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or (217 If "Yes," explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supparied organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitule, or remove any supported organizations dusing 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) fiow the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il onlyWas any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensaticn, or other similar payment o a substantial contributor
(defined in section 4958(¢)(3){C})), a family member of a substantial contributor, or a 35% centrolied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in whick
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line Sa) 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.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f (regarding certain Type 1l supporting organizations, and all Type Ill non-functionaily integrated
supporting arganizations)? If "Yes,” answer 10b below.

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 holdings.) '

I Yes

10b

DAA

Schedule A (Form 980 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2016 HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 5
Supporting Organizations (confinued)

| Yes

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or fogether with persons described in (b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ‘ : 11b
c_ A 35% controlled entity of a person described in (a) or (b)-above? If "Yes"fo &, b, ore, provide detail in Part VI 1e

Section B. Type | Supporting Organizations

l' Yes No

1 Did the directors, trustees, or membership of cne or more supperied organizations have the power to
regularly appoint or elect at least a majority of the organization’s dirgctors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
conirolled the organization's aclivities, If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year,

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily of the organization'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}? /f "No," describe in Part VI how contre!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 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 suppori provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent net previously provided?
2 Were any of the organiiaiion‘s officers, directars, or trusiees either (i) appointed or etected by the supported
organization(s) or (i} serving on the governirg body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box nex! fo the method that the organization used fo satisfy the Integral Part Test during the year (see insfructions}.
a |j The organization satisfied the Activities Testl, Complete line 2 beiow.
b ;1 The organization is the parent of each of its supported crganizations. Complete line-3 below.
c | _. The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

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

b Did the actlivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizalion’s position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supperied organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 230 or 980-EZ) 2016
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Schedulg A {Form 980 or 990-E2) 2016 HOME: FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 6

Type |l Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Parl VI).See
instructions. All other Type 111 non-functionally integrated supporling organizaticns must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net shori-term cap}tal gain 1

2 Recoveries of prior-year disfributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion &

6 Poriion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8  Adjusted Net Income(subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

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) Prior Year

(B) Current Year
{optional)

a Average monihly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discountclaimed for blockage or other

factors (expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted netincome for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for priar year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prigr vear 5
6 Distributable Amount.Subiract line § from line 4, unless subjact to
emergency femporary reduction (see instructions), 6

7 j Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

DaA

Bchedule A (Form $80 or 890-EZ) 2016
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HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

Page 7

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporfed organizations to sccomplish exempt purposes

2

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appreval required)

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

Total annual distributions.Add lines 1 through 6.

@ |~ D | | e

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

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line & amount

U]

Section E - Distribution Allecations (see instructions) Excess Distributions

Distributable amount for 2016 from Section (, jine 6

(ii)

Underdistributions

Pre-2016

(i)
Distributable
Amount for 2016

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part V1}. See

instructions.

to 2015

Excess di§1ributions carryover, if

any,

From 2013 ooy

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied te 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— = |0/ |™|e o |0 oW

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

Distributions for 2016 from

Saction D, line 7: %

Applied fo underdistributions of prior years

Applied 1o 2016 distribuiable amount

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

Remaining underdistributions for years prior lo 2016, if

any. Subiract lines 3g and 4a from line 2. For result

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

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excessfrom2043 ..o

Excess from 2014

Excess from 2015

a0 |TO |

Excess from 2016

DAA

Schedule A (Form 990 or 930-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or i7h; Part

I, line 12: Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Seciion E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 99¢ or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered "*Yes” on Form 980, ' 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 114, 11e, 11f, 123, or 12b.

Depariment of the Treasury p Attach to Form 9890.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is alvww.irs. gov/form339. !
Name of the arganization Employer [dentification number

HOME FOR THE AGED OF THE LITTLE SIS

TERS OF THE POOR OF THE CITY OF NY 13~-1884785

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completé if the organizatiori answered “Yes" on Form 980, Part IV, ling 6.

m B W=

{a} Donor advised funds {b} Funds and other accounls

Aggregate value of grants from (during year) . ... ... ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legal control? . . . . ... ...
Did the organization inform all granteas, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose —
conferring impermissible private benefit? ... ... e L] Yes | No

GY95| * No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. | Presarvation of land for public use {e.g., recreation or education) i Preservation of a historically impertant land area
h Protectior of natural habitat D Preservation of a certified historic structure
fj Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVvation €aSEMents . ... ... .., oo 22
b Tolal acreage restricted by conservation easernents 2b
¢ Number of conservation easements on a certified histeric structure included in (@) . ... . .. ... .......... 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ...
4  Number of states where property subject to conservation easement is located &
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of . .
violations, and enforcement of the conservation easements it holds? |_| Yes :_; No
6 Staff and valunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L TP
8 Does each conservation easement reporied on ine 2{d} above satisfy the reguirements of section 170{h)(4)(B)(}) _ .
and SEClON 170 A )7 it e L Yes | No
9 In Part XIlI, describe how the erganization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's aceounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenue included on Form 990, Part VIl lne 1 e | T
(i) Assets included in Form 890, PartX | ..\ e | S B
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 888) relaling to these ifems: '
a Revenue included on Form 990, PartVIIL ne 1 e P S )
b Assets included in Form 990, Pam K ..ottt et inaiiieiierieiiiiieiieees |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule D (Form 980} 2016

BAA



Schedule D (Form 990y 2016 = HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 2 -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a : Public exhibition d E Loan or exchange programs
b |} Scholarly research e [ other

c |_; Preservation for fulure generations
4 Provide a description of the organization’s ¢ollections and explain how they further the organizaiion's exempt purpose in Part
X, R ' '
5 During the year, did the organization solicit or receive donations of an, historical {reasures, or other simiiar
{s to be sold fo raise funds rather than to be maintained as part of the organization's collection? 1| Yes
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, Part X? S Yes ! : No

No

Amount

BNding BalaN e | e 1f
2a Did the organization mclude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? i Yes =_‘: No
b If "Yes," explain the arrangament in Part XIil. Check here if the explanation has been provided on Par XIII
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.

(a) Current year (&) Prior year {c) Twa years back (d) Three years back (e} Four years back

- 0 a0
&
o
o
5

SRl
=3
c
3
3
7]
-
=
@
-
I
j))
=
—
o

1a Beginning of year balance
b ContribUtions .............................

¢ Net investment earnings, gains, and
losses

a Board designated or guasi-endowment %

b Permanent endowment » %

¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)

(ii) related organizations 3alii}

4 Describe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descriplion of properly i {a) Cosl or olher basis {b} Cost or other basis {c) Accumudated (d) Back value
(investment) (other) depraciation
Ta Land 3,673, 756/ d 3,673,756
b Buigings T 41,465,462] 11,920,473] 29,544,989
¢ Leasehold improvements . . ... ......
d Equipment 3,187,594 2,222,939 964,655
e Other ., ............ooouiiiiiiii

................................... » 34,183,400
Schedule D {Form 980) 20186

DAA



Schedule D {Ferm $90) 2016  HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 3
Investments—Other Securities. '
Complete if the.organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12.
(a} Descriplion of security or category {b) Book value {c} Method of valuation:
(including name of securily) ) Gost or end-of-year markel value

Total {Cofumn {b) must equal Form 990, Part X, col. (B) fine 12) W
:  Investments—Program Related.
Completg If the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

[a) Description of investment {b) Book value () Method of valuation:

Cost or end-of-year markel value

0]

{2

{3)

{4}

{5}

{5

V4]

(8)

(9
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Descriplion (b} Book value

(1)

{2}

(3)

4

(5}

)]

(7)

(8}

)]
Total {Column (b) must equal Form 980, Part X, col, (B) line 15)
Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. () Description of liabilily (b} Back value

(1) Federal income taxes

(2 DUE TO LSP RESIDENCE, LSP MEMBER ORG 15,708

(3)

(4)

(5)

(8)

()

(8

Q)
Total. (Column (b) must equal Form $90, Part X, col. (B} line 25.) »» 15,708
2, Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization’s financial stalements that repods the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been providedin Part Xl ... ... ... ... ‘-"—X'

DAA Schedule D (Form 9390) 2016



Form990) 2016 HOME, FOQR THE AGED QF THE LITTLE SIS 13-188478S5 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 6,256,204
2 Amounts included on line 1 but not on Form 890, Par VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a -23,212

b Donated services and use of faciltes 2b 381,500

¢ Recoveries of prioryeargrants 2

d Other Describe in PartXIL) ... ... 2d

e Addlines 2athrough 2d e 358,288
3 Swbtractine 2efromline 1 5,897,916
4 Amounts included on Form 990, Part VI, line 12, but not on iine 1:

a Investment expenses notincluded on Form 880, Part VIl line 7b . ... ... ..., 4a

b Other (Describe in PartXlIL) ... 4b

© AddIiNes 42aNG 4D | e 4c

Total revenue. Add lines 3 and 4¢. {This must aqual Form 989, Part I, line 12) ___________________________________________ 5 5,887,916
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 6,198,822
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:

a Donmated services and use of facilities . 2a

b Prior year adustments e, 2b

c Olher Iosses ............................................................................ zc

d Other (Deseribe in PartXUL) | .. 2d

e Addlines 2athrough 2d | ., 2¢ 381,500
3 Subtractiine Zefromline 1. 3 5,817,322
4  Amounts included on Form 890, Pant X, line 25, but not on line 1; :

a investment expenses not included on Form 990, Part Vil tine 7 . ... ... .. 4a

b Other {Describein Part XINL) ab i

¢ Add iines 4a and 4b ...................................................................................................... 4C

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part L ine 18.) ... ................. e 5 5,817,322

Supplemental Information.
Provide the descriptions required for Part |1, lines 3,'5, and 9; Par IlI, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
~Part X - FIN 48 Footnote

THE ORGANIZATION HAS ADOPTED THE GUIDANCE IN ASC 740, INCOME TAXES,

RELATING TO UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES A TWO STEP

OR ARE EXPECTED TO BE TAKEN ON A TAX RETURN. THE FIRST STEP IS A

FINANCIAL STATEMENTS. THE SECCND STEP DETERMINES THE MEASUREMENT OF THE

TAX POSITION. SUCH POSITIONS FOR A NON-PROFIT CORPORATION WOULD INCLUDE

EXEMPT PURPQSE AND UNRELATED BUSINESS ACTIVITIES. ASC 740 ALSO PROVIDESS

Schedule D {Form 990) 2016

Caa
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Supplemental Information {continued}

GUIDANCE ON DERECOGNITION QF SUCH TAX POSITICONS, CLASSIFICATION, POTENTIAL

Schedule D (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-—EZ) Complete If the erganization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. i organization entered more than $15,000 on Form $90-EZ, line 6a, 2 0 1 6
Depariment of the Treasury ’ P Attach to Form 880 or Form 980-EZ,
Internal Revenue Service P Information about Schedule G (Form $90 or 990-E2} and its instructions is atww.irs.goviform990, i
Narme of the organization HOME FOR THE AGED OF THE LITTLE SIS Employer identification number
TERS OF THE POOR OF THE CITY OF NY 13-1884785

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part tV, line 17.
Form 990-EZ filers are not reguired to complete this part.

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

a . Mail solicilations e __! Salicitation of non-govemment grants
b _ Internet and email solicitations f | & Solicitation of government grants
[ _ Phene soliciiations g _; Special fundraising events

—

o

i} In-person solicitations

Za Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, — —
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . . . . i1 ves X No

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ai [east $5,000 by the organization.

(i“), Didhfund- {v} Amount paid to (vi} Amount paid to
{i) Name and address of individual . ﬁ"s;éd;;? {iv) Gross receipts {or retained by} {or retained by)
or enlily {fundraisar) {if) Activily contral of from activily fundraiser listed in © ofganization
conlribulions? col, (i)
Yes| No
1
2
3
4
5
<]
7
8
9
10
T8l ettt et iierieieidibeeieeirecieiieseiieiiiiii.s. r

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form $90 or 990-E2) 2016
DAA



Schedule G (Form 880 or 890-EZ) 2016

HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000,

{a) Event #1

{b) Event #2

{c} Other evenls

() Tolad avents

5 Other direct expenses

@OLF TNMT & OTH None {add cal. (a) through
{event typa) {evenl lype) {total number) col. (c})
g y
2| 1 Gross ceceipts 194,592 194,592
G| 1 STOSRIEEREEE
2 Less: Contributions
3 Gross income (line 1 minus
ne?2) o 194,592 194,592
4 Cashprizes
5 Noncashprizes
§ & Rentfacility costs
[
2
] 7 Food and beverages
T
2 -
5 | 8 Entettainment
9 Other direct expenses 87,411 87,411
10 Direct expense summary. Add lines 4 through Sincolumn (dy > 87,411
11 Net income summary, Subtract line 10 from line 3, column (d) ... ... oo eyt > 107 r 181
Gaming. Complete if the organization answered "Yes"” on Form 890, Part IV, line 19, or reported more '
than $15,000 on Form 990-EZ, line Ba.
N (b] Pull labsiinstant i {d) Jolat gaming (add
g (a} fiingo bingo/progressive binge (c] Other gaming col, (a) through ¢ol. (c])
% -
hd
1 Grossrevenue . . ... 57,020 57,020
w | 2 Cashprizes 5,000 5,000
& )
5]
2 | 3 Noncashprizes
X s
3]
% 4 Rentfacility costs

8 Volunteer labor

DAA

Schedule G (Form 590 or 990-EZ) 2016



Schedule G {Form 990 or §80-EZ) 2016 HOME FOR THE AGED OF THE LITTLE SIS 13-~-1884785 Page 3
11 Does the organization cenduct gaming activities with nonmembers? [:I Yes E: No
12 Is the organizalion a grantor, beneficiary or frusiee of a trust, or.a member of a parinership or other entity .
formed to administer charitable gaming? ................ TP OO [] Yes IXi No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilily e 13a %
B AN OUlsIde aCily e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name»  LITTLE SISTERS OF THE POOR i,
2999 SCHURZ AVE
Address B BRONK NY 10465-3826
15a Does the organization have a contract with a third party fram whom the organization receives gaming
[EVENUET e [] ves Zino
b If"Yes," enter the amount of gaming reverwe received by the organization » I and the
amount of gaming revenue retained by the third party » S
¢ If*Yes," enter name and address of the third party:
B B
Address > ........................................................................................................................................
16  Gaming manager information:
Name > .................................................................................................................................
Gaming manager compensation - §
Description of services provided - T
: Director/officer D Employee : Independent contractor
17  Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds tc
retain the stale gaming HCBNSET e [ ves X No

Enter the amount of distributions required under state law ta be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » 3

' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part IIl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions '

PAA

Schedule G (Form 880 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Depariment of lhe Treasury
Inlernal Revenua Servica

I Complete if the organizations answered "Yes" on Form 980, Part iV, lines 29 or 30,

Noncash Contributions

> Attach to Form 990,

P Information about Schedule M (Form 990} and its instructions Is at www.irs.gov/formaag.

OMB No. 1545-0047

2016
1351

Name of tha grganization

HOME FOR THE AGED OF THE LITTLE SIS

Employer identification number

TERS OF THE POOR OF THE CITY OF NY 13~-1884785
Types of Property
@ (v) @ (@
Check if Number of conlributions or Noncash coniriaution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash conlribution amounls
1 Art—. Works Gf art ................
2 Ant—Historical freasures
3 Art—Fractionalinterests
4 Books and publications )
5  Clothing and household
goods ...
6 Carsand other vehicles
7 Boalsandplanes
8 Intellectual property
9  Securities —Publicly traded =~
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservaiion
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution—Other
16  Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other =~
18 Coliectbles
19 Foodinventory X 1000 39,649| ESTIMATED VALUES
20  Drugs and medical supplies
21 Taxidermy L.
22 Historical artifacts -~
23  Scientific specimens
24  Archeclogical artifacts
25 Other®( ... )
26 Other™( ... )
27 Other™( .. )
28  Other > ( 3
29  Number of Forms 8283 received by the organizaticn during the tax year for contributions for
which the organization completed Form 8283, Parl IV, Donee Acknowledgement 28
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through
28, that it must hoeld for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b 1f"Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
contribUtiOHS? ............................................................................................................................
32a Does the organization hire or use third pariies or relaied organizations to solicit, process, or selt noncash
Contrlbunons'? ............................................................................................................................
b If"Yes," describe in Part 1.
33 if the organization didn't report an amaunt in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) (2016}



Sehedule M (Form 850) 206)  HOME FQOR THE AGED OF THE LITTLE SIS 13-1884785 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

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

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

Schedule M (Form 990) (2018)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15480047
(Form 990 or 999-E2) Complete to provide information for responses to specific questions on 201 6 _
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions isf www.irs.gov/form99a
Name of the organization HOME FOR 'THE AGED OF THE LITTLE SIS Employer identific
TERS CF THE POOR OF THE CITY OF NY 13-1884785

THE ELDERLY RESIDENTS OF THE HOME. THE VOLUNTEERS WORK IN ALL DEPARTMENTS
.NQF?BQFI?L”Tﬁxfﬁﬁﬂﬁ??”QBG%NE?%??QN;_”M%IN?EN%NQEHQE“I?ﬁu?%KTEKEMPEHS?ﬁ?QS .........
SUPPORT.  THEREFORE, THE IRS AS WELL AS STATE REGULATORY AND TAX OFFICIALS .

EXERCISING THEIR BEST CARE, SKILL, AND JUDGEMENT FOR THE SOLE BENEFIT OF THE

.%???%E”$E$TEBSHQE”?3E“PQQR;“”?EQSE“PEBSQﬂﬁuSﬁ%@¥_E¥ERQ¥S?H?EE“??¥9$T_GQQP .........
. THEREFROM FOR THEIR PERSONAL BENEFIT, THE INTERESTS OF THE ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. ) Schedule O (Form 930 or 990-EZ) (20186)
DAA



Schedule O {(Form 990 or 990-EZ) (2016) - - Page 2
Name of the organization Employer identification number
HOME FOR THE AGED OF THE LITTLE SIS 13-1884785

POOR, AS A CHARITABLE ORGANIZATION THE LITILE SISTERS OF THE POOR PAY

REASONABLE COMPENSATION FOR SERVICES RENDERED BY ALL STAFF, REASONABLE
BY LIKE ENTERPRISES UNDER LIKE CIRCUMSTANCES. ALL COMPENSATION IS SUBJECT .

Page 1 of 1
Schedule O (Form 290 or 990-EZ) (2016)

DAA
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Schedule R (Form 990) 2016 HOME FOR THE AGED OF THE LITTLE SIS 13-1884785 Page 5

Supplemental Information
Provide additional information for responses fo questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



Form 4562 - Depreciation and Amortization

{Including Information on Listed Property)

OMB No. 15450172

2016

Department of the Treasury P Attach to your tax return. Altachment
Inlernat Revenue Service {99) » Information about Form 4562 and its separate instructions is awww.irs.gov/form4562. SequenceNo, 179
Name({s} shown on return HOME FCOR THE AGED OF THE LITTLE SIS Identifylng number

TERS OF THE PQOR QF THE CITY OF NY 13-1884785

Business ar aclivily to which this form ralates
Indirect Depreciation

Election To Expense Certain Property Under Section 178
Note: If you have any listed property, compiete Part V before you complete Pari L

1 Maximum amount (see INStrUCtons) ... 1 500,000
2 Total cost of section 179 properly placed in service (see instructionsy) .~ 2
3 Threshold cost of section 179 property before reduction in limitatien (see instruetionsy 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollas limitafion for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. I married filing separately, see instructions ............. 5
B8 {a) Description of propery ({b) Cosl (business use only) {e) Eiectad cost
7 Listed properly. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounis in column (c), lines 6and?7 8
9 Tentative deduction. Enter the smallerof line Sorlines 9
10  Carryover of disallowed deduction from line 13 of your 2045 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions}
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. . . .
13 __Carryover of disallowed deduction 1o 2017. Add lines 9 and 10, less line 42 ... .. > [ 13 |
Don't use Part Il or Part [l below for listed property. Instead, use Part V.

Note:

Special Depreciation Allowance and Other Depreciation (Don't include listed propeity.) (See instructions.)

14  Speciat depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see ISIUCHONS) | ..., 14
Property subject o section 168(f)(1) election . ... ... 15
T deprematlon {1t L oL e N o ) S 16 1_, 154 . 835
. MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in servica in tax years beginning before 2016 . . . .
18 I you are efecting lo group any assels piaced in service during the 1ax year inlo one or mors general assel accounts, checkhere. .. ...........
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year - (c} Basis for deprecialion {d) Recovery
(a) Classificalion of properly placed in {businessfinvestmenl use N {e) Convention {f} Melhod (g) Deprecialion deduction
service only-ses instructions) period
19a  S-year property
b 5-year property .
¢ 7-year property
d i0-year property
e 15-year property
f 20-year property
g 25-year properiy 25 yrs, S/
i Residential rental 27.5 yrs. it Sl
property . 27.5 yrs. MM SIL
i Nonresidential real 39 vrs. MM SIL
praperty MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c__40-year ) 40 yrs. MM Sil
: Summary {See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your reiurn, Parinerships and S corporations—seeinstructions . . ....................
23 For assets shown above and placed in service during the current year, enter the

pontion of the basis atiributable to section 263A COStS .. . .. i 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4562 (2018)
There are no amounts for Page 2



