Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public

Inspection

For the 2017 calendar year, or tax year beginning

0

, 2017, and ending

june 30

»20 18

ooOoOoodw|»

Check if applicable:
Address change
Name change

Initial retumn

Final returnfterminated

Amended return
Application pending | F Name and address of principal officer:

C Name of organization Sisters of St. Joseph of Carondelet Ministries Foundation

Daing business as

D Employer identification number

41-1765361

Number and street {or P.O. box if mail is not delivered to street address)

1884 Randolph Ave.

Room/suite

E Telephone number

651-690-7097

City or town, state or province, country, and ZIP or foreign postal code

St. Paul, MN 55105

G Gross receipts $

2,672,429

Ralph Scorpio
1884 Randoph Ave., St. Paul, MN 55105

1 Tax-exempt status:

501(c)3) L s01(¢) ( | « (insert no) ] 4947@)1)or []527

Hia} Is this a group retumn for subordinates? |:| Yes No

H{b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

J  Website: »  www.csjministriesfoundation.org H(c) Group exemption number »
K Form of organization: Corpaoration D Trust D Association |:| Other P ] L Year of formation: 1993 [ M State of legal domicile: MN
Summary
"1  Briefly describe the organization’s mission or most significant activities: To make a difference in the lives of those in need
§ by generating and_allocating funds to support present and future ministries of the Sisters of St. Joseph of Carondelet.
[}
E 2  Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
& | 6 Total number of volunteers (estimate if necessary) .. 6 45
2| 7a Total unrelated business revenue from Part VI, column {(C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . v 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 818,774 1,143,829
g 9 Program service revenue (Part VI, line 2g) 106,371 99,498
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 301,926 332,531
%111 Otherrevenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (94,224) (74,672)
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,132,847 1,501,286
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 926,951 913,557
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 16  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-1 0) 478,246 513,528
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e
é’- b Total fundraising expenses (Part IX, column (D), line 25) » . 406,210
W47  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) . 183,648 186,445
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,771,689 1,613,530
19  Revenue less expenses. Subtract line 18 from line 12 (654,594 (112,244)
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 15,941,750 18,201,061
%E 21 Total liabilities (Part X, line 26) . 1,177,716 972,027
Z2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 14,764,034 17,229,034

Signature Block

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

Sign ’ Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only | fim’sname ¥ Fimm's EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2

Elqll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The Ministries Foundation provides fundng for ministries fofthe Sisters of St. Joseph of Carondelet, St. Paul Province, a 501(c}{(3)
church organization. The Ministries Foundation is a partnership} among people who recongizes the value of the mission of the

Sisters of St. Joseph and make a difference in the lives of those in need by generating and allocating funds to support present

and future ministries of the Sisters of St. Joseph.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . e e e e e e e e e e e e e e e e e e e COYes [¥]INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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 reported.

[JYes No

4a

The Partners in Ministry Grants were awarded to ministries in which the Sisters of St. Joseph serve. Ministries receiving the grants
were: St. Mary's Health Clinics which provide health care services to low income, uninsured individuals and families in the

community of women, most of whom are immigrants, where they are empowered to begin new and productive lives; Learning in
Style, which is an English language school for immigrants that focuses on building literacy and citizenship skills_in a supportive
affordable and respectful environment; The St. Joseph Worker Program, which provides a year-long commitment to social change.

Individual growth and development are built on the values of leadership, spirituality, social justice and intentional community rooted

in living simply and sustainably. These grants help meet the healthcare, education, human service and spiritual needs of people in
the Twin Cities and other communities in the which the Sisters of St. Joseph work. (continued on Schedule 0)°

4b

{Code: ) (Expenses $ including grants of $ ' )} {Revenue $ )

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

{Expenses $ including grants of $ } (Revenue $ }

4e Total program service expenses P

Form 990 017)



Form 990 (2017)
32Ul  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part !

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part |V .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . e

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consolldated lndependent audlted flnancral statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170{(b){(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. o
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/ (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’?
If "Yes,” complete Schedule G, Part Il ;

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 |V
10 | v
11a| v
11b v
11¢ v
11d v
11e v
11| v
i2a| v/
12b v
13 v
14a v
14b
15 v
16 v
17 v
18 | vV
19 v

Form 990 @017



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland il . . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsfand tll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . .. .. 23 v
24a Did the organ|zat|on have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . C e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . C e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . .. 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes ”
complete Schedule N, Partfl . . . . e . 32 v
33  Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, 1,
orlV,andPartV, line1 . . . . .o . e . e e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

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

PartVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e . R 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . L L L L . L e s s e e s s s s e e e s s s s s s s e v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
-b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . . . . . . . .. e e e 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . 9a v
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand .- . . . . . . . . . e e e . 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year'? e e . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18,
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4. v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? ; 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7|V
& Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a |V
b Each committee with authorlty to act on behalf of the governing body’? - 8bh |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If "Yes,” did the organization have written policies and procedures governlng the actrvrtres 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? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a| v/
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could grve rise to confllcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy’7 If “Yes,"
describe in Schedule O how this was done . . . e e e e e oW . e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e S 13 v
14  Did the organization have a written document retention and destructlon polrcy? o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another’s website Uponrequest [] Other {explain in Schedufe O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Ralph Scorpio, 1884 Randolph Ave., St. Paul, MN 55105, 651-690-7097

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors '
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [J
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.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
@ (B) (do not ch:cc)lfft'la(;rr]e than one ) ® l )
Name and Title Average | pox, unless person is both an Reportable . Reportable Estimated
hours per | qfficer and a director/trustee) | Compensation |compensation from amount of
week (ist any— S slol=laz| = from relf'zteq other )
hoursfor | g 2| 3|2 é«; Q tr]e ) organizations compensation
related §'g: gl 8| @ 32 g organization (W-2/1099-MISC) from the
organizations % nc_, §: - .,3 fcg o | 7 |(W-2/1099-MISC) organization
below dotted| == | & 8 S and related
line} § g 2 3 organizations
® 5y
Q
(1) _Paul Donovan 0
Board Chair v v 0 0 0
(2) _Beth Bird 0
Vice Chair v v 0 0 0
(3)__Mike Flood 0
Secretary v v 0 0 0
(4} Anita S. Duckor 0
Board Member v 0 0 0
(5) Kay Egan, CSJ 0
Board Member v 0 0 0
(6) Patricia Gries 0
Board Member v 0 0 0
(7) _suzanne Herder, CSJ
Leadership Team Liason 40 v 0 0 0
{8) _Susan Jasko, CSJ 0
Board Member v 0 0 0
(9) Mary Lydon 0
Board Member v 0 0 0
{10} Dr. Al Michael 0
Board Member v 0 0 0
{11} colleen O’ Malley, CSJ 0
Board Member v 0 0 0
{12) Sue Owen 0
Board Member v 0 0 0
{13) Paul Pribyl 0
Board Member - v 0 0 0
(14} Erin Schneeman 0
Board Member v 0 0 0

Form 990 (2017



Form 990 (2017) Page 8
GEIGAYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
Position .
A ® (do not check more than one © € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qofficer and a director/trustee) | compensation |compensation from amount of
week (list any oslslol=le=z] = from related other
hours for E_E_L_ ﬁ Z| &38| 2 the organizations compensation
related §'§: Zl 8| e %g 2 organization {W-2/1099-MISC) from the
organizations| £ | & | [ 3 [SZ |~ |w-2/1093-MISC) organization
oS Sl oo
below dotted| S & | & 2|8 and related
line) ﬁ g 3 S organizations
22 » F
[ 2
3 =3
g
(15) Ralph Scorpio 40
Executive Director v v v 96,219 0 0
(16) Bridget Sperl 0
Board Member v 0 0 )}
{17) Jill Underdahl, CSJ
Board Member 40 v 0 0 (4}
{18) Marianne Wheelock 0
Board Member v 0 0 0
(19) Jean Wincek, CSJ 0
Board Member v 0 0 0
(20)
(21)
(22)
(23)
(24)
{25)
b Sub-total. . . . . . . . . . . . . . . . . ... 0P
¢ Total from continuation sheets to Part VIl, SectionA . . . . . b
d Total{addlinestbandic). . . . . . . . . . . . . . . b
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuval . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . . . . . . . L L L L L Lo e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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

: {A) (B) (©)
Name and business address Description of services Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2017)



Form 990 (2017)
ETGAY/I[R Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIlI . ! O
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 £ 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |[1b
,,;E ¢ Fundraisingevents . . . . | 1¢c 282,291
-Z—i E d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
,gg f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 1f 861,638
29| g Noncashcontributions-included in lines 1a-1£:$ 78,444
88| h Total.Addlinesta=1f . . . . . . . . . » 1,143,929
2 Business Code
g 2a  Service Fees 624200 99,498 99,498
[ b
g1 ¢
g | d
w
E e
'g‘v f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . P 99,498
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 332,531 332,531
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . . . . . . . . . . P
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss) . . . . . . . W
7a  Gross amount from sales of i) Securities (iiy Other
assets other than inventory 1,063,296
b Less: cost or other basis
and sales expenses | 1,063,296
¢ Gainor {loss) . . ol
d Netgainor(oss) . . . . . . . . . , P 0
§ 8a Gross income from fundraising
o events (not including $ . 282,291
E of contributions reported on line 1c).
E See Part IV, line18 . . . . . a 33,175
o b less:directexpenses . . . . b 107,847
¢ Netincome or (loss) from fundraising events . » (74,672) (74,672)
9a Gross income from gaming activities.
SeePart IV, lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of.inventory . . &
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a—11d . I3
12  Total revenue. See instructions. > 1,501,286/ 257 859

Form 990 (2017)



Form 990 {2017) Page 10

ETsd bl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a'response or noteto any lineinthisPartiX . . . ... . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éﬁ)}enses Prograg?)s ervice Man {C) tand . éD). ]
al ement an unaraisin
8b, _9b; and 10b of Part VIll. - expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . . 913,557 913,557

2 Grants and other assistance to domestic
individuals. See Part |V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 96,219 43,299 52,920

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . 320,728 134,706 186,022
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 16,180 6,832 9,348
9 Other employee benefits . . . . . . . 51,698 21,829 29,869
10 Payrolltaxes . . . . [T 28,703 12,120 16,583
11 Fees for services (non- employees)
a Management v W e w s
b legal . . . . . . . . . . . .. 26 26|
¢ Accounting . . . . . . . . . . . 9,205 3,887 5,318
d Lobbying . .
e Profes$ional fundraising services. See Part IV ||ne 17
f Investment management fees -
g  Other. (if line 11g amount exceeds 10% of line 25, co|umn
{A) amount, list line 11g expenses on Schedule O} . . 37,080 15,657 21,423
12  Advertising and promotion . . . . . . | 11,571 4,886 6,685
13 Officeexpenses . . . . . . . . . 23,947 10,112 13,835
14 Informationtechnology . . . . . . . 16,105 6,800 9,305
15 Royalties . B T T
16 Occupancy . . . . . . . . . . . 21,873 9,236 12,637
17 Travel . . . . 1,431 604 827

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 5,493 2,319 3,174

20 Interest . .o

21 Paymentsto afflllates .o

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . 15,201 6,418 8,783

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a Dues-& Subscriptions 275 116, 159
b Board Outreach . 2,964 1,252 1,712
¢ Food & Beverage 1,314 555 759
d Direct Fundraising . 26,360 26,360
e All other expenses 13,600 13,109 491
25  Total functional expenses. Add lines 1 through 24e 1,613,530 913,557 293,763 406,210

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. 1
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 214,287 1 350,630
2 Savings and temporary cash investments 42,128 2 19,378
3 Pledges and grants receivable, net 59,138 3 107,360
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Compilete Part |l of Schedule L .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8. Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 19,711 9 7,036
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 142,305
b Less: accumulated depreciation . . . . 10b 142,305 o/ 10c 0
11 Investments —publicly traded securities . 16,023,682 11 17,197,666
12  Investments—other securities. See Part IV, line 11 897,791 12 518,991
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 17,256,737, 16 18,201,061
17  Accounts payable and accrued expenses .. 384,903 17 453,336
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 897,791 21 518,991
|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,282,694 26 972,027
" Organizations that follow SFAS 117 (ASC 958), check here b I:] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 10,497,785 27 11,577,081
& |28  Temporarily restricted net assets.. 4,106,763 28 4,279,458
z 29 Permanently restricted net assets . 1,369,495 29 1,369,495
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 15,974,043 33 17,229,034
34 Total liabilities and net assets/fund balances . 17.256.737[ 34 18,201,061

Form 990 (2017)



Form 990 (2017} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl - O
1 Total revenue {must equal Part Vlil, column (A), line 12) . 1 1,501,286
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,613,530
38  Revenue less expenses. Subtract line 2 from line 1 . .. 3 (112,244)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) - 4 15,974,043
5  Net unrealized gains (losses) on investments 5 1,367,235
6 Donated services and use of facilities 6 0
7  Investment expenses: . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B» 10 17,229,034
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [JOther
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 accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
¢ I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e 3a v
b If “Yes,” did the organlzatlon undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ‘3b

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 890-E2) Complete if the organization is a section 501 {c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury > Attach‘to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Sisters of St. Joseph'of Carondelet Ministries Foundation 41-1765361

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

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

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
'[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi). (Complete Part II.)

1 A community trust described in section 170{b){1){A){vi). {Complete Part Il.)

9 [an agricultural research organization described in section 170{(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: {1} more than 337:% of its support from contributions, membership fees, and gross
receipts from agctivities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

41 [ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having -
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

~ 3}

-2

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . l:
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
{described on lines 1=10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
8)
(o))
(o]
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

6

" The portion of total contributions by

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,048,666 809,459 758,487 774,092 1,190,406 4,581,110
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 1,048,666 809,459 758,487 774,092 1,190,406 4,581,110

each  person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subtract line 5 from line 4 4,581,110

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amountsfromlined . . . . . . 1,048,666 809,459 758,487 774,092 1,190,406 4,581,110
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . - 2,249,846 1,020,665 229,352 1,991,139 1,699,783 7,190,985
9 Net income from unrelated business
activities, whether or not the business
is regularly carfied on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . 64,692 835,025 126,869 82,068 (13,301) 1,095,353
11 Total support. Add lines 7 through 10 12,867,448
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
18  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . . S I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f) . . . . 14 35.60 %
15 Public support percentage from 2016 Schedule A, Partll, line' 14 . . . 15 33.29 %
16a 33'%3% support test—2017. If the organization did not check the box on lme 13 and Ilne 14 is 33'12% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . S &
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or ‘more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L 0 o000 0L L L s s s s e e s PO
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . B anl
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions .. . . . . . . L. L L L L L L L e s e s e e e e . O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 920 or 990-E2Z) 2017

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . e

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
13 Total support. {Add lines 9, 100 11
and 12.) e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lli, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3311% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™? If
“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 to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.,

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was 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 facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. '

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization-also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting' organizations, and all Type Il non-functionally integrated
supporting organizations)? 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.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 5
Edld  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

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, (j) a written notice describing the type and amount of support 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 not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 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,” descnbe in Part VI the role the organization’s
supported organizations played in this regard. - 3

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 6

Type Il Non-Functionally Integrated 509(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 Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

ofa|wnp=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses {see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances’

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N 0N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LAE AL

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions )

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N O ||

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 o

S Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T ITe e (a0 (T

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

IS

Distributions for 2017 from
Section D, line 7: $

[

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

© o0 |Tw

Excess from 2017 .

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other income consists of change in value of split interest agreements. -

Schedule A (Form 990 or 990-EZ) 2017



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

gr gi‘:::l't:l — P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 7
,n';‘;’,?,al nevenueeseﬁ{‘.’:?” » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Sisters of St. Joseph of Carondelet Ministries Foundation 41-1765361

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c 3 ) (enter number) organization
[ 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

71 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ot on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)..

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ2, or 990-PF) (2017)



Schedule B (Form 990, 99()-_EZ, or 990-PF) (2017)

Page 2

Name of arganization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number
41-1765361

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

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Estate of Eileen Moran Person
Payroll O
245,973 Noncash O
(Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Estate of Ruth Rademacher Person
Payroll O
172,441 Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) N ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 James E Doherty Medical Trust Person
Payroll O
66,530 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Allina Health Person
Payroll O
30,100 Noncash O
(Complete Part If for
noncash contributions.)
(a) () (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Estate of Mary Lee Whiting Person
Payroll |
28,350 Noncash |
{Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Ms. Carol A. Tauer Person
Payroll ]
20,350 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



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

Page 2

Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

41-1765361

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

(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Mary P. Kelly Person O
Payroll O
15,134 Noncash
{Complete Part Il for
nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Gertrude R Shiely Charitable Trust Person
Payroll [
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Eileen Moran Charitable Trust Person
Payroll d
11,545 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Joseph P. Fox / Northstar Resource Group Person
Payroll O
11,300 Noncash |
{Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Jo & Gordon Bailey Family Fund Person
Payroll O
11,000 Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) (b) (¢) (d) -
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Jerrice and Dennis Barrett Person
Payroll O

10,025

Noncash O

{Complete Part li for
noncash contributions.)

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



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

Page 2

Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number
41-1765361

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

(a) {b) 0] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Susan Reaney Person
Payroll O
10,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 Ken and Betty Herriges Person
Payroll J
10,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

15 Sunny B Wicka Caharitable Fund

{c) {d)
Total contributions Type of contribution
Person
Payroll O
9,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

()]
Name, address, and ZIP + 4

16 Gilligan Foundation

{c) (d)
Total contributions Type of contribution
Person
Payroll [l
8,500 Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

17 John and Denise Murphy

{c) (d)
Total contributions Type of contribution
Person |
Payroll O
8,228 Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Tom Morin Person
Payroll O
7,000 Noncash [

{Complete Part Il for
noncash contributions.)

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



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

41-1765361

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

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

(c)
Total contributions

19 Mary Louise Menikheim

6,804

(d)
Type of contribution
Person O
Payroll O

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Thomas and Susan McGuire Person
Payroll. O
6,600 Noncash |
{Complete Part li for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Jane A. Richards Person
Payroll [l

6,200

Noncash O

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

22 Mary Margaret Scheller

6,000

(d)
Type of contribution
Person
Payroll O

Noncash O

{Complete Part il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 James L. Jones Fund Person
Payroll O
6,500 Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Pegqy Ladner and Clif Brittain Fund. Person
Payroll |

6,000

Noncash O

(Complete Part Il for
nancash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization -

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

41-1765361

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Donna Hauer Person
Payroll ]
5,490 Noncash |
{Complete Part It for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 The Sharon and Chester Ellingson lll Fund Person
Payroll d
5,250 Noncash O
{Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Mary Farrell Bednarowski Person d
Payroll |
5,330 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Brock and Martha Nelson Person l:l
Payroll O
5,060 Noncash
{Complete Part ll for
noncash contributions.)
(a) (b) . () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Ms.Alice M. Stang Person
Payroll U
6,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) “{c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 The Estate of Elizabeth B. Murphy Person
Payroll O

5,000

Noncash d

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

__41-1765361

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

(a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

31 The Estate of Adelaide C. Murphy

5,000

(ch)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Church of St. Joan of Arc Person
Payroll O
5,000 Noncash [
{(Complete Part Il for
noncash contributions.)
(a) (b) . (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Roger and Marianne Foussard Person O
Payroll J
5,148 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 April Batcheller and Andrew Shaffer Person
Payroll |

5,150

Noncash O

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Peter M. Butler Person
Payroll O
5,000 Noncash O
{Complete Part il for
noncash contributions.)
(a) {b) _ {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Mark and Karen Rauenhorst Foundation Person
Payroll 0

5,000

Noncash O

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

41-1765361

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

37 Mr. John J McCanna

5,000

(d)
Type of contribution
Person
Payroll O

Noncash O

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

38 Mr. and Mrs. Warren Staley

5,000

{d)
Type of contribution
Person
Payroll d

Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

' {b)
Name, address, and ZIP + 4

(c)
Total contributions

39 John and Joy DeHarpporte

5,000

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b} () : {d)

No. Name, address, and ZIP + 4 Total contribution Type of contribution

10 Marion D, Short Person
Payroll O

5,000

Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

-{e)
Total contributions

41 Ms. Martha Saul

5,000

(d)
Type of contribution
Person
Payroll O

Noncash d

(Complete Part Il for
noncash contributions.)

(a) b) (c) (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

42 Associated Anesthesiologists Fund Person
Payroll ]

5,000

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 3

Name of organization

Employer identification number

IZ3 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

('cf!) No. (b) " (<) ) @
rom A . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
Stock
7
15,134 1111412017
(?) " (b) FMV ( © te) (d)
rom o . or estimate . .
Part | Description of noncash property given (See instructions.) Date received
Stock
17
8,228 12/20/2017
o ®) FMV (or estimate) @
rom . . or estimate] .
Part | Description of noncash property given (See instructions.) Date received
Stock
19
1,975 121412017
('cfl) No. (b) - © ) (d)
rom - . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
Stock
19
1,351 4/13/2018
rom - . or estimate .
Part| Description of noncash property given (See instructions.) Date received
Stock
19
1,021 6/12/2018
Crom. (k) FMV ( N ) @
rom - . or estimate) .
Parti Description of noncash property given (See instructions.) Date received
Stock
27
5,330 5/1/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 3

Name of organization

Sisters of St. Joseph of Carondelet Ministries Foundation

Employer identification number

41-1765361

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) EMV {c) N (d)
P?rrtn 1 Description of noncash property given (See gz;tz?:;ir:::? Date received
Stock
28
5,060 12/11/2017

by (b FMV ( et ) ()

rom = = . or estimate| .
Part | Description of noncash property given (See instructions.) Date received

Stock
33
5,148 11/27/12017

Pl:rrtnl Description of noncash property given (See g:;tfus::g:stj) Date received
(?) No. b) — (e ) (d)

rom . . or estimate .
Part | Description of noncash property given {See instructions.) Date received
(%fl) No. (b) NV ¢ (c) ) (d)

rom . . or estimate)] .
Part| Description of noncash property given (See instructions.) Date received
i (b) FMV (  eeinat ) (d)

rom e : " or estimate .
Part | Description of noncash property given (See instructions.) Date received

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



Schedule B (Form 990, 890-EZ, or 930-PF) (2017)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total-more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [lI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(;,],oml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
lf’roml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . L
;rom| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o . X
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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



f;?,t',ﬁ';‘;,’;,“ ~ Supplemental Financial Statements

| OMB No. 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization _Employer identification number

Sisters of St. Joseph of Carondelet Ministries Foundation 41-1765361
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for. the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure *
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . A 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . .o . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()4)B)[i? . . . . . . . . . . . . . . . . . . . . .. ... .. [Yes[ No

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

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . .

2 If the organization received or held works of art hlstorlca| treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to'be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .®» §

b Assetsincluded in Form990,PartX . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[J Public exhibition d [J Loan or exchange programs

[ Scholarly research ’ e [ Other
[J Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Escrow and Custodial Arrangements.

Complete if the organlzat|on answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . s s+ - o . o« o« o o« O Yes [¥1No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . L oL L0000 L L 1c 897,791
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d 353,586
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e 732,386
f Endingbalance . . . 1f 518,991
2a Did the organization mclude an amount on Form 990 Par‘t X Ilne 21 for €scrow or custodlal account liability? Yes [ No
b_If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 10,725,413 9,985,050 10,474,699 10,016,866 8,675,594
b Contributions . . . -0 0 205,800 172,385
¢ Net investment earnings, galns and
losses . . . . . . . . . . 1,176,620 1,375,134 163,181 724,379 1,622,318
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 580,276 634,771 652,830 472,346 453,431
f Administrative expenses . .
g Endofyearbalance . . . 11,321,757 10,725,413 9,985,050 10,474,699 10,016,866
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 7%
b Permanent endowment » 12%
¢ Temporarily restricted endowment » 17%
The percentages on lines 2a, 2b, and 2¢ 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) v
(i) related organizations . . . § T - B R F . . 3a(ji) v
b If “Yes” on line 3alji), are the related organlzatlons Ilsted as requnred on Schedule R’7 $ Y . B ow oW o 3b

Describe in Part Xlll 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 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or ather basis (c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land

b Buildings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 142,305 142,305 0

e Other .
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 0

Schedule D (Form 990) 2017
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ETsaYIN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
)
(B)
)
D)
(E)
G
@)
(H)
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 12.} »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(©))
@
6)
(6)
@)
®
9
Total, (Column (b} must equal Form 990, Part X, col. (B} line 13) M
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

()]

2)

3}

4)

()

(6)

7)

)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . P
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 1 1f See Form 990, Part X,
line 25.

1. (a} Description of liability {b) Book value

(1) Federal income taxes

@

(3)

(4)

(5)

(6)

(7

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25}
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 2,976,385
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,699,783

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 2e 1,699,783
3  Subtract line 2e from line 1 . 3 1,276,602
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIIL.) . 4b 224,684

¢ Add lines 4a and 4b . 4c 224,684
5 Total revenue. Add lines 3 and 4c. (T hlS must equal Form 990 Partl Ilne 12 ) 5 1,501,286

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 1,721,394
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIII ) 2d 107,847

e Add lines 2a through 2d . 2e 107,847
3  Subtract line 2e from line 1 . 3 1,613,547
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ) 5 1,613,547

=ETa @Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 4b - Investment invome on 890 part VIl equals 332,531, less direct expensesfor special events of 107,847,

Part Xli, Line 2d - Direct expenses for special events rom line 8b Part Vil of 990.

Part IV, Line 2b - The Foundation holds assets in two ways. On a month to month basis they pass through donated money to the Foundation

that was directed for a certain program to that certain program. They also hold a larger fund for a program and based on a written document

pass through 5% of the asset calculated based on the average ending balance for the last 5 years.

Part X, Line 2 - The Foundation follows quidance in the income tax standard regarding the recognition of uncertain tax positions. The

guidance prescribes recognition threshold principles for the financial statement recognition of tax positions taken or expected to be taken

on a tax filing that are not certain to be realized. The Foundation is not aware of any activities that would jeopardize its tax exempt status.

Schedule D (Form 890) 2017
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GEIPLIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 996-EZ. line 62. ’ 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

Sisters of St. Joseph of Carondelet Ministries Foundation 41-1765361
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations : e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phonesolicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

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

S . Amount paid to - :
P {iti) Did fundraiser have | , : v . {vi) Amount paid to
o Nam(e)ra:rgita dgﬂ?\zsr;;g;ﬂv'dual {ii) Activity custody or control of (W)fv('aorr%s:crt?\ﬁtelpts fu(rcl)glrraﬁtsaelpieigtgg)in {or retained by)
Y contributions? 4 col. (i) organization

Yes No

10

Total . . . T

3 List all states in which the organization is registered 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 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. -

(a) Event #1
GALA

(b) Event #2
Taste of Thanksgivi

{¢) Other events
Other

{d} Total events
(add col. (a} through
col. {¢)}

{event type) {svent typs) (total number)
3
@1 1 Grossreceipts . 265,994 44,884 4,588 315,466
i
2 Less: Contributions 239,294 38,409 4,588 282,291
3  Gross income (line 1 minus
line 2) . 26,700 6,475 0 33,175
.4  Cash prizes .
5 Noncash prizes
m .
31 6 Rent/facility costs .
g
S| 7 Foodand beverages . 55,471 8,738 400 64,609
"6‘ n
(] .
-‘5- 8 Entertainment 4,000 500 4,500
9  Other direct expenses 26,341 8,191 4,206 38,738
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2 107,847
Net income summary. Subtract line 10 from line 3, column (d) B (74,672)

E=

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

{d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[
g
1  Gross revenue .
g1 2 Cash prizes .
5
2| 8 Noncash prizes
1]
§ 4  Rent/facility costs .
=
5 Other direct expenses
JYes %|[J Yes % [0 Yes %
6 Volunteer labor . 0 No O] No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from liné 1, column (d) |

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

10a

a s the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . « . . . [OYes[dNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OOYes [ No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
Srevenue? . . . . . . v e e e e e e e e e e e e e e v e s« w o [ Yes [ No
b K “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer CJEmployee (independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming.proceeds to
retain the state gaming license? . . . - -« -« [O¥Yes [ No

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

{Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sisters of St. Joseph of Carondelet Ministries Foundauon 41-1765361
Types of Property
a) (b) o (d)
Check if | Number of contributions or ::-:;;Stz f:n;:fe’ztf: Method of determining
applicable items contributed Form 990 Par‘t) vill, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . .
6 Cars and other vehicles
7 Boats and planes.
8 Intellectual property .
9  Securities—Publicly traded . . v 25 78,444 |Stock Market Quotes
10  Securities—Closely held stock .
1

Securities— Partnership, LLC,
or trust interests - . .

12  Securities—Miscellaneous

13  Qualified conservation
contribution — Historic
structures .

14  Qualified conservation
contribution — Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( )

26 Other» ( )

27  Other» ( )

28 Other» (

29 . Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes | No

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

b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . e 31| v
32a Does the organization hire or use thlrd par‘tles or related orgamzatlons to solicit, process, or sell noncash
contributions? . . . L L L L L L L L L L L L L L s e e e e 3%2a| v

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227 Schedule M (Form 990) 2017



Schedule M (Form 990} 2017 Page 2

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

Part 1, Line 32 - The Ministries Foundation uses UBS Financial Services to sell stock this is gifted to the Foundation. The donor or

donor's broker contacts the Ministries Foundation to get the name of UBS. The donor or donor's broker than transfers the stock to UBS

who sell the stock and forwards the proceeds to the Foundation.

Schedule M (Form 990) 2017



2102 {066 Wu04) H snpayasg AGELOS "ON 18D 066 W04 10) SUOIIONIISU| 3] 99§ ‘900N 19V UONONPAY Niomiaded Jo4
)
(9
)
(7]
(€)
y3 VN (€)(2)L0S BlOSauuIp aledyijesH GOLSS NIN 'Ined 1S “aay ydjopuey ¥88i
SOIUID YieaH s.ABN IS (g)
y3 VN|L (€)(d)10s ejoSauUI yaunyy S0LSS NIN 'Ined 1S “aAy ydjopuey 188l
9IUINOId [Ned "IS 13|3puoled Jo Ydasof IS JO SIISIS(])
ON | S9A
iAmue
P8|(0jU0D Auws ((€)o) LS uonas §) {Anunoo uBieioy Jo
(e1)a)z1Ls uonoag | Buyionuos yoau1q smess Aeys olland | uoioes apop Jdwiexg | 9jels) spoiwop [eben Ayunnoe Aeuiid uofjeziuefio paie|al Jo NIJ PUB ‘SSSIppe ‘SWeN
(6) )] (e) (P} (0) (@} (e)

“1eaA xe) oy} buunp suoneziuebio 1dwaxa-Xe) pajejas 210w IO sUO
pey 1l asnesaq ‘¢ sull ‘Al Med ‘066 W40 Uo SBA,, paiamsue uoiieziueblo sy )i asjdwo) “suoneziuebiQ ydwaxg-xe| pajejoy JO uonesiuspl

[1131ed |

(9)

(s)

2]

{©)

@

(1)

Amus
Bunjonuos 18.a1q

n.

S195SE JBak-jo-pug

(e}

awoauf (B30

P}

{Anunoo ubieioy Jo
a1e1s) afio1wop |ebeT

)

Auanoe Alewud

(a)

Amus papaeBaisip jo (Bjaeondde J1) NIF PUe ‘sseIppe ‘sweN
(e)

‘e 8Ul| ‘Al Wed ‘066 W04 UO SBA,, palomsue uoneziueblo oy 4 s1eidwon “senug papdebaisiq Jo uonesynuap|

1 uied |

L9ESILL-LY

Jaquinu uonesyijuapt Jofojdwz

uonEpUNOoJ SSINSIUI 19japuo.ed Jo ydasor 1S Jo SIasIS

uoleziuebio ay Jo sweN

uonoadsu

oljgnd o3 uado

L10g

LP00-S¥S1 "ON a0 _

"UOIJBULIOJU] }S3}E| BL} PUB SUOIONASUI 10} OGEULIOS/A0B SII"MMM O} OF) o

*066 WO O} YoBNY «
*L€ 10 ‘98 “UGE ‘bE ‘S Ul ‘Al Hed ‘066 ULIOL UO (SO A, PAIOMSUE uoReZIueBIo sy Ji 519|dwoD «

sdiysiauped pajejaiun pue suoneziuesig paje|ay

B3IAIOS NURASY [BUISIU]
Ainsesi)] sy} 4o swyedaqg

(066 wuo04)
H IINA3IHOS



L10Z (066 w04} Y 8npayosg

1)
(9
(©)
)
(€
{e)
()
ON | saA
Ao
) diys/oumo | s)1asse Jeak-jo-pua awoou) fisnn 4o ‘dioo § ‘dioa o) Anus {Anunoo ubiasoy Jo ajes)
(e1(@)z1 g uonoes | ebejuasied jo areys |10} JO 81BYS Anua jo adA] Buijjonuod 10aaq afiomuop [eba AuAioe Aewd uoeziueBblo pare|as Jo NI PuB ‘SSaIPPE ‘alUeN
0] ()] (6) (0] . = 1) (o) (o) (e}

u_mm\Axchumc_\_:va:‘_toco_pm._o&oomwm_ow“mw‘;mco_umN_cmm._oUﬁm_m\_w\_oELowcovmf_mm_._moon.vmmc__
‘Al Med ‘066 W10 UO SBA,, palomsue uoneziuebio sy i e19jdwios "yshi] 40 uonesodios e se ajgexe] suoneziuebip pajejey jo uoneoynpuap] Al Hed

{2)
o)
(s)
{v)
{€)
(e
1)
ON |soA ON | S3A
(F15—2Z1G suonoss (Aunoo
ul
. (6901 Wwiod) i) Popit e ubieioy
;Jeuped 1-¥ @npayos o ‘pejejRIUn 1o 8yes)
diysisumo | BuiBeuew | Qg xoq uljunowe | ;suojeaoye s19sSk Jeak ENTL BV ‘paeas) BWoou; ) Ay a|I2iWIop uoleziuehio psieRl
abejusolad | Jo [essusy 1gN—A9p0o  |aeuoniododsig | -Jo-pud Jo a1ByS | [B10} JO SJBYS JUBUIWOPBIG Buyjonuos 19811a lebo Ayanoe Asewud JO NIF pue ‘ssaippe ‘awepN
)} o () {u} ) (1] ) ) (0} {a) (e)

. .hmo\nxﬂmﬁm:_._:nQ_;mhmctmamwmnmﬁm.:wco_amm_cmm‘_oonm_@_m..oE‘_omcoumf_wm:momn_
‘b6 sul| ‘Al UBd ‘066 W04 U0 ,SOA, pajomsue uoneziueblo sy} J1 a1ejdwon "diysiouped e se sjqexe suoneziuebio pajelay jo uoneoynuap] LR

g obed 2102 (086 ULOJ) Y 9NPBLOS




L2102 {066 Wiod) H aInpayag

(9)
AW (PPL°L9 1 “soun) waeaH s.Auei s (g)
I ENZ A3 1 90UIAOId [NBd 1S “19]9puoies o Ydasor 1S Jo SIASIS (p)
AN | £L8L2 b] 3dUINOId [ned 1S 19[apuoIe) Jo Ydasof 1S Jo sIalSIS (g)
AN | 266'FSY q son) yjeaH s.liei s (g)
AN |595'8LY : q 32UINOId [Ned 1S 18japuo.e) jo ydasor 1S 1o sisiS (1)

(s—e) adfy
PaAjoAUL JUNOWIB BuluILLISISP JO POYIBIN PSAJOAUI JUNOWY uoljoesuRI | uopez|UEBbIo pajejas Jo sweN
v} (0) (@ (e)

*SploysaJy] Uonoesue.} Ucm mn___._wco:m_e PaIan0D mc_u:_oc_ mc__ m_E Em_ano 1snwt oEs UO UOBULIOJUI 1O} SUCIONIISUI 8U) 89S ,,‘SOA,, S| 8ACdE 8L} 4O AUB O} JOMSUE B} Y| 2
Y St £ i : : o+ (sjuoneziueBio paje|al woil Auadoid 10 YsSED JO JBjSUBI] JOYIO S
A T Tttt e e e e e e e e e e s e e e e e s s s s (gJuoljeziuefiio peielal 0} Ayadoud 1o YsSeD JOo JBisSuel) BUIO 4
Y. bl Tttt s s s s s s s s s e e s s s s 0 - gesUedXe o) (sjuolieziuebio pejejes Aq pled juswiesinquiey b
Vs di Tt roror o m e s e e e e e e e e e e s s o35UadXa 10} (S)uonieziueBlo palejal 0} pled uswesinquiiey  d
\ ol L e T Y Amuco_u.mN_Cmm\_O pelees yum m®®>O_QE® U_NQ 10 m::m:@ o
Vs up Tttt s e e e e s e e e s (S)yoljezZIueDIO palejal YIM SISSSE JoY0 Jo ‘sisi| Bulrew ‘uswdinba fsenifioey) Jo Buueys u
A’ wi oot oror e s s e s s - (glyoneziueBuo pajelad AQ suoljeyoljos Buisielpuny Jo diysIsquisWw O S8IAIDS JO a0UBWIONSd W

A1 oot oror s e e e e e (GhuoneziueBio palejad 104 suoeydljos Buisieipuny Jo diysIaquUSLU 10 SBDIAISS JO SOUBLLLIOHD] |
AL Tttt s m s s s s e e e e e e e s s (GJuolieziueBio pajejad WoU) SJ9SSE JSUI0 10 ‘uswidinbe ‘saiioe) Jo 8sea Y
ya M Coeor ol R R e e e e W W e e (g vco;mN_cm@_o polejal 01 S1I9SSE Joy10 Jo ‘swdinbs ‘saiyoey jo esea [
VS L I A A A A T A LA L L ottt (s)uoneziuebio pelelad Yum sjasse Jo abueyoxy |
A ytL Tttt r e e s e e e e e e s e s s (gofieziueBlo pajejad WoJj SIOSSE JO 8seyaind Y
\ mF P . . . . . . . . . . . . . . . . . . . . . S . [ . . PR ﬁvaO___.NN_Cmm._O palejel 0} w.”_.wmwm 10 o[BS [
\ h.F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Amvco_ﬁNN_Cmm\_o Umum_m\_ Eo‘_% mv:mu_\/_o h.
A ol Tttt e e s e e s (GoeziueBio pajelal A sasjuesenb ueo| Jo SUBOT @
A’ PL oMot rr e e e e e e e e e e e e e e e e (gluopeziueBio palejal Joy) U0 0} sasjuesenb ueo| o sueo p
Vs ol Tttt ror s e e e e e e e e e e e e e e (ghopjezZIueBlo pale|al Woly uonnguiuod [eydes Jo Gquelb ‘yin o
YN Tttt s e e e e e e s s s s s s (GYojjeziueBlo pelejal 01 uonnquIue [ended o ‘uelb ‘Yo q
Va el Tttt s s s e s s s s s s fnue POYI0U0D B wiody Jusd (Al) 10 ‘saijedAos (m) ‘seninuue (1) ‘1sasoul (1) jo 1disaay e
LA SUBd Ul paisl| SUOEZIUEBIO POTEIS SI0W IO SUC YUIM SUORIESURL Buimo)o) ay) Jo Aue ul ebebus uoneziuebio syl pip “esh xey sy Buung |
ON | S3A - "8INPaYDS SIUY JO Al 10 [|] ‘|| SHed Wi pais)| 1 Ayue Aue Ji | aul| 8)9|dwo) (810N

"9¢ 10 ‘gSE ‘FE BUl| ‘Al Hed ‘066 W04 UO ,SOA,, pasamsue uoheziuebio ayy ji ejejdwo) "suopeziuebiQ pajejoy YHM suonoesuel ] A Lied |

Bene 2102 (066 Wiod} Y ajnpayos




£10Z (066 Wiod) Y snpayos .

(o1)

(S1)

1)

{c1)

{ev)

(Le)

(o1}

{6)

(8)

(2)

(9)

(s)

{v)

(e

@

{1)

ON |SaA ON |SsoA ON [S8A
(FLS—Z1G suonoas
(590| ulod) (suoneziveBlo | Japun xe} woly
{Jouped L~y 8|Npayos jo sjasse ©)o)l05  |pepnjoxe ‘parejsiun {Anunoo
diysioumo | Buibeuew | Qg X0q uj JUNowe | jsuojesoje Jeak-)o-pus awWooUl [B10} uofoas ‘poyejal) awooul | ublaoy Jo o1els)
obejusiay | 40 |eseusn 1an—A29poD  |aeuopodordsig Jo 9JBYS jo aleyg sisuped e aiy|  UBUWOPaId aoiwop [eba | Auanoe Aewid A313us JO NI3 PUE ‘SSaippe ‘swen
o) 0 (0] u (6) 0] (o) )] (o) (a) (e}

‘sdiyssouped JUSWISaAUI UIRLISD IO} LUoISN[oXe BuipieBbas suoionsul 993 "uoneziuebio paleje. e 10u sem jey) (enuansl ssoub 1o

S18SSE [210] AQ PaINSeaLL) SBINAIDR SH JO JuaDiad BAIL UBL) 8J0W Pa1anpuod uoieziueBio syl yoiym ybdnouys diysisuped e se pexe) Ajjus yoes 1oj uonewojul Buimojjo) syl eplaoid

*J€ aul| ‘Al Ued ‘066 WO U0 SBA, Paiomsue uopeziuebio sy )l a18|dwo) “diysieuped e se s|qexe] suoneziuebip pajepaun  [IEEE]

b eoe 2102 (066 wuod) H 8Inpayds



Schedule R (Form 990) 2017 Page 5

Part Vil Supplemental Information.
2 Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to provide any additional information. @ 1 7

Department of the Treasury > A_ttach to Form 990 or 990-EZ_. : Open to Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number

Sisters of St. Joseph of Carondelet Ministries Foundation 41-1765361

Form 990, Part ll, Line 4a - The campaign grants were awarded to ministries in which the Sisters of St. Joseph of Carondelet serve. These

grants helped meet the health care, education, human service and spiritual needs of people in the Twin Cities, and other communities in

which the Sisters of St. Joseph live and work. The unrestricted grants were awarded to ministries in which the Sisters of St. Joseph serve.

These grants helped meet the health care, education, human service and spiritual needs of people in the Twin Cities and other

communities in which the Sisters of St. Joseph live and work.

Form 990, Part VI, Section A, Line 6 - The organizations membership consists of the Province Council of the St. Paul Province of the Sisters

of St. Joseph.

Form 990, Part VI, Section A, Line 7b - The following actions require the approval of the organization members:

A) Amendment of the articles of incorporation; B) amendment of the bylaws; C) Borrowing/lending of funds in excess of $100,000; D) Any

change in the stated purposes of fundamental nature for which the corporation is organized; E) Sale, | mortgage, pledge or transfer

of any real estate of interest therein, or of all or substantially all of the assets of the corporation; F) Merger, consolidation or similar

reorganization of the corporate structure, or dissolution fo the corporation; G) appointment and removal, with or without cause, of the

Executive Director and matters relating to Executive Director compensation or tenure; H) Approval of the fiscal year of the corporation; .

1) Approval of the auditors of the corporation; J) approval of the legal counsel of the corporation; and K) approval of the annual operating

and capital budgets.

Form 990, Part VI, Section B, Line 11 - A copy of the 990 and its accompanying schedules are reviewed by the Finance Committee and then

made available to board members prior to filing this report.

Form 990 Part VI, SEction B, Line 15 - The organizaiton's Executive Director's compensation is determine by the Executive Committee of

the board of directors of the Sister of St. Joseph of Carondelet Ministries Foundation using relevant market analysis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ} (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2
Narme of the organization Employer identification number
Sisters of St. Joseph of Carondelet Ministries Foundation 41-1765361

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents, conflct of interest policy, and financial

statements available upon request.

Schedule O (Form 990 or 990-EZ) (2017)



