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Bupartment of il Treusury
Internal Revenue Service

A_For the 2017 calendar year, or tax year beginning_ 07 /01/17 . and ending O 6/30/18

29493096102:7 ¢

Return of Organization Exempt From Income Tax
Under saction §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
- I Do not onter soclal sacurity numbers on this form as it may be made public.
P Go to www.irs.gov/Form$90 for Instructions and the latest Information.

207
Spon fo-Public
i nenectioy -

23

B Check if applicable; C Name of organization

D Address

change St. Elizabeth Sheltex Corporation

D Employer Identification number

D Name cheage Dolng business as 85-0347650
Number and street {or P.O box If mall Is not delivered to strest address) Room/suile E Telephone number
[:] Inidal retum 804 Alarid St r 505-982-6611
Final retum/ City or town, state or province, country, and ZIP or forelgn postal code
teminated

[] Amendedrem ~ |=

Santa Fe NM 87505

G _Gross recelpts$ 1,674,475

Name and address of principa! officer

D Applicationpending |  Edward Archuleta

804 Alarid St
Santa Fe NM 87505

H{a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates Included? D Yes D No
tf "No,” attach a list (see instructions)

=N
w_.. N
| Tax-exempt slatus ’m 501(c)(3) r_] s01(c) ( ) <(Insenno.) I——L4947(a)(1)or m é‘lz ]

J_wesite: > WWW.steshelter.org

H(c) Group exemption number P>

K__Fom of omanization: Coporation | | Trust | | Assoclation | | Other > [t Yewoomaton 1986 | m_statooflegal domicte, NM
TPartl:  Summary —
d_‘ 1 Briefly describe the organization's mission or most significant activities: . . o ) y o
8 .To assist homeless individuals and families by providing emergency shelter,
§ _food, case management, counseling, supportive housing, and referrals to = =
g _partnering human service agencies. . S .
é 2 Check this box p> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part V1, lineta) ...~ 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 8
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 40
§ 6 Total number of volunteers (estimate if necessary) . . . L . 6 | 130
7a Total unrelated business revenue from Part VI, coluinn.(c-).-llag—‘rz Ta 0
b Net unrelated business taxable income from Form 990-T, I@ EtVED ' N 7b 0
D Prior Year Curent Year
| 8 Contributions and grants (Part VI, line th) 19 -~~APR-0'3'2019 3 - 1,502,926 1,543,105
2| 9 Program service revenue (Part Vill line 2g) % _ L2 0 96,550
2 | 10 Investmentincome (Part VIHI, column (A), lines 3, 4, ahd d)— — : 136,759 1,087
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, ot 10cGGIEN, UT 102,025 -30,837
42 Total revenue — add lines 8 through 11 (must equal Pa —column (A), line 12) .. ... 1,741,710 1,609,905
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0 11,768
14 Benefits pald to or for members (Part IX, column (A), lined4) L 0 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 858,771 919,283
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 61,751 5,357
8] b Total fundraising expenses (Part IX, column (D), line 25)» 124,341 R T A T
4| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 744,986 645,123
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,665,508 1,581,531
19 Revenue less expenses. Subtract line 18 from line 12 76,202 28,374
5 Beginning of Current Year End of Year
g 20 Totalassets (PartX,fine16) 3,214,221 3,406,806
21 Total liabllites (Part X, ne26) L 699,201 777,800
$ 22 Net assefs or fund balances. Subtract line 21 from line20 . . ... .. . 2,515,020 2,629,006

Mli**i Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and copapmag Declaration 9} preparegQther Wn all Information of which preparer has any knowledge. .
Lw CAA(‘ { ?/27,//7

Sign Signature of officer Date /
Here Edward Archuleta Executive Director
Type or print name and title
Print/Type preparer's name Date Check i" PTIN
Paid Diane X Granger 1 03/19/19| sefl-empioyed | PO1388919
Preparer |;uume  »  Taylor Roth and Qompa Fims EIN b
Use Only 800 Grant St Sté 20

Amsaddress » Denver, CO 80203-2944

Phone no. 303‘830-8109

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

............................. jﬂ Yes T—LNo

F;)Ar Paporwork Reduction Act Notice, see the separate instructions.
° 6§35

/ 7 Form 990 (2017)
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Form 990 (2017) St. Elizabeth Shelter Corporation _ 85-0347650 Page 2
TBeri:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| . L L D

1 Briefly descﬂbe the organization's mlsslon

2 Did the organization undertake any sigmificant program services during the year which were not listed on the
priorFom 990 or090EZ? Y e DYes o
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMVIOS? . e o [ ves E o
If"Yes,” descdbe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) 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.

) (Expenses $ 1,271,852 induding grants of $ 11,768 )(Revenue $ 96,550

4a (Code:

4d Other program services (Describe In Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,271,852 .
DAA Form 990 (2017)
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gg"r;nfeeoaow) St. Elizabeth Shelter Corporation 85-0347650

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(cK3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A | . .. ... e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contﬂbutors (see Instructlons)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part! . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a sectlon 501(h)
election In effect during the tax year? /f "Yes," complete Schedule C, Partil . . 4 X
§ |s the organization a sectlon 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,
Parl II’ ............................................................................ 5 x
6 Did the organization maintain any donor advlsed funds or any stmllar 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, Part1 . .. ... . . . . L L]
7  Did the organization recelve or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il R 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yeos,”
complete Schedule D, Parttll 8
9 Did the organization report an amount in Part X, line 21, for esorow or custodlal account liabllity, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servicas? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv .~ 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, P “
VII, VIIl, IX, or X as applicable. HEEE JE 0 AN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI~ = . 11a} X
b Did the organization report an amount for Investments——other securitles in Part X, line 12 that is % or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is §% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvit e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, PartIX = 11d| X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes, complete Schedule D PantX . . . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil . 12a
b Was the organization included In oonsoltdated Independent audited ﬂnandal statements for the tax year? If
"Yes,® and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xil fs optional 12b X
13 Is the organization a school described In section 170(b}1YAXii)? If “Yes,” complete ScheduleE . = .. 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, invesfment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandtv ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts lll endtv 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) = 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll = = 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viit, line 9a?
If "Yes," complete Schedule G, Partill , .. .. ... ... ... e . e 19 X
Form 990 (2017)
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Form 990(2017) St. Elizabeth Shelter Corporation 85-0347650 Page 4
~PatlY, Checklist of Required Schedules (continued)
: Yes | No
20a Did the organizallon operate one or more hosplital facllitles? /f “Yes,” complete Schedule H = = 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . 20b
21 DId the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Scheduls |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvnduals on
Part X, column (A), line 2? If “Yes,” complste Schedule |, Parts land Ill ) o 2| X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organlzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an oulstanding princlpal amount of more (han
$100,000 as of the last day of the year, that was Issued after Decoember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 25a =~ = . . ... 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exeeptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . L | 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time. dunng the year? 24d
25a Sectlon §01(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 25a X
b 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! .. e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee. key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Il L 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, w 3 FE Z;: i
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): L fa’\' .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete
SChoaUle L, PArt IV | | | e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simlilar assets, or qualified
conservation contributons? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? /f "Yes complete Schedule N,
Pad I ................................................................................................... 31 x
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separale from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part/ =~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, lll
o’ lv and Parl v ”ne 1 .............................................................. 34 x
35a Did the organization have a controlled enﬂty within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2 =~ = 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? if “Yes,” complete Schedvle R, Part V, lne2 .~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, .
PartVl e e e e, . 37 X
38 Did the organization complete Schedule O and provlde explanaﬂons In Schedule (¢} for Part V!, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017)
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Form 890 (2017) St. Elizabeth Shelter Corporation 85-0347650
Pan v

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

1a

2a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable L. 1al 4
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable =~ | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 40

S g A

b |f atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
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 theyear? = = =
b If*Yes,” has it filed a Form 990-T for this year? If “No“ to line 3b, provide an explanation in Schedule O ______
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
BCCOUNDT || e e e e e e e e e
b If“Yes” enter the name of the foreign country:®»
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financlal Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any me during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 6a or 6b, did the organization file Form 8886-T?
6a Doess the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes,” did the organization include with every solicitatlon an express statement that such contrlbuttons or
gifts were nottaxdeductible? | L e e e 8b
7  Organizations that may recelve deductible contnbutlons under section 170(c). AR SHETE B
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ANRE S Dl
and services provided to the payor? | . ... .. 7a | X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? = . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ..., ............., .. e {7 X
d If*Yes," Indicate the number of Forms 8282 filed during the year T L7d | N - (A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? T X
g [f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i,i of o e §
sponsoring organization have excess business holdings at any time during the year? ==~
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......
10  Section 501(cX7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 o .. | 10a
b Gross recelpts, included on Form 980, Part VilI, line 12, for public use of club facilites =~~~ 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
agalnst amounts due or recelived from them.) | ... .. 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ., ............ I 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note. Ses 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 healthptans ...~ 13b
¢ Enterthe amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tannlng services during the tax year? . o .
b __If"Yes " has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... ......... 14b
DAA Form 990 (2017)
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Form 930 (2017) St. Elizabeth Shelter Corporation  85-0347650 Page 6
JPartNE. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .
Section A. Governing Body and Management

’Zl

l Yes| No
1a  Enter the number of voting members of the govemning body at the end of the taxyear =~ | . 1a | 8 k3 B
If there are material differences in voting rights among members of the goveming body, or % ) ;:: N 3
if the goveming body delegated broad authority to an executive committee or similar & ] > e ;
committee, explain in Schedule O. R S
b Enter the number of voting members included in line 1a, above, who are independent =~ | . | 8 : ;; ; ; )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wtth "3;* X e
any other officer, director, trustee, or key employee? =~ 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons VW’\O had the power to elect or appolnt
one or more members of the goveming body? 7a X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the govemning body? L 7b X
8  Did the organization contemporaneously document the meetings hetd or wntten actlon° undertakcn dunng tho ycar by tho fo||owtng v i‘ A M 4 "
a Thegovemingbody? . . .. ... ... ... .. . .. . . .. |ealX
b Each committes with authority to act on behalf of the govemlng body? R o sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Cod 2.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . Lo 10a X
b If“Yes,” did the organization have written policles and procedures govemlng the achvltses 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] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R P 35:55"“ P
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 .. .. ... . . ... o |M12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ooutd give nse to oonﬂlcts? 12b}| X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . .. . . ... . . ....... .. . ... ... C el X
13 Did the organization have a written whistleblower policy? | . ... e e 131X
14  Did the organization have a written document retention and destruction policy? L 14| X
15  Did the process for datermining compensation of the following persons Include a review and approval by cheas '3;3?'»
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official ... . = . N . . |tsa X
b Other officers or key employees of the organization ) . . o 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) G 2 1
16a Did the organization Invest in, contribute assets to, or particlpate in a joint venture or similar arrangement f; f fﬁ N "z:: ’
vith a taxable entity during the year? e . |16a
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its 3 oy Ny 2 It
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the ' fp bAg
organization’s exempt status with respect to such arangements? ... . ... ......... e i i 16b

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 Is required to be fled > MM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 890, and 990-T (Section 501(c)3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
[[] ownwebsite [ ] Another's website [X] Upon request [ | Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financla! statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records: P
Edward Archuleta 804 Alarid St .
Santa Fe NM 87505 505-982-6611

DAA Form 990 (2017)
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Form 990 (2017) St. Elizabeth Shelter Corporation 85-0347650 Page 7
iPapVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . ]
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.
o List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) 1f no compensation was pald.
o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.

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

(A) (B) (] ©) (E) (F)
Name and Tille Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list eny officer and a directorrustee) the organizations compensation
hours for B AEEEE organization (W-2/1099-MISC) from the
related ad é §1¢ 28§ (W-2/1099-MISC) organization
organizations gg 818|128 s and related
belowdotted |8 & g é_’ 3§ organizations
lina) g g g g
8 &
(t)Marianne Luna
TRV VVITTIUOTOUUUURTRPIROY DU 2.00
Director 0.00 | X 0 0 0
(2)Natalie Rivera
e ] 2200
Dirxector 0.00 | X 0 0 0
(3)Don Wallis
I URTIUTPIRRNRUTUURRION 2.00
Director 0.00 | X 0 0 0
(49 Joseph P. Walsh
....... ). 2200
Directo 0.00 |X 0 0 0
(s)Coralie Whitmor
O I 2.'. 0.0 .
Director 0.00 | X 0 0 0
(6) Sam Baca
v e, 2.00
President 0.00 [X X 0 0 0
(HRick Carboni
e e e, 2.00
Vice President 0.00 |X X 0 0 0
@®Emily Smith
e 2.00
Secretary 0.00 | X X 0 0 0
(9)Grant C. Davis
.............................. ...2.00
Treasurer 0.00 |X X 0 0 0
(10)Deborah Tang
...................................... 40.00
Exec Dir (prior) 0.00 X 82,855 0 10,933
(11)

DAA Form 890 (2017)
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Form 990 (2017) St. Elizabeth Shelter Corporation 85-0347650 Page 8
F £ VIl®  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and tille Average .Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(llst any officer and a directorftrustes) the organizalions compensation
hours for o=l = s organizatlon (W-2/1099-MISC) from the
related 33 2|8|& |38 g' (W-2/1099-MISC) organization
organizations gg g 8 8 [28| & and related
below dotted gn g_ k) Eg organizations
line} g g ~§ 2
Bl & %
Q@
1b Subtotal .. . ... e e e > 82,855 10,933
¢ Total from contmuauon sheets to Part Vi, Sectlon A........ . >
d Total (add lines 1b and 1c) . ) » 82,855 10,933
2 Total number of individuals (indudlng bul not Ixmlted to those |Isted above) who received more than $100,000 of
reportable compensation from the organization P ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RS SNt N
employee on line 1a? if “Yes,” complete Schedule J for such individual ... = .. ... .. . . . ... . ... ...
4  Forany individual listed on line 1a, is the sum of reportable compensauon and other com pensatlon from the
organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such
INAMIJUAL |, | L i e e e e e e e e e e e e
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzation or Individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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
Name and bl(xsl)ness address Descdptngn c)Jf services (bm}g'?sabon
2 Total number of independent contractors (including but not limited to those listed above) who el
recelved more than $100,000 of compensation from the organization P 0 i breed, oFY
Form 990 (2017)

DAA
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Form 99912017) St. Elizabeth Shelter Corporation

85-0347650

Page 9

Parc Vil

Statement of Revenue

response or note to any line in this Part Vill .

[

Check if Schedule O contains a

7

(D)

A ol

IrRTiiivs .H;Fh

P ISEING N AT Y A ER P S & () ©
F EODEDNE R N A Y LY i PSR T e Total revenue Related or Unrelated Revenue
EMBAPEE SRR A TR O AL R Y exempt business excluded from tax
A S T T PRI A R IRARRS function revenue under sections
AN 4 N AR N L RS I O revenue 512-614
RN N 3 ¥ EINCE M ey g AP
25 1a Federated campalyis |, [ 1a 26,611t B LBl I b f,‘,;;’,‘j;
= M Lo TIY
-0 embers ues
&3 Membership g 1b
5| < rundraising events 1c pel
.8 d Related organizations 1d B ; AR
@Bl e Govemmentgranis (oonitulns) 1 488,044 . R
.,Q_m f All othor contributions, grits, grants, e ) S (i ‘:_.;‘”
ég and similar amounts not Included above | 4 936,998/ e < ; S N
I ERE Y by 4 ~ \fA 3 ’
Ewo| Y Noneashcontribuflons inoludad tn s L1 $ 18 , 751 I R A T v
° . WL an = el
G8 h Total. Add lines 1a if .. > 1,543,105} - s Ve o e
' . “r e AN RS bR
g Busn.Coda | H S8 SRl N v W L . t%
=
21 2a | Rental income 531110 96,550 96,550
2| <@ .  Rental income .
& b
3 MR
e
al 4 . . . .
E [
g’ f AII other program service revenue
% | g Total. Add lincs 2a-2f . > 96,550 SR TT: Cn N
3 Investment income (including dividends, interest,
and other similar amounts) > 788 788
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles ..... i e e e ieiieieeienis » _
(i} Real (1)) Personal N r';:‘,f,‘ ‘ "v“{' e T R Taooanm S R x
Wy _ — i ST - )
6a Cross rents BT TANPRRNY % [ e iu, . LT
b Lase: renlal axpa Wi e I S
€ Renld Inc. o foss) v [hen AT
d Net rental income or (loss) . >
Ta Gross amount from {)) Securites . (i) Other e l '
w0 fovratbi — SER E
other than Inventory 11,391 o e o ? e, |
b Lass costor othar : " ,:ﬁ‘; g - ol v;;m;\:ﬁ-:x_;.,. wnl‘l';’lﬂtl,;li . w._,“w" NG v
basls & sales exps 11,092 I B R BTN AR " .
G

Other Revenue

299

Galn or (l0ss)

Net galn or (loss) .
Gross Income from fundraising events
(notincluding § 91,452
ot contributions repoited on lnie 1u)
SeaFartiV.lne 10 . a
Loss: direct expenses . b
Net income or (loss) fmm fundralsln
Gross income from gaming aclivilies
SesFartlV,lned A

Less: direct expenses b

299

b T

oo ok
"

e
o

REN } +Pm i

it

19, 560f..°

: e i oh 1“1“1‘

du
e &

63,478

events

>

R e T ;.'—.!

[T

_‘?ff ’-} " D

—33 918

e 11‘.."\{", afrt

T te ERE W qr s R

ol cru’g, ..mu.l ”rl}\).

G A Y e 1
a-s,c\ A b ¢~“<, vy
,,:u,-.- DTN IRRUTEL B

. EXEFEEN

’-oc-:‘-..’i s,

\«:""-};"ﬂ:-.-

g it ...mm. S
;s

4

RIS MM P, .“3 *
T T }

[CEA: I

cag ¢ et s

ot
R TN
z s A ende v
e wa-'*-.s'\-v " ﬂ,.,.. NI
1

TRV O B TR |

Net income or (loss) from gaming activities

Gross sales ot Inventory, less
inting and allowances A
cost of goods sold | b

Net income or (loss) from sales of inventory .

i
N L

seurnye R
TN e
......... e
ey it
PReCeipe Ay

-
> >
O L

mrerennar]

.......

.
PN b

g
N
sy
“Seie RIS

. /MA.J:- \-a\_.-\.'- a-.i.a-», «'“
~ (.u:mmmn ’:,u‘u.;i‘ufuu

K18 ,x-:o-c LR
fp»ﬂ?-'li’flv 1.

s, .
S
BRI

I .
P ST TR T .

Miscellunevus Rovenue

Busn. Gode

-]
12

Miscellaneous revenue

Total. Add lines 11a-11d _

Total revenue. See ingtructions. ..

624200

~
Lo e \\‘v“
Wt e W

3,081

3 oa 1 R AR N
b 4 f
7 e P b e

1,609,905

DAA

Fom 990 (2017
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Form 990 (201 7)

St. Elizabeth Shelter Corporation

85-0347650

Page 10

L

¢ Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part tX

[

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

(A]

)
Total expenses

(B)
Program service
expenses

()
Management and
ganerel expenses

)
Fundraising
expensos

1

10
11"

[~ B BB - N T - O -]

12
13
14
15
16
17
18

19
20
21

23
24

[ 2 - S T I - A

25

Grants and other asslstance to domestic organizations
and domestic govemments. See PartIV, line 21

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees =~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B)
Other salarles andwages . . .. .. ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for servlces (non-employees)
Management

Accounting |
Lobbying

Professional fundralsing sarvloes See Part IV, fine 17
Investment managementfees =~ ==
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 149 expenses on Schedule 0.)
Advertising and promotion

Royalties
Occupancy
Travel ........................
Payments of travel or entertalnmenl expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings

Interest

11,768

: 7
11,768}
p

90,240

40,608

7

10,463

686,655

20,193

3,615

5,931

5,931

53,890

49,213

4,153

524

58,759

54,143

4,075

541

5,914

5,914

75,409

75,409

5,357

5,357

93,306

4,229

89,077

65,897

34,896

13,891

17,110

1

24,625

122,756

1,246

623

6,893

6,893

5,061

4,605

51

16,556

16,308

83

Paymentstoaffiliates = ... . .
Depreclation, deptetion, and amortization
Insurance

Other mrpnn..as Itemize expenses not covered
abave (I ist miscellaneous expenses I line 24e. |f
line 24¢ amount exceeds 10% of line 25, column
(A} amoum list line 24e expenses on Schedule O )

92,713

91,322

464

418

.A1k803

SEIAE
Rt mm

39,295 i

SRR -:‘:-:-‘c N

Allolherexpenses L

6,882

1,647

Total functional expenses. Add ilnes 1 thmugh 243

1,271,852

185,338

124,341

26

Joint costs. Complete this line only if the
organization reposted In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here P>
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form 990(2017) St. Elizabeth Shelter Corporation 85-0347650 Page 11
;PattX:' Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . L. ﬂ_
| (8)
Beginning of year End of year
1 Cash—non-Interest bearing _ 90,555| 1 87,040
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 42,618 3 75,184
4 Accounts receivable,net 4
§ Loans and other recelvables from current and former ofﬂcers dlrectors, - i3
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L . . . ... . ... .
6 Loans and other receivables from other dlsquallﬁed persons (as defined under sectlon
49508(fx 1)), persons described In sucliuiy 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part It of Schedule L
2 7 Notes and loans receivable, net
8 lInventories for saleoruse
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or AV A
other basis. Complete Part Vi of Schedule ) _ 1a 3,975,709 T v ey Y
b Less: accumulated depreciation = = 10b 1,958,737 1,770,530
11 Investments—publicly traded securities L 35,656/ 11 49,009
12 Investments—other securities. See Part v, line 11 L 12
13 Investments—program-related. See Part IV, line 1+ 13
14 intanglbleassets = . . . ... ... . 14
15 Other assels. See Part IV, ine 11 1,267,460] 15 1,174,032
16 _Total assets. Add lines 1 through 15 (must equal line 34) . .. ... .. . ... 3,214,221 18 3,406,806
17 Accounts payable and accrued expenses 73,060| 17 124,844
18 Grantspayable . ... ... ..... ... ... 18
19 Deferred revenue . . . L T S T T i 19
20 Tax-exempt bond Ilabllltles R 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 11,571} 21
@[22 Loans and other payables to cumrent and former officers, directors, -~ RSN k
= trustees, key employees, highest compensated employees, and O 2
| disqualified persons. Complete Part Il of Schedue , 22
~I |23 Secured mortgages and notes payable to unrelated third partles 614,570] 23 641,450
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllittes (including federal Income tax, payables to related third
partles, and other llabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. . . . .. . e e 25
26 _Total liat liabllities. Add lines 17 through 25 . 699 201 26 777 8 00
Organizations that follow SFAS 117 (ASC 958), check here > and R £ RAARRE TR S PRV f,,s it
3 complete lines 27 through 29, and lines 33 and 34. AR mf ERE: ST IO 26 " e ;,,:
5|27 Unestrictednetassets .~ 1 247 560| 27 895,808
8|28 Temporarlly restricted netassets 0| 28 10,150
T (29 Permanentyresticted netassets 1, 2 6'7 4 60 ] 1, 723 048
= Organizations that do not follow SFAS 117 (ASC 958), check here | | and | . ARSI ok e
° complete lines 30 through 34. T '~ T wﬁ I SN S
® |30 Capltal stock or trust principal, or currentfunds 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund 31
§ 32 Retalned eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 2,515,020] 33 2,629,006
34 Total liabliies and netassets/fund balances . ... . .. ... ... 3,214,221] 34 3,406,806
Form 990 (2017)

DAA
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Form 990 (7017) St. Elizabeth Shelter Corporation 85-0347650 Page 12

- Rartixt.  Reconclllation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

Total revenue (must equal Part VIIl, column (A), line12) . .~~~
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A) |
Net unrealized galns (losses) on investments
Donated services and use of facilities

. [1
1, 609 905
1, 581, 531

28,374
2,515,020
5,235

-404
80,781

Other changes in net assets or fund balances (explaln in Schedule O) )

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x llne
33, column (B)) e

ParOXH  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

SO ONONDEWN -
olol|lv|lo|nlaluiv|i-]

-l

-
o

2,629,006

1 Accounting method used to prepare the Form 990: I:] Cash B] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolldated basis D Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? =~~~
If "Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basls, consolidated basis, or both:
lz] Separate basls D Consollidated basis D Both consolidated and separate basis
¢ f*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| X
If the organization changed elther its oversight process or selection process during the tax year, explain in A o
Schedule O. 3R LOPE:
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ) o . . 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. e e 3b

Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1645-0047

{Form 990 or 990-EZ)

Comptote if the organization s a charitable trust
P Attach to Form 980 or Form 990-E2Z.

» Go to www.irs.qov/Form990 for Instructions and the latest Information.

501(cK3) org

ora 4947(a)(1) p

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
- St. Elizabeth Shelter Corporation 85-0347650
Pa#3d~. 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 assoclation of churches described in section 170(b}{1){AXi).
A school described in section 170(b}{1XAXil). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{bY1)AN(iii).

: )

3

4

dty.andstate: L C e Cee
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described In
section 170(b1{A)XIv). (Complete Part (l.)

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

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

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

An agricultural research organization described in section 170(b)(1}{AXix) 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. | G e
An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a}(1) or section 509(a}{2). See section 509(a)(3).

0O OO =1 O

10

"
12

1

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{AXiil). Enter the hospital's nams,

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. 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.

D Type i1l functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part fV, Sections A, D, and E.

E] Type Il 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.

D Check this box if the organization received a wntten determination from the IRS that it Is a Type |, Type II, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons

g Provide the following information about the supported organization(s).

Q

(iv} Is the organization
listed In your governing
document?

No

{v) Amount of monetary
support (see
Instructions)

(li)) Type of organization
(described on lines 1-10
above (see instructions}))

(1) Name of supported () EIN
organization

Yes

(vl) Amount of
other support (see
instructlons)

A

(B)

(©)

(D)

(E)

TTITVVRERR oA D e [ S N A A b g VY B
H <t
-

4
PRI T ‘3. s o . H ~
s .
A .

TR
LIS
N

,
s
.

s

' .\ LN N
H M “ 4N IR o

Total

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

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 2
;e 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,137,768 1,709,705 1,757,703 1,502,926 1,543,105 8,651,207
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~ A
3  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 2,137,768 1,709,705 1,757,703 1,502,926 1,543,105 8,651,207
5  The portion of total contributions by 2 IR ISR e N "'\ i A TN I S A
each person (other than a R S AR O R 1 e
govemnmental unit or publicly o . N P R K . bt Y
supported organization) included on e . N « 5 .. 4 -
line 1 that exceeds 2% of the amount Dol tee .ok ¢ . i T SRR
shownonline 11, column(f) RN TR S0 TSP T P! z 133,038
6 Publlc support. Subtract line 5 from line 4. f<;-"¢ JEN Y S T e T 8,518,169
Section B. Total Support
Calendar year (or fiscal year beginningin) {a) 2013 I (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 oL 2,137,768' 1,709,705 1,757,703 1,502,926 1,543,105 8,651,207
8  Gross income from lnterest dlvldends.
payments received on securities loans,
rents, royalties, and income from
similar sources .. . .. . . 39,153 19,769 433 136,759 788 196,902
9  NetIncome from unrelated business
| activities, whether or not the business
Is regularly camried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL) ... .......... . T
11 Total support. Addllnes?through 10 RN RSN RN R T 8,848,109
12  Gross receipts from related activities, etc. (see Iinstructons) {12 544,119
13  First five years. If the Form 990 is for the organization's ﬁrst second third fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e e e e . 1]
‘ Section C. Computation of Public Suppolt Percentage
| 14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) A 14 96.27%
15  Public support percentage from 2016 Schedule A, Part I, line14 15 95.07%
16a 33 1/3% support test—2017. If the organization did not check the box on Ilne 13, and line 14 Is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization ..~ Ld @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton . e 4 [:]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a, or 16b, and line 141is
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 organlzation meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported
oganizaton R S
b 0°/o—facts-and-clrcumstances test—2016. If the organlzatlon did not check a box on line 13 16a 16b or 17a, and lIne
15 Is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances” test. The organizatlon qualifies as a publicly

supported organizatlon . L0 . L L L . > D
18  Private foundation. if the organlzatlon dld not check a box on Ilne 13 163, 16b 17a or 17b check this box and see
ISHUCHONS | || |||ttt e e e e e e e e e e e e e s >0

Schedule A (Form 930 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 930-EZ) 2017

St. Elizabeth Shelter Corporation

85-0347650

L

UPartnE:

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 Pay .

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) P

1

2

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/ (f) Total

Gifts, grants, contributions, and membership
fees recelved. (Do not Include any *unusual grants.”)

/

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activitles 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 facllities
fumished by a govemmentat unit to the
organization without charge

Total, Add lines 1 through §

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand?b

Public support. (Subtract line 7¢ from
line6.) . ..

73
e

Section B. Total Support —

Calendar year (or fiscal year beginningin)

9
10a

1

12

13

14

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, fents,
royatties, and income from simitar sources

//

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

Add lines 10a and 10b

Net Income from unrelated business
activitles not included in line 10b, whether

or not the business Is regularly carriedon ,, .

Other income. Do not include gain or
loss from the sale of capital assets /
(ExplaininPartvi.y

Total support. (Add lines 9, 10c, 11/
and 12.)

First five years. If the Form 990'ls 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 Pefcéntégé

15  Public support percenta & for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16___ Public support percentage from 2016 Schedule A, Part lll, fine 15 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment incomé percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . T 17 %
18  Investment Income percentage from 2016 Schedule A, Part Ifl, line17 TR 18 %
19a 331/3% sueport tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ,  ,..,,... > D

b 33113% l;uppon tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18/{3 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... .. ... » %

20 .................. ’

Pﬂva}e foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 4
,PartiV'  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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.)

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part VI how the supported organizations are deslignated. If designated by
class or purpose, describe the designation. If historic and conlinuing 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(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organlzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determinatfon

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 forelgn
supported organization? If "Yes," describe In Part Vi how the organization had such control and discretion
desplte 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 sectlons 501(c)3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(B8)
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 detall in Part VI, including (l) the names and EIN
numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action;
(ill) 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 (1) its supported organizations, (ll} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detall 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? /f "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-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined In line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall In Part V1.

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 |} supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess buslness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

5a

5b
5¢

RN day
P T SR S I

10b

DAA

Schedule A (Form 890 or 990-E2) 2017
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Scheduls A (Form 990 or 990-E2) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 6
« Part 1V Supporting Organizations (continued)

No
11 Has the organization accaepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c)

P
B
s

<
B
<

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entlty of a person described in (a) or (b) above? If "Yes" to g, b, or ¢, provide detall in Part V1. 11c

Section B. Type | Supporting Organizations

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 activitles. 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 controlied the supporting organization? /f *Yes, " explain in Part
V1 how providing such benefit carrled out the purposes of the supported organization(s) that operated,

_supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appolinted or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant volca In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type Ill 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 organlzation satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these actlvitles 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 activitles.

b Did the actlvities described In (a) constitute activitles 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,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appolnt or elect a majonty of the officers, directors, or N ok
trustees of each of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N T ';‘3;'{};
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b

Ery Schedule A (Form 990 or 890-E2) 2017
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Schedule A (Form 980 or 990-E7) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 6
+Part¥:  Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hers 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 Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

N &[N |-

Depreciation and depletion

D | [ [N [=

Portion of operating expenses pald or incurred for production or
collectlon of gross Income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

-]

-

7 __Other expenses (see Instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

i N [X3

1 Aggregate fair market value of all non-exempt-use assets (see - NN 3
instructions for short tax year or assets held for part of year). - . - ;

o
i

AP HETIRI AR +oas ety
.

iy

a__Average monthly value of securities 1a

b __Average monthly cash balances 1b

¢ __Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other R N &

N -
AN L w - . et
“

factors (explain in detail in Part Vi): N P o

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

@ |N | ||

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

Section C - Distributable Amount \

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or lins 3.

A id [ [N [
i

Income tax imposed in prior year

DD (N[>

A NeE
" “

Distributable Amount. Subtract line 5 from line 4, unless subject to P : 4 }
. - . PR
emergency temporary reduction (see Instructions). 6 Fr. - M A

7 Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see
Instructions).

DAA

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

St. Elizabeth Shelter Corporation

85-0347650 Page 7

art.¥:  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

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

Adminlstrative expenses pald 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). Sees Instructions.

Total annual distributions. Add lines 1 through 8.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(W

Underdistributions

Pre-201 7

(i)
Distributabie
Amount for 2017

Distributable amount for 2017 from Section C, line 6

instructions.

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See

e

LRI
S

\
e
yer
FRRT
RN

[:xcess distributions carryover, It any, lo 2017.

[

T T
r’.\

PR

-

3w
4

G

Wt

o det

AN S

PR T
v 3

.
'-a .
> --..x

PaaaY

-
by
L

.

R R
[20 ..

.
H

From 2013

“

b,

4 7 o
ek e Fa
R 0N

From 2014

I R B
enpageagean

g 3
....,..u.y,,... Y
.

T A T
e oava gt el Wbl
fea s D e S

From 2015

»oana
.

v

R2a
e e
a3

PO T8
.
{

Flum 2016 .

Leeroning ' .

I £ X

.

v o arene
P
i N "u'{m

Total of lines 3a through e

.
3
.
.

Applied to underdistributions of prior years

PAEEE ey

Applied to 2017 distributable amount

£33N

Carniyover from 2012 iiot applied (see Instructions)

Foa v dady Entigaees

Section L, line 7.

Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distributions for 201/ trom

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

AN RIE TR e e -

;

BT L S SR
o i b A

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain In Part V). See Instructions.

- s T ("’ 2 v'.
R $77 e
N eng b Ao
EI A

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

and 4c.

Excess distributions carryover to 2018. Add lines 3

™
PN

.

A
(LTS
o Ao &

v 7
-

; .
. .

PN
-

EN "
-l

N Fat N
a3

R

o e
SR
¥

2, -

8 Breakdown of line 7:

g '\H.a

[ T

h

,\ 5 N3 e e
L L) v<

a Excess fiom 2013

3 A
checkd 1 1 L7 Y
s, : Py

b_Excess rom2044 ...........
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i
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Schedule A (Form 990 or 990-E7) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 8
S artNl Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

. Supporting Schedule - Unusual Grants

 Bequest . ........8% 1,669,925

o Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 201 7
R Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, ol‘12b
Department of the Treasury P Attach to Form 990, Opercto Biblic.:-
Intomal Revenue Service » Go to www.irs.qov/Form990 for Instructions and the latest information. 5, Inspeetian &
Name of the organization Employer identification number

St. Elizabeth Sheltexr Corporation 85-0347650

ipan¥ i’ Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organiation answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
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
conffering impermissible private benefit? , o , L [ Yes [ | no
“‘Patt¥f.. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N b WwN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemenf on the last day of the tax year. - {Held at the End of the Tax Year
a Total number of conservation easements =~ | L i . ) 2a
b Total acreage restricted by conservation easements .................. T 1)
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register =~ 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the
taxyear» .

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of
violations, and enforcement of the conservation easements ithodds? =~ .. . .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforclng oonservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(BXi)
and secton 70MANBNIN? ... .. ... aieei e e e e s, [J ves [] No
9 InPart Xlii, describe how the organization reports conservatlon easements ln |ts 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.
YParki.  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 |f 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, educatlon, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financlal statements that describes these ltems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part VIll, ne1 |

(1) Assets Included in Form 990, Part X » $

2 If the organization recelved or held works of art, historical treasures, or other srmllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:
a Revenue included on Form 990, Part Vil line 1 L >
b Assets included in Form 980, Part X ............ e . s e e e il NP
F:: Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2017

[ &
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Schedule D (Form 990)2017 _St. Elizabeth Shelter Corporation 85-0347650 Page 2
. *Ratﬂl# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

........

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

Xitt,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simltar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

~

D Yes D No

PRIV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b [f“Yes,” explain the amangement in Part XIII and complete the following table

Beginning balance
Additions during the year

o Qo0

Ending balance

2a Did the organlzaﬂon mclude an amount on Fonn 990, Part X, Ilne 21 for escrow or custodlal acoount Ilablllty?
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xii|

D Yes [Z] No

Amount

1c

1d

1e

11f

,”l‘:'Yes FE[NO

TPa
o WA

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net lnvestment eamings, galns and

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment b

o
o
-]
3
[}
2
@
=
®
a
%
@
=
v
=
o
O
O
o
R

¢ Temporarily restricted endowment P

The percentages on lines 2a, 2b, and 26 'should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(1f) related organizations

b If“Yes” on line 3a(il), are the related organlzatlons Ilsted as requlred on Schedule R?
4 Describe in Part X! the intended uses of the organization's endowment funds.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1,346,246 1,346,246 1,072,292 761,625 15,214
28,920 300,915 300,799 923,237
347,882 ~13,314 19,567 38,887
-1,059 -210,353
-12,588 -9,699 ~-5,360
1,723,048 1,346,246 1,346,246 1,072,292 761,625
............. %
%
Yes | No
_____ 33(l)] X
.......... s | X
3b

% 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 basls {b) Cost or other basls {¢) Accumulated (d) Book value
(Investment) (other) depredaﬂon

taland ... .. 396,368} v v it 396,368

b Bulldngs . ... 3,404,903 1 854 727 1,550,176
¢ Leasehold improvements = . . ..

d Equipment 119,093 83,794 35,299

e Other . . 55,345 20,216 35,129

Total. Add lines 1a through 1e JCqumn (d) must equal Form 990, Part X, column (B), line 10c.) o ) . P 2,016,972

Schedule D (Form 990) 2017

DAA
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Page 3

Schedule D (Form 990y2017 St. Elizabeth Shelter Corporation 85-0347650
+iPag Vil Investments—Other Securities.

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

(a) Description of securlty or category
(Including name of security)

(b) Book value

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

(1) Financlal derivatives
(2) Clossly-held equity lnterests
@) Other
W)
0 R
L0

o).

B
LR
I
G
Total (Co/umn (b) musl equal Form 990 Partx col (B) line 12,) »

T TN T T

T B0 T X tgf': IR
- . 3 T 2

2l Dadia e Ao ] PRI

TPart Vil 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

(¢) Method of valuation
Cosl or end-of-year market value

1)

(2)

(3)

(4)

{5)

(6)

{7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

T A - T
N .
< N

“Pattik, Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

(1) Beneficial interest in assets

1,174,032

(2)

{3)

(4)

(5)

{6)

@

(8)

(9)

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

> 1,174,032

PR K:.. Other Liabilities.

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

line 25.

1. (a) Description of liabllity

(b) Book value

(1) Federal income taxes

2

3

O]

()

(6)

AN

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statemen(s that reports the
organlzation's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil . . .

. X

DAA Schedule D {Form 990) 2017
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Schedule B (Form 990) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 4
Tﬁgrﬁ&; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements .~~~ 1 1,762,147
2 Amounts included on fine 1 but not on Form 990, Part VIli, line 12: oy

a Netunrealized gains (losses) on investments ) 2a 5,235}

b Donated services and use of facllies . 2b 39,975} -

¢ Recoverles of prior year grants o o T Fa

d Other (Describe in Part Xill.) L L2 107,032F -

e Addlines2athrough2d ... . U 2e 152,242
3 Subtractline2e fomfinet . e O - 1,609,905
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: NN,

a Investment expenses notincluded on Form 990, Part Vil ine7b 4a ';’“

b Other (DeseribeinPartXul.y .. . .. . . ... L4D Ao

¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... e e 5 1,609,905
*Part XH’.: 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 R . L 1 1,647,757
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25: e B

a Donated services and use of facllites =~ = o . |L2a 39,975~

b Prioryearadustments .. . R T o

¢ Otherlosses = | L. . . 2c

d Other(DescnbeinPartXilt) . ... ... .. .. .. . .. . |z 26,251} .,

e Addlines2athroughad . .. ... . . ................. . ... . ... . e - cer . 28 66,226
3 Subtractiine 2e fomlinet = .. ... Ce e - e .. . e 3 1,581,531
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b

a Investment expenses not included on Form 990, Part Vil line7b . =~ | 4a < :

b Other (Descrbein PartXilL) . .. ... . ... . L (R

¢ Addlines4aanddb =~ C o e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) . . .. 5 1,581,531

5
L PartXfil . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X)I, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 890) 2017
DAA
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Schedule D (Form 990)20177 St. Elizabeth Shelter Corporation 85-0347650 Page 5
: Part Xl Supplemental Information (continued)

. Loss on asset disposal =~ § -1,289
. Special event direct costs . ... .. % ... 28,251

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
< Complete If the organizati d “Yes" on Form 999, Part IV, line 17, 18, or 19, or if tho
(Form 990 or 990 EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 7
" Department of the Treasu » Attach to Form 890 or Form 880-£2 g PR
Internal Revenue Ser\m:ery P Go to www./rs.gov/Form$930 for the latest instructions. " M&&é Mﬂk’, o £
Name of the organization Employer identification number
St. Elizabeth Sheltexr Corporation 85-0347650

iPatflé+  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 D Mall solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Sollcitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person sollcitations

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 wath professional fundraising services? . D Yes [] No

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

(it} Did fund- {v) Amount pald to (vi) Amount pald to
raiser have
(I} Name and address of Indlvidual custody or (iv) Gross recelpts (or retalned by) (ot retained by)
or entity (fundralser) (1) Activity control of from activity fundraiser listed in organization
contributions?| col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. .... ... N

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 890 or 990-E2. Schedule G (Form 930 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

L Pagdl

St. Elizabeth Shelter Corporation 85-0347650 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {c) Other events
_ (d) Total events
Hungry Mouths None {add col. (a) through
° (event type) (event type) (total number) col (c))
=1
=4
:5: 1 Gross recelpts 111,012 111,012
2 Less: Contributions 91,452 91,452
3 Gross income (fine 1 minus
tne 2) 19,560 19,560
4 Cashprizes
§ Noncashprizes
8 | 6 Rentfacllity costs 18,064 18,064
| =4
1]
S 7 Food and beverages 6,615 6,615
g 8 Entertainment
9 Other direct expenses 28,799 28,799
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 53,478
et 11_Netincome summary. Subtract line 10 from line 3, column @ ... > -33,918
,:Pm.ilf Gaming. Complete if the organization answered "Yes on Form 990 Part IV Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
™ (b) Pult tabs/nstant (d) Tota! gaming (add
2 {#) Bingo bingo/progressive bingo (€) Other gaming col. (a) through cal. (c))
1 _Gross revenue .
@ | 2 Cashprizes =
3- 3 Noncash prizes
B
g 4 Rent/facility costs
§ Other direckexpenses
r:.,Yes.... e e e % L,=Yes. e % r_,Yes.. TR \;;’\ i
6 Volunteer labor No No No i
7 Direct expense summary. Add lines 2 through Sincolumn(dy =~ = L o >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . . , .. . >

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

10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If*Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2017




spent in the organization's own exempt activities during the tax year »_ §

SES 03/19/2019 9 55 AM
Schedule 'G (Form 990 or 990-E2) 2017 St. Elizabeth Shelter Corporation 85-0347650 Page 3
41, Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or olher entlty
formed to administer charitablegaming?. .. . ..... .. . ... ... ... oL [:] Yes D No
13 Indicate the percentage of gaming activity conducted !n
a Theorganization's facllity 13a %
b Anoutsidefacilty | oo 13b %
14  Enter the name and address of the person who prepares lhe organization's gamlng/speda| events books and
records:
L C e
Address P e
o
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? o [ ves [ o
b | “Yes, enter the amount of gaming revenue recelved by the organizaton®» $ =~ = .. andthe
amount of gaming revenue retained by the third party » ¢ =~~~
¢ If “Yes,” enter name and address of the third party:
Name D i e e e
Address P
16  Gaming manager information:
NaMO B e
Gaming manager compensation » $
Description of services provided P>
D Director/officer D Employee [:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L D Yes D No
b Enter the amount of distributions required under state |aw to be distnbuted to other exempt organizations or

% #¥:: Supplemental Information. Provide the explanations required by Part i, line 2b, columns (ili) and (v); and
Part 11, tines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

"

See instructions.

DAA

Schedule G (Form 980 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMBNo 1645-0047
- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional Information.
Depariment of the Trecaury > Attach to Form 990 or 890-EZ. " Opieyy to Public
Intemal Revanue Service P Go to www.irs.gov/Form990 for the latest information. _inspeciion. ', .
Name of the organization Employer identification number
St. Elizabeth Shelter Corporation 85-0347650

. Form 990, Part I, Line 6

MANAGEMENT DUTIES DELEGATED TO A FINANCE DIRECTOR WHO IS A CONTRACTOR AND

Finance Committee prior to distribution to Board members. Board members

have an opportunity to comment prior to filing the form with the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule.O (Form 990 or 990-EZ) (2017) Page 2
Name of the organlzation Employer identification number
St. Elizabeth Shelter Corporation 85-0347650

Change in beneficial interest . = = .. . $ ... 82,070

Loss on asset disposal : $ -1,289

Special event direct costs = . . . $ 26,251

Special event direct costs 8 -26,251

R Total | e e S 80,781
Page 1 of 1

Schedule O (Form 930 or 990-EZ) (2017)
DAA




