rom 990

Departmant of tha Treasury
Intemat Revenua Sanice

Return of Organization Exempt From Income Tax

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

Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930,

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B checx it appicabla:

C Name of organization

D Employer identification numbar

ST. CHRISTOPHER'S TNN, INC.
thange. Dolng Business As 13-3668321
Name change Number and sireet {or P.O. box if mail is nol delivered to street address) Room/suite E Telephane number
Initia} retum 21 FRANCISCAN WAY, BCX 150 (845) 335~1000
Terminated City ar town, state or province, couniry, and ZIP or forelgn postal code
Amendad GARRISON, NY 10524 G Gross receipts $ 10,791,553,
Application | F Name and address of principal officer: DR. JAMES SCHILLER, PH.D. H(a) s this a group return for Yes
pending subordinales?

21 FRANCISCAN WAY, BOX 150,

GARRISON, NY 10524

H{h) Ara all subordinates includad? H

Yes

X | No
No

I Tax-exempt siatus: I X | 501(c)(3) | | 501(c) ( ) « (insert no.) | l 4947(a)(1} or I | 527 If "No," altach a st (see Insinictions)
J  Wehsite: p WHWW . STCHRISTOPHERSINN.ORG H{c) Group examption number I
K Form of organization: l X | Corporation l | Trusll | Assaciation l l Other P | L Year of farmation: 1 992] M State of legal domiclle: NY¥
Summary
1 Briefty describe the organization's mission or most significant activites: ST. CHRISTOPHER'S INN, INC., IS A
g|  SUBSTANCE ABUSE PROGRAM AND_HOMELESS SHELTER DEDICATED TO T
§|  REHABTLITATION OF MEN IN CRISIS.
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing bedy (Part Vi, lineta) ., ., .. ... . e e e, 3 1.
‘:g 4 Number of independent vating members of the governing body (Part Vi, linetb), . . . ... ... . 4 i1,
;.% 5 Total number of individuals employed In calendar year 2620 (PartV, line2a), _ . . . . .. ... . . o ... § iig,
'% 6 Total number of volunteers {estimate if necessary) | . . . . . . . 0 0 0 e e e e e e e ) 6 21.
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . 7a 0.
b MNet unrelated business taxable income from Form 890-T, fine 34 . . . . . . 0 v i v i v v v u v e e s . 7b 0.
Prior Year Current Year
o! B Contributionsand grants (Part Vlil, fineth) _ . . . . .. ... ... 1,438,645, 2,358,154,
g 9 Program service revenue (Part Vill, line2g) . . . . . .. ... ... COPY FOR 6,800,350, 4,402,203.
S ) . PUBLIC INSPECTION ] 0.
& 10 Investment income (Part VI, column (A), lines 3,4, and 7d), , , | . 95,382 334,5
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ ., ... ..... 352,359, 350,738,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . ., . ., g,686,736. 7,445,636,
13  Grants and similar amounts paid {(Part IX, column (A}, fines1-3} _ _ _ . . .. ... ..... 0. 0.
14 Benefits paid to or for membars (Part [X, column (A}, fned) . . . _ . . ... ... ..... 0. 0.
8 15 Salaries, othar compensation, emplayee benefits (Part [X, column {A), fines 5-10) _ ., . | 6,332,407, 5,265,604,
% 16a Professional fundraising fees (Part IX, column (A}, line11e) | . . . . . . .. .. . . ... Q. 0.
& b Total fundraising expenses (Part IX, column (D), ine 28) = 256,895,
Y147  Other expenses (Part £X, column (A), lines 11a-11d, 11f-2de) . _ . . . .. ... ... ... 2,869,233, 2,235,772,
18 Total expenses. Add fines 13-17 {must equal Part X, column (A), line 25) 9,201,640. 7,501,376,

19  Revenue less expenses. Subtract ine 18 omiNe 12, o v v v o v s o s v b v v s s s ~-514,904, ~-55,740.
3§ Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, line18) |, . . . . . ... ... .. ... .. e 7,430,929, 7,543,792,
%‘g 21 Fotal Habilities (Part X, ine 28) . . . . . . ... ... .. .. e 587,131. 708,325,
gé 22  Net assets or fund balances. Sublractline 24 fromline20, . . . . v v v v v o v s v 2 v 6,843,798, 6,834,467,

Signature Block

Under penalties of perjury, |
trus, corract, and complate,

eclare that | have examined this return, including accompanying schedules and statements, and e the hest of my knowiedge and belief, it is
Jeclaration of preparer (other than officer) is based on all Information of which preparer has any knowladge.

— 7
e Ly . 5

i > / ?t}&"ﬁ‘}a /Ig%—\ A A2

Sign Signaiierq of officer ... M{yxf Date
i - i vy
Here } ‘ ff W} CL ‘/ I (wé?{/;:' ¥
Type or print name and itle
PrintiType preparer's name 2arer's signature - Date Check | i | PTIN

E""d PAUL HAMMERSCHMIDT ) 111212021 seli-empioyed | 201384178

reparer \
Usepomy Firms name e BDO USA, LLP Fiis EN B 13-5381590

Sim's address » 100 PARK AVENUE NEW YORK, NY 10017-5001

Phone ne,

212-885-8000

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

iil Yes |__J No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
OE1065 1.060

§53528 702v 10/29/2021 1:06:44 PM
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ST. CHRISTOPHER'S INN, INC. 13-3668321

Forms 980 (2020} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Partl |, ., .. ..., T

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 930-EZ7?
If "Yes," describe thase new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

e Aot S |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amaunt of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

DYes No

4a

(Code: Y{Expenses $ 3,507,495, including grants of $ 0. ){Revenue § 4,307,904, )
HUMAN SERVICES PROGRAMS, GENERAL/OTHER - ST. CHRISTCOPHER'S INN,

INC. PROVIDES QUTPATIENT TREATMENT SERVICES INCLUDING DAY

REHABILATION AND MEDICALLY SUPERVISED OUTPATIENT WITHDRAWAL TO MEN

IN SEELTER FOR ALCOHOLISM AND SUBSTANCE ABUSE WHILE COPERATING

UNDER NYS OASAS CERTIFICATE 01125430, THE ORGANIZATION ALSO

OPERATES A FAMILY PROGRAM. IN 2020, THE ORGANIZATION HAD 42,781

ANNUAL CLIENT UNITS OF SERVICES.

4b {Code: ) {Expenses $ 2,229,063. including grants of $ 0. )(Revenue o. )

HOMELESS SHELTER PROGRAMS - ST. CHRISTOPHER'S INN, INC. OPERATES A
200 BED TEMPORARY SHELTER LICENSED BY THE NYS DEPARTMENT OF SOCIAL
SERVICES FOR APPROXIMATELY 930 MEN, 18 AND OVER, ANNUALLY. THE
ORGANTZATION PROVIDES FOOD, CLOTHING AND SHELTER FOR NEARLY 100
YEARS. IN 2020 THE CORGANIZATION HAD 36,109 SHELTER DAYS.

4¢ (Code: ) (Expenses $ 312,902, including grants of § 0. }{Revenue $ 62,812, )

SAN DAMIANO HOUSE - ST. CHRISTOPHER'S INN UNLICENSED SCBER HCUSE
OPENED IN OCTOBER 2017. THE SOBER HOUSE IS AN EXTENSION OF ST.
CHRISTOPHER'S INN, IT IS A SUPPORTIVE LIVING ENVIRONMENT DEDICATED
7O COMPLETING THE CONTINUUGM OF CARE IN THE REHABLLITATION OF MEN
SUFFERING FROM CHEMICAI DEPENDENCY. THE SOBER HOUSE PROVIDES
HOUSING I'OR 24 MEN.

4d Other program services (Describe on Schedule 0.}

(Expenses § 373,411. including grants of $ a. J{Revenue $ 131,721, )

4e Total program service expenses » 6,422,871,

JSA
0F1020 1,000

Farm 990 (2020)
953528 702V 10/29/2021 1:06:44 PM V 20-7.5F PAGE 3




ST. CHRISTOPHER'S INN, INC, 13-3668321
Form 990 (2020) Page 3
Part W Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes"
complete Schedtile A, « o . . o i i i e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . ... ... ... e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h)
election in effect during the tax year? Jf "Yes," complefe Schedule C, Partfl. . . . . ... ... S e e s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Pracedure 98-197 If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes," complate Schedule D, Partl, . . v v v v v o o e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . . . . . . . .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllf . . . . v o v o i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part vV . . . . .. ... .. .. e ek e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowmenis? If "Yes,” complete Schedule D, Part V.. . . .. ... ... ... ... f e e e e 10 4
11 If the arganization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VL VIIL, 1%, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Pat X, line 10?7 If "Yes”
complete Schedule D, PartVi . . . . . e e e e e e e e e ila} X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pait X, line 187 If "Yes," complete Schedule D, Part Vit . . . . . .. ... e ek 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or mare
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . ... .. .o vt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . .. . .. v oo v v o v i n s L 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schaduie D, PartX . . . . . 11f X
412a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xland XH, . . . . . e e e e e e e e e e e e e ey 12aj X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 ls the arganization a school described in section 170(b)(1)(ANi)? If "Yes," comnplete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Parisfand V. . . . . .. .. 14b X
15 Did the organization report on Part X, column {A}, ine 3, more than $5,000 of grants or other asslistance to or
for any forelgn organization? If "Yes," complete Schedule F, Partsfland IV . . .. ... . v oo oo w oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifand IV . . . ... ... oo vt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes," complete Schedule G, Partlt . . . . . . .« v o o i i v i vt s v o . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa’?
If "Yes,” complete Schedule G, Partlll . . . ... .. e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . . . . . .. .. ... 20a X
b If "Yes" to line 20a, di¢ the arganization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 12 If "Yes," complele Schedule | Partsltand if . . . .. . .. 21 X
QE163] $.000 Form 990 (2020)

953528 702V 10/29%/2021 1:06:44 PM V 20-7.5F PAGE 4



ST. CHRISTCPHER'S INN, INC. 13-3668321

Form 990 (2020) Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 22 If "Yes,” complete Schedule §, Partstand il . . . . .. .. .. .. e e e m e e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, lne 3, 4, or 5 about compensation of the
orgarnization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . ... ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline26a . . . . . . . v v v v i o i o et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds?. . . . . . e e e e e e e e e e e s . | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501{c)(3), 501{c}(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1. . . . . ... . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complate Schedule L, Partl. . v v v v v v e i s e e e e e e e e ey .. . |25b X
26 Did the organization report any amount on Part X, lina 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, . . . . . <. .. 26 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereaf, a grant selection commiitae
member, or ta a 35% controlled entity (including an employee thereof) or family member of any of thess
persons? If "Yes,"complete Schedule L Part il . . . . . . . i i i s e e e e e e e e .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? If
"Yes," complete Schedule L, Part iV . . . . . . e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, PartiV. . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/ar organizations described in lines 28a or 28b7 if
"Yes,” complefe Schedule L, Parf vV . ., . .. ... .. e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 298 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? if “Yes," complete Schedule M . . . . . .. .. .. ., b e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Part{ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complele Schedule N, Partll. . . o o v i e e e e e e e e e e e 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . .. ... v v v na 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part If, ]
orV,and PartVline 7. . . . ... .. .. e e e e e e e e e L. 34| X
35a Did the organization have a controlled entity within the meaning of section 812(0){(13)? . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. . . . . . 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartVi line 2. . . . . . . v o v i s i i i i e 36 %
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, Part Vvt . ., .} 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to anylineinthisPartV |, . . ... 0 oo vy oo v e [:l
Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Enter -0-if not applicable . .. ... ... 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . th 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings fo prize WInNers? . . . . o v v v v o 4 4w anae e s w s s e s w0 e s ic X

JS8A
JE1030 1.000

953525 702V 10/29/2021 1:06:44 PM VvV 20-7.5F
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S8T. CHRISTCPHER'S INN, INC, 13-3668321

953525 702V 10/29/2021 1:06:44 PM  V 20-7.5F

Form 990 {2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the numbaer of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return. . | 2a 119
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions). . .. . . .
3a Did the organization have unrelated business gross income of §1,000 or moreduring the year?. . . . .. .. . .. 3a b
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
b If "Yes," anter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the taxyear?. . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prahibited tax shelter transactlon? 5b 2
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-T7 . . .. .. f e ha e e e sk 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v v i i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided tothe payor? . . . . . ... ... .. e e e a e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . v 4 -« 7b X
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 « « « « « « v v e s s e e b et n e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during theyear « . « . « o o v v v 0 v v a s | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C7. . | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . .. . .. .. P I -
9 Sponsoring organizations maintaining doneor advised funds.
a Did the sponsaring organization make any taxable distributions under section 48667 . . .. ... .. .. ... .. 9a
b Did the sponscring arganization make a distribution to a donar, donor advisot, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . .0 o v 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11  Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders. . . . .. .. .. .. e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.). . . . . . .. e e e e e e 11h
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or acorued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?. . . . . . ... ... W 13a
Note: See the instructions for additional information the organizatlon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . e e e e e 13b
¢ Enterthe amount ofreserves onhand . . . . . . o i i e e s e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. o v - o 0 & 14a X
b If "Yes," has it filed a Form 720 to report thase payments? If "No,” provide an explanation on Schedule O - - « « . - 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{sduringthe year?. . . . . . . i v i v c v i e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educationat institution subject to the section 4968 excise lax on net investment income? | 16 %
If "Yes," complete Form 4720, Schedule O.
Farm 990 (2020}
JSA
OE1040 1.000
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Form 990 (2020) ST, CHRISTOPHER'S INN, INC. 13-3668321 Page B

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7h beiow, and for a "No"
response fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or nots to any line in this PartVIl |, |, , | | e e e e e e e ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. ia 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with
any other officer, diractar, trustee, or key employae?. . . . . .. . ... ke e ek e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dtrect
supervision of officers, directors, trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .« 4 %
5  Did the organization hecome aware during the year of a significant diversion of the organization's assets?. . . . 3 X
6 Did the organization have members or stockholders? . . . . . . . . v oo h o0 h e e e aae e ey 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . - . . . . . . .. .« f e e e e e n s e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) metmbers,
stockholders, or persons other than the governing body? + « .+ + . . . e e e e e .. h | X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year hy the following:
a The QOVEINING DOGY?. © « o o o i e s v et e e et s e e e n it e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .. .. .. . .. ... ., . 8b | %
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the arganization's mailing address? {f "Yes," provide the names and addresses on Schedule O. .« . . . ... ‘s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . e e e . 10a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
{1a 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 980.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . o v v v o o v o 12a| %
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give
fSeto CONTIGES? + v v v s e e e e e v m e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schadule OROW thIS WAS AONE « « v v v 4 v v s v b e s e et e ma s e e n e a m e 12¢{ %
13 Did the organization have a written whistleblower Dolicy?. « « « « c v v vt v it i e e 13 | X
14  Did the organization have a written document relention and destruction policy?. « « .« v« v oo e L 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemparaneous substantiation of the defiberation and decision?
a Tha organization's CEO, Executive Director, or top management official . - . - v 4 s e e e e e e e 15a X
b Other officers or key employees of the organization . . . . . .. .. e et e 15b X
If "Yes" to line 15a or 15b, desctlbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e . 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respectto suchamangements?, . . . . .. .. o oo v o s p w0 e . i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »NY,

18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501{c)
t)js only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Anothar's wehsite - Upon request |:| Other (explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and tele Ehone number of the  person who possesses, the orqanlzatlon s books and recards
JIM MICKLER, 21 ' FRANCTSCAN WAY, BOX 150, GARRISON, WY

Form 990 (2020
J8A
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Form 990 (2020} ST. CHRISTOPHER'S INN, INC. 13-3668321 Pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Confractors
Check if Schedule O contains a response ornote toanylfineinthis Part VIt . . . . . v v s 0w v o w o e v e e w e vn [:‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatians,
See Instructions for the order in which to list the persons above.

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

{c}
0 (8 Position ) ® o)
Name and title Average | {do not check more then one Reportabie Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a directorirustas) from the from related carnpensation
{list any ox| x|l mzlezlm arganization organizations from the
hours for ; % % %‘i & -g_‘g g (W-2/1699-MISC) (W-2/1099-MISC) organization and
related ﬁ (5:- 1% 3 &g f_f-%, ° ratated arganizations
arganizations| § 2 % :8" L 8
below g T @ 13
dotted line) 3 & a
® o
8
{1} JAMES MICKLER 20.00
CFO/TREASURER 20.00 X 86,002. 86,092, 23,91e6.
(2) DR, STEPHEN SHAPIRO 40.00 . .
MEDICAL DIRECTOR 0. X 151,497, 0. 17,829,
(3)JANET KARISZ 40.060
NURSE PRACTIONER 0. X 157,620, G. 2,200,
{4) JACQUILINE DIXON 40.00
PYSCHOLOGIST G. X 120,341, 0. 6,515.
(5)JAMES SCHILLER (EFF. 6/29/20) 40.00
EXECUTIVE DIRECTOR/CEO 0. X 84,135. 0. 4,069.
(G)M'ARK M. GOLDBERG 1.00
CHATRMAN Q. b4 X 0. 0. 0.
(T)FR. DENNIS POLANCO, S.A. 40.00
PRESTDENT 0. X X 0. 0. C.
{8) FR. CHARLES SHARON, S.A. 1.00
SECRETARY ¢. X X 0. Q. a.
[&)] JAMES FORBES 1.00
BCARD MEMBER 0. X 0. 0. a.
{(10)DR. PATRICIA LENNON 1.00
BOARD MEMBER 0. X G. 0. 0.
(11)VALERIE MASTRONARDT 1.G0
BOARD MEMBER 0. X 0. Q. 0.
{1 Z)ALAN MECKLER 1.00
BCARD MEMBER 0. X 0. 0. 0.
(13)CUY NOVO 1.00
BOARD MEMRBER 0. X 0. 0. 0.
(14)BR. JOSEFH O'GARA 1.00
BOARD MEMBER 0. X 0. 0. 0.

Form: 990 (2020}

JSA

OE1041 1.000
953528 702V 10/2%/2021 1:06:44 PM V 20-7.3F PAGE 8




ST, CHRISTOPHER'S INN, INC. 13-3668321
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) ] (D} {E} F
Name and title Average Paosition Reporiable Reportable Estimated
hoursper i (do not check more than one compensation  |compensaticn from amaunt of
week (listany | box, unless person is bath an from related other
hours for  |_officer and a directorfirustes) the organizations compensation
oited |83 | T Q15 |3518|  organization | (W-2/1099-MISC) from the
organizalions | 5 g_ E—' ia EXd % (W-2/1099-MISC) organization
belowdatad &5 | & 7 |2 |52 ™ and related
fine) SZia g|"8 crganizations
g 1= ® E|
&g ® [ F
=
S &% z
8
1._5) ROBERT V, OKULSKWI__ 1.00
BCARD MEMBER 0.] X 0 0. G.
%é) KEVIN VERRONEAU L 1.00
BOARD MEMBER 0. X 0 g. 0.
1b Sub-total > 599, 685. 86,092, 54,529,
¢ Total from continuation sheets to Part VIl, Section A _ | ., . . ., . ..... » 0. 0. 0.
dTotal (add lines 1band 16} . « v« 2 v v v v 4 o s m e s e s v e s e > 589, 685. 86,092, 54,529,
2 Total number of individuals (including but rot fimited to those listed above) who recelved mare than $100,000 of
reportable compensation from the organization p 3

Did the organization list any former officer, directer, or trustes, key employee, or highest compensated

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

3
employee on line 1a? If "Yes," complele Schedule J for such individual

4 For any individual listed on line fa, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 /f ‘Yes,” complete Schadule J for such
individual . . .. ... o 00 .

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

for services rendered to the organization? if “Yes,”complete Schedula J for such person

Yes| No

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 business address

(B)

Description of sarvices

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed ahove) who received
mare than $100,000 in compensation from the organization p

G.

SSE':\(}SSLGOG
953525 702V 10/29/2021 1:06:44 M

vV 20-7.5F
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Form 930 (2020) ST. CHRISTOPHER'S INN, INC. 13-3668321 Page 9
ER Yl Statement of Revenue

Check if Schedule O cantains aresponse arnote to anylineinthis Part VIl ., . . . . . ... ... e s D
(A) (B) (C} (D}
Total revenue Related or axempt Unrefated Ravenue excluded
funcilon revenue business revenue from tax under
sections 512-514
..g% 1a Federated campaigns « « « « « v 4 & 1a
g 3| b Membershipdues. ... . ... .. 1b
G;E ¢ Fundraisingevents « « « » « « « « « | 1¢ 103,298,
% 5 d Related organizations + « + « 4 . . . id
GE| © Gavernment grants (contributions} . . |_1e 369,554,
giﬁ f All other contributlons, gifts, grants,
‘gg gnd similar amounts not included above . | 1f 1,885,302,
§5 g Noncash contributions included in
52 lines 4a-1f. » o+ v o « . Ca e e 1g_[8
O® h Total Addlines1a-ff . . o v v v v v v s et on o B 2,358,154,
Businass Code
’g 25 MEDICAID REIMBURSEMENTS ' 623590 4,099,659, 4,099,659.
E@ |, PRIVATE INSURANCE FEES 623920 167, 355. 167,355,
"’E c TITLE CONGREGATE CARE THCOME 623990 86,273, 86,273,
Eg 4 SELF PAY FEES 623990 45,108. 45,108,
g"“ o DSS-SHELTER PAYMENT £23950 3,584, 3,564,
a f Al other program service revenue . . . . . 221 224
g Tolal Addlines 28-2f + « o 4 s v o« v 1 S 1,402,203,
3 Investment income (including dividends, interest, and
other similar amounts)s « « = v v v o v ot xmxm s . 115,104. 115,104,
4 Income from invesiment of tax-exempi band proceeds . » a.
5 Royaites . . .. .. T » 0.
(i} Real (i} Personal
Ba Grossrents . - . . . Ba 66,227,
b Less: rental expenses| 6b
Rental income or {{oss){_6c 66,2217,
Met rental income or (J0s8)« » + = 4+ 4 4 4 . Caaae s > 66,227, 66,227,
7a Gress amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 3,565,032,
g b Less: cost or other basis
s and sales expenses . . | 7b 3,345,596,
é ¢ Ganor(oss) . .. .| 7e 219,436,
= d Notgainor{loss) « « » =+ s « v s ¢ = o s 2 s s 5 o s > 219,436. 213,436,
£ | 8a Gross income fram fundraising
© events {not including § ____ 193:238.
of contributions reported on  Eno
tc). SeePart W, line18 . . . . . . .. 8a 221,
b ‘Less ditectexpenses . « - « . . . . . 8b 321.
¢ Net income ar (loss) from fundraising events. . . . . . . » 0,
9a Gross income from gaming
activities. See Part IV, line19 ., . . ., . 9a 0.
Less: difect expansss « « « v v 2+ 4 » b a.
Net income or (loss) from gaming activities. » « « « . . > 0.
10a Gross sales of inveniory, less
returns and allowances . . . . .. .. 10a 0.
b Less;costofgoodssald. « v v« s . 10b 0.
¢ Net incoma or (loss) from sajes of inventory, ., ., . ... . W 0.
W Business Code
§g {1a VENDING & EMPLOYEE MEALS 900099 64, 605. 64, 605.
E £{ p OTHER INCOMR 900099 219,907, 34,007, 185,900,
88| o
g d AIOhEerrevenus « « » « c o v v v v v o s
e Total. Addlines 11a-11d = 2 v v v v 2 v o o N 284,512,
12  Total revenue, Seeinstructions . . . . . . D e » 7,445,636 4,502,437, 5§5,045.
JSA Form 990 (2020)
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Form 980 (2020) ST. CHRISTOPHER'S INN, TNC. 13-3668321  Page 10

Statement of Functional Expenses
Section 501(c)f3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or notetoanylineinthisPartIX . . . .. ... 0o W as e
Do not include amounts rep orted on lines 6b, 7b, Total é?;lenses Prograﬁ}sewic& Managa(agent and F&}né?a)ising
8b, 9b, and 10b of Part VIll. EXPENSes general expenses expenses
1 Grants and cother assistance to domeslic arganizations
and domestic govemments, See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or for members , , . ., . .. . a.
5 Compensation of current officers, direclors,
trustees, and keyemployees |, . , ... .. .. 186,253. 169,490, 16,763,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B), . . . . . 0.
7 Other salaries and wages , . _ | . e 3,958,414, 3,615,922, 338,492,
2 Pension plan accruals and coniributions (include
section 401(k} and 403(b) employer centributions) 56,208, 50,315. 5,894.
9 Other employee benefits . . . . . .. PR 535, 715. 479,693. 06,022,
10 Payrolltaxes . .« « « < v v 0 o n s P 529,013, 473,881, 55,132,
11 Fees for services (nonemployees):
a Management _ ., ., . ..., ..., 9.
BLOGE & v vttt e e 9.
CACCOUNING . 4 v s v v s s s w e et nen s 78,000. 78,000.
L 0.
e Prafessiona! fundraising services., See Pal IV, line 17, 0.
f Investment managementfess | , ., ., ., ... 24,156, 24,156.
g Other, {f line 11g amoun! exceeds 10% of line 25, cofumn
(A} amount, listtine 11g expenses on Schedule O 4+ « =« 524,697, 208,1189. 142’407‘ 174’1?1'
12 Advertisingand promotion |, , ., . ... ... . 12,420, 2,500. 9,920.
13 Office expenses . . v v v s« v v v v o2 s n = 0w 164,523. 130,687. 13,737. 20,099.
14 |nformation technology. . . . .. - . . .. o 99,253. 73,484, 7,769, 18,000.
15 Royallies, . . .. ... .o v v P 9.
6 OCCUPANGY . . & o s e e e e e 498,772, 473,754, 25,018,
A7 Travel | L . . . L. . i e e e e e ek 33,508. 33,467, 41.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , 8,415, 7,045. 1,370,
20 Interest | . . . . . ... .. e e e e 0.
21 Paymentstoaffiiates. . . . . .. v\ uun. . 0.
22 Depreciation, depietion, and amortization | 196,067, 183,083, 12,984,
23 INSUIANCE |, | . . .+ o s v v v o e 145,553, 131, 058. 14,485.
24 Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
aFOOD PROVIDER 192,088. 192,088.
pMEDICAL SUPPLIES 44,752, 44,752,
¢BAD DEBT EXPENSE 38,408, 38,405,
dVIDEO PRCDUCTION 19,283, 19,283,
e All other expenses 155,876, 111,124, 29,330. 15,422.
25 Total functional expenses. Add lines 1 through 24e 7,501,376, 6,422,871, 821,610, 256,895,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here  p if
following SOP 98-2 (ASC 958-720) , . . . ... 250,303. 167,452, 82,851.

JSA £arm 890 (2020)
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8. CHRISTCOPHER'S INN, INC.

Form 999 (2020)

13-3668321

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . . o v v v it it e e e e 475,702.] 1 636, 964.
2 Savings and temporary cashinvestments. . . . . ...t v i v e oo e . 315,249.] 2 162,618,
3 Pledges and grantsteceivable, net . . . . . v oo e 80,105.] 3 87,764.
4 Accounts receivable,net. . . . ... ... e e e e e e 337,527.| a4 208,267,
5 Loans and other receivables fram any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . - . . . . . . .. G4 s 0.
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B). . 0. 8 0.
2| 7 Notes and loans receivable, NBL. + v 4 v v v e e s ek e e e 0. 7 Q.
@| 8 Inventories forsaleoruse. . . v v i i 0. 8 0.
<| g Prepaid expenses and deferred Charges + . 2 o v - v+ 2 v s e e e 56,863.] g 45,249,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .. . .. 10a 2,821,726,
b Less: accumulated depreciation. . . . . . . . .. 10b 2,509,922, 1,342,096.]10¢ 1,320,804.
11 Investments - publicly traded securitles. . . . . v v v v v v e e e e 4,823,387, 14 5,114,915,
12 Investments - other securities. See Part IV, line 1. . . . v v v o v v v s v s 0012 0.
13 Investments - program-refated. See Part IV, line 14, . . . . . ... ... ... 0. 13 C.
14 [tangible @sSeS . o o @ v v v e e e e 0. 144 .
15  Otherassets.SeePart IV, line 11 . . . . v v i v it o ot e e C.l15 27,210,
16 Total assets. Add lines 1 through 15 (mustequaliline 33) . . . . . ... .. 7,430,929.116 7,543,792,
17  Accounts payable and accrued XPENSES. . . . v v v v v v v n e e e . e 543,693 17 677,416,
18 Grantspayable. . . . .. .. o e i e e e e e e e 0.]18 0.
19 DeferradrevenuUe, . v v v v c v c v v n v a v e r st e e s e 13,837.| 19 10,997,
20 Tax-exemptbond Habliies, . o v v v v v v i e e e 9. 20 0.
21 Escrow or custodial account liability. Complete Part iV of Schedule D. . . . . 0.1 29 0.
@22 Loans and other payables to any current or former officer, director,
:‘E trustee, key employee, creator or founder, substantial contributor, or 35%
s controllad entity or family member of any of these persons . . . .« .+« -« 0. 22 .
<123 Secured mortgages and notes payable to unrelated third parties . - . . . . . 8,476, 23 537.
24 Unsecured notes and loans payable to unrelated third parties, . .. ... .. 0.1 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D . . v v v i i s e e e e e 21,125.| 25 20,375.
26 Total liabilities. Add lines 17 through 25. . . . v v v 4t s s v o o a0 s s 587,131.| 9 702,325,
W QOrganizations that follow FASB ASC 958, check here P |_|
§ and complete lines 27, 28, 32, and 33.
J127  Net assets without donor restrictions. . . . . .o oo v i i 6,799,983.] 27 6,785,461,
3 28 Net assets with donor restrictions, . . . . e e e e e e . 43,815.| 28 49,006,
5 Organizations that do not follow FASB ASC 958, check here b D
B and complete lines 29 through 33.
3 29  Capital stock or trust principal, orcurrentfunds . . .. ... .. ..o 29
'g 30 Paid-in or capltal surplus, or land, building, or equipmentfund. . . . . ... . 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
%132 Totalnet assetsorfundbalances . . . . .. ... .. e e e 6,843,798.| 32 6,834,167,
Z|33 Total liabilities and net assets/fund balances. . . . . . e e ke e e e e 7,430,929.1 33 7,543,792,
Fom 990 (2020)
J8A
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ST. CHRISTOPHER'S INN, INC. 13-3668321

Form 980 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl . . . 0 . . o 0 v v v u o w v w o v v o 22 o ns
1 Total revenue (must equal Part VI, column (A}, Ine 12) + « v v v v i i i e o 1 7,445,636,
2 Total expenses (must equal Part IX,; column (A}, line 258) . . . . . v oo v i i e i e 2 7,501,376.
3 Revenue less expenses. Subtract fine 2 fromiine §. . . .. .. e e a e e e e 3 =55, 74C.
4 Net assefs or fund balances at beginning of year {(must equal Part X, fine 32, column (A} . . . . . 4 6,843,738,
5 Net unrealized gains {losses)oninvestments . . .« « « . o v v o0 s e e e e s 5 46,409.
6 Donated servicesand useoffacilities . « « « v v v o v i i d d e e e e e e 6 0.
7 InveStMeEnt EXPENSES « « v« v e vt v e w e s e e s e e s e e PR 7 0.
8 Priorperiod adjustments « « v v v v o i e s e e s e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances {explain on Schedule O). « . « + v v v o v v o v v v a .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY ..o e e e e e e e e v 10 6,834,467,
IEEN P A Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart Xl . . . . . . .0 v v s o .. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a S
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? . . . . . e e 2p § X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If "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¢ | %
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .. . . .. e e e . 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 on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support Db, LesanT

{Form 950 or 890-EZ) Complete if the organization is a section 501(c}(3) organization or a section 4947{a)(1) nanexempt charitable trust.

Department of the Traasury . ¥ Attach to Farm 890 or Farm 990-EZ, . ' Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
Name of the organization Employer identlflcation number

ST. CHRISTOPHER'S INN, INC. 13-3668321

NI Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizatlon [s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170(b}{T}ANi).

2 A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b)(1){A){iv}. (Complete Part l.)

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

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

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

9 An agricultural research organization described in section 170{b)(1){A){ix) opsrated 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 coilege or
university:

10 |:| An organization that narmally receives (1) more than 33173 % of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {(Complete Part Ill.)

11 An organization arganized and operated exclusively to test for public safety, See section 509{(a)(4).

12 An organization arganized 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 508{a}(1} or section 509({a}{2). Sea section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l::] Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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,

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type 1l 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 |V, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Hil

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . .. .. e e e e e e e e e e, e e :j
g Provide the following information about the supported arganization(s).

(1) Name of supported organization (i) EIN {iii} Type of organization | {v} is the organization | (v) Amotint of monetary {vi) Amount of
{described on lines 1-10  |lisled in your govaming support (see othar suppori {see
above (see instructions)) documant? instructions) instructions)

Yes No

(A)

{B)

(C)

(D)

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2020

ésEﬁ\QﬂJD.OEO
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Scheduis A (Form 990 or 990-E2) 2020

S7T. CHRISTOPHER'S INN, INC. 13-3668321

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b){1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2016 {h) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.™) . . . . . . 1,728,951, 2,074,936, 2,106,336, 1,438,645, 2,3%8,154. 9,707,022,
2 Taxrevenues levied for the
arganization's benefit and either paid to
orexpended on s behalf . . . . .. .. 0.
3 The value of services or facliities
furnished by a gavernmental unit fo the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through 3. « . « . . . 1,728,951, 2,074,936. 2,106, 336, 1,438, 645. 2,358,154, 9,707,022,
5  The portion of total contributions by
@ach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shawn on ine 11, column {f}, . . . . . R 724,322,
6  Public support. Subiract line 5 from line 4 8,982,700,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 20186 {b) 2047 {c} 2018 {d) 2019 {e) 2020 {f} Total
7  Amounts from line 4. « « o . . e 1,728,951, 2,074, 936. 2,106,336 1,438, 645. 2,358,154. 9,707,022,
8 Gross income from interest, dividends,
payments received ¢n securities loans,
rents, royalties, and income from
SIMIIAF SAUICES » & v o s t o v v o s o 126, 655. 147,744, 153,009. 130,248, 115,104. 672,760,
9 Net income from unrelated business
activities, whether or not the business
is ragularly carriedon . . . . o . 0 . . 8.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) LATCH. L+ . - « - 224,300, 196, 600. 358,299, 116,145. 250,505, 1,145,849.
11  Total support. Add lines 7 through 10 . . 11,525,631 .
12  Gross receipts from related activities, etc. (seeinstructions) » . v <+ 4 v v s a0 0 v w w e e s C e e i2 33,460,833,
13  First 5 years. If the Farm 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by tine 41, column(f) . . . . . ... 14 77.84 9
Public support percentage from 2019 Schedule A, Part il line 14 . . ... oo h oo o a0 15 68.24 9,
331/3% support test ~2020. If te organization did not check the box on line 13, andline 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . e e e e e e e
331/3% support test - 2019, If the arganization did not check a box on line 13 ar 16a, and line 15 is 331/3 % or more, check
this box and stop here, The organization qualifies as a publicly supported organization .. . .. .. e e e e e e > D

10%-facts-and-cireumstances test - 2020. [f the organization did net check a box on line 13, 18a, or 16b, and fine 14 is
10% or mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . 0. 00w e e e e e a e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2019. If the organization 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 organization qualifies as a publicly supported

Orgamization. . . . v v s e e e e e e e e e e e e >
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 174, ar 17b, check this box and see
INSHUCHONS & « v v s s v v n e e et et e e e m e e e e e e e e e >

[]

]
[]

S8A

Schedwle A (Form 990 or 990-EZ) 2020

0E1220 1.000
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ST. CHRISTOPHER'S INN, INC. 13-3668321
Schadule A (Form 990 or 980-E2) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il
[f the arganization fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support
Galendar year (or fiscal year beginning in) P {2) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 (1} Total

1  Gilts, grants, contributions, and membership fees

raceived. (Do not inciude any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that s related to the

organization's tax-exempl purpese « « « « o

3  Gross recelpts from aclivities that are not an

unrelated trade or business under saction 513 .

4 Taxrevenues levied for the
organization's benefit and either paid lo
or expended on its behalf . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
arganization withoutcharge . . . . . .
& Tofal Add lines 1 throughb. . . .. ..
7a Amounis included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on fines 2 and 3
received from other ihan disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . ¢ . ‘a
8 Public support. {Subtract line 7¢ from

line6.) . . « . . . Ca e e w s s
Saction B. Total Support
Calendar year (or fiscal year beginning in} » (a} 2016 (b} 2017 {c} 2018 {d) 2019 (e} 2020 {f Total
9 Amounts fromlines. . . . . e e

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and inceme fram similar
SOUMCES . o« = & 5 ¢ ¢ & & 4 % = 3 = 3 &=

b Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aandiCh . . .. . . o .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on.

12 Qther income. De not include gain or
lass from the sale of capital assets
(ExplaininPart VL) . ... ... ... .
13 Total support. (Add lines 9, 10g, 11,

and 12 o vt v v e e e s
14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section B01(c)(3)
organization, check thisboxand stophere. . . . . . . . ... T A T e »
Section C. Computation of Puhlic Support Percentage
15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column{f)) . . . . ... ... ... 15 %
16  Pubiic support percentage from 2019 Schedule A, Partll,fne16. . v+ + o o v ¢ v v v 0 0 0 0 v - e w | 16 Y

Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, cofumn (f}, divided by line 13, column {f}}, 17 %
18  Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 331/3% support tests - 2020, If the organization did nat check the box on line 14, and line 15 is more than 33%/3%, and line
17 is not more than 331/3%, check ihis box and stop here, The organization qualifies as a publicly supported crganization . >
b 331/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331/3%, and
line 18 Is not more than 331/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
3%*1\2% 1600 Schedule A {(Form 990 or 990-EZ) 2020
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ST. CHRISTOPHER'S INN, INC. 13-3668321

Schedule A (Form 9920 or 890-E2) 20620
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.

Page 4

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supparted 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
arganization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (8)? If "Yes, " answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yas," explain in Part Viwhat controls the arganization put in place to ensure such use.

Was any supported organization not organized in the United Stales ("foreign supported organization")? If
"Yas," and if you checked box 12a ar 12b in Part I, answer lines 4b and 4c beiow.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discrefion
despite being controfied or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 509{a)}{1} ar (2y? If "Yes," explain in Part VI whal contrals the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUIPOseSs.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) 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 I or Type li 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 beyand the organization's centrol?

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

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(CY), 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) hot described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization contralled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 ({other than foundation managers and organizations
describad in section 509(a){1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons {as definad in line 9a) hold a centralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide delall in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of seaction
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes," answer line 10b below.

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

J8A
0E1229 1.010
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ST. CHRISTOPHER'S INN, INC. 13-3668321

Schedule A {Form 990 or 980-E2) 2020
CE VA  Supporting Organizations (continued)

11
a

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person describad in line 11a or 11b above? If "Yes" fo line 11a, 11b, or 1o, provide
detail in Part Vi.

Yes| No

11a

11ib

tic

Section B, Type | Supporting Organizations

Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of ohe ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operatad, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or frustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization.

Yes| No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustess 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 fhe same persons that controlied or managed
the supported organization(s).

Yes| No

Section D. All Type Hl 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, (i) a written notice describing the type and amount of support provided during the prior
tax vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of
the organization's governing documents in effect on the date of natification, to the extent not praviously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supportad

organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part I how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investmant poficies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type Hi Functionally Integrated Supporting Organizations

1
a
b
c

Chack the hox next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The arganization is the parent of each of its supported organizations. Gomplate fine 3 below.

The organization supported a governmental entity, Describe In Part Vi how you supported a governmental entity (see instructions).

Activitles Tast. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supparted arganization(s) to which the organization was responsive? If "Yes," then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the arganization’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
thase activities but for the organization's involvemeni.

Parent of Supported Organizations, Answer lines 3a and 3b befow.
Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or "No," provide detalls in Part VI,

Did the organization exercise a substantial degree of direction aver the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

J8A  OE1230 1.000
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5T. CHRISTOPHER'S INN, INC.

Schedule A {Form 980 or 890-EZ) 2020

chm

13-3668321

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See

instructions. All other Type |ll 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.

Depreciation and depletich

(L RE-SEE R SR

o O [N

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

[=2]

7

Othar expenses (see instructions)

3

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vaiue of cther non-exempt-use assets

1¢

o0 T (e

Total {(add lines 1a, 1h, and ic)

1d

Discount claimed for blockage or other factors (explain in detail in Part Vi,

N

Acquisition indebtedness applicable to non-exempt-use assets

| L]

Subtract line 2 from line 14d.

[ 5

R

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line § by 0.035.

Recoveries of prior-year distributions

|~ |n

Minimum Asset Amount (add line 7 to line 6)

i~ |O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (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 line 3.

Income tax imposed in prior yaar

O[N] =

S [ | L2 D=

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

6

|_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA

0E1231 1.00¢
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ST. CHRISTOPHER'S INN, INC.

Schedule A (Form 990 or 990-E7) 2020
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

13-3668321

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 8.

= (e [ (O N

o~k | hin b ltd

Distributions to attentive supported organizations to which the arganization is responsive

{pravide details in Part VI). See instructions.

oo

o

Distribuiable amaunt for 2020 from Section C, line 6

©o

l.ine 8 amount divided by ling @ amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

{n
Underdistributions
Pre-2020

{iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 | ......

b From201i6 ,.,.,....

¢ From2047 .......

d From2018 ., ,.....

e From2019 .., .,....

f Tofal of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see insiructions)

i Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Saction O, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b fram ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributicns for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2018, ...
b Excess from 2017, . ..
¢ Excess from 2018, , ..
d Excessfrom 2019, , . .
e Excess from 2020, , . .
Schedule A (Form 990 or 990-EZ) 2020
JSA

0E{232 1,000
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5T, CHRISTOPHER'S INN, INC.

13-3668321
Page 3

Schedule A {Form 990 or 990-EZ) 2020
Part VI

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 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 20186 2617 2018 2018 2020 TOTAL
VENDING & EMPLOYEE MEALS 81,208, 86,122, 73,387. 77,410, 64, 605. 382,732,
OTHER INCOME 143,092, 110,478, 284,912, 38,735, 185,900, 763,117,
TOTALS 224,300, 196,600 358,299 116,145, 250,505, 1,145,849,
JSA Schedule A (Form 990 or 990-EZ) 2020
0E1225 1.000
v 20-7.5F PAGE 21
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Schedule B Schedule of Contributors OMB No. 13450047
(Forim 990, 990-EZ,

o B80 P F) e Trassu P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@2 0
Intgrnal Revenue Service i > Go to www.irs.gov/Form990 for the latest information.
Nama of the organization Employer identification number

ST. CHRISTOPHER'S INN, INC.
13-3668321

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 5014(c)(3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] &27 political organization

Form 990-PF D 501(c}3) exempt private foundation
I:l 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, coniributions fotaling $5,000
or more {in money or property) from any ene contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization describad in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
requlations under sectlons 509(a)(1) and 170{b){1){(A){vi), that checked Schedute A (Form 990 ar 990-EZ), Part Il, fine
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributians of the greater of {1}
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) Instead of the contributor name and address), Il, and it

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

Cautfon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of Its Form 930; or check the box on line H of its Form 990-EZ or on its
Form §90-PF, Part |, line 2, to certify that It doesnt meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 980, $80-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2020}
JSA
CE1251 1.000
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Schedule 8 (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization

ST, CHRISFTOPHERTS INN,

INC,

Employer identification number
13-3668321

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

i MN/A

489,437,

Person
Payroll -
Nonecash -

{Complete Part H for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)

Type of contribution

2 N/A

225,274 .

Person
Payroll -
Noncash .

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 N/A

144,280.

Person

Payroll
Noncash

(Complete Part |i for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

4 N/A

143,312,

Person
Payroll -
Moncash .

(Complete Part [ for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

5 N/A

110,000.

Perscn
Payrol} -
Noncash -

(Complete Part If for
noncash contributions, )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

6 | N/A

79,161.

Persocn
Payroli -
|

Naoncash

(Complete Part i for
nencash conkrihutions.)

Jsa
QE1253 1,000

953528 702V 10/29/2021 1:06:44 BM
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization ST. CHRTISTOPHER'™S 1NN,

INC.

Employer identification number
13-3668321

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

(a) (o)

No. Name, address, and ZIP + 4

{)

Total contributions

{d)

Type of contribution

7 N/A

71,183.

Person
Payroll -
Noncash .

{Comptete Part || for
noncash contributions.}

(a) (b}

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

8 N/A

55, 557.

Person
Payroll -
Noncash -

{Complete Part i for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

9 N/A

50,000.

Person
Payrall -
Noncash -

(Complete Part || for
noncash contributions.)

(a) (o)

Na. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10 N/A

50,000,

.
]

(Complete Part || for
noncash centributions.)

Person
Payroil
Noncash

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

(c)

Total contributions

{d)

Type of contribution

Person
Payroil
Noncash

(Complete Part 11 for
nancash coniributions.)

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

{e)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 11 for
noncash contributions.)

JBA

GE1253 1,000

953525 702V 10/29/2021 1:06:44 PM

v 20-7.5¥F
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Scheduie B (Form 980, 99C-EZ, or 990-PF} (2020)

Page 3

Name of organization ST. CHRISTOPHER'S INN, INC.

Employer identiflcation number

13-3668321

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

{a) No. {c)

from Description of noil::)ash roperty give FMV (or estimate) Dat o ived

Part | P property given {Seas instructions.) aie receive
$

a) No. c

(ﬂ?om Description of norgg)ash roperty given FMv (or(e)stimate) Dat oy ived

Parti P property g (See instructions.) ate recelve
$

a) No. <

(fl?om Description of nor(l?:)ash roperty give FMV (or(e)stimate) Dat @ ived

Part ] P property given {See instructions.) ate recelve
$

a) No. ¢

(fgom Description of noflgl\sh raperty given FMY (or(e)stimate) Dat o ived

Part | P property g {See instructions.) ate receive
$

a) No. c

(f:!om Description of norgt::)ash roperty gi FMV (or(e)s.timate) Dat (@ ived

Part | P property given {See instructions.) ate recelve
$

a) No. G

(ﬂ?om Description of nori]ca;} h property given FMv (or(e)stimate) Dat @ ived

Part | B ash property glve {Sea instructions.) ate recelve
$

JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2020)
QE1254 1,000
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PAGE 25

]
3
]
g




Schedule B (Form 99¢, 990-E27, or 990-PF) (2020}

Page 4

Mame of organization ST. CHRISTOPHER'S INN, INC.

Employer identification number
13-3668321

Y281 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

{a} No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No
from {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No,
Ff'mm {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to fransferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how giff is held
Part 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
ISA Schedule B {Form 990, 390-EZ, or 990-PF) {2020)
0F1255 1.000
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SCHEDULE D
(Form 990)

l OMB No, 1545-0047

2020

QOpen to Public

Supplemental Financial Statements

- Camplete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of tha organization Emplayer identification number
ST. CHRISTOPHER'S INN, INC. 13-36¢€8321

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
{a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear . .. ........
Aggregate value of contributions to {duting vear)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donars and donor advisors in writing that the assets held in doror advised
funds are the arganization's property, subject to the organization's exclusive legalconirol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. ... . . T T TP D Yes D No
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 (far exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O B W A

easement an the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ., . . . . . .. .. i it v i v v e e 2a
b Total acreage restricted by congervationeasements . . . . . .. . oo o n e i . 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . Zc
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure lisied in the National Register. . . . . . . e e e e e e 2d
3 Number of conservation easements modified, transfetred, released, extingulshed, or terminated by the organization during the
tax year »
4  Number of states where properly subject to conservation easement is located b
5 Does the arganization have a wrltten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ., . .. ..« oo o v 0 D Yes I:’ No
6 Staff and volunteer hours devoted te monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[
7  Amount of expenses incurred in manitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
| ]

8  Does eachconservation sasement reportad on line 2(d) above satisfy the requirements of section 170{h}{4}(B){i)

and section 170ANBNIIR - . .+ o v v e e e e e e e e e [ Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart 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, pravide in Part XiH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, PartVlllLline 1. . . . . .« oo v o v v i v >3
(i) Assets included in Form 990, Part X, « o« o v o it v v s s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items!

a Revenue included on Form 990, PartVill, line 1. . . . . ... ... .. b e e e e e e e »3
b AssetsincludedinForm 990, Part X, . . . . o . o o i L., W ke e e e e a e w s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020

355?2681.000
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S7. CHRISTOPHER'S INN, INC. 13-3668321
Schedule D (Form 50) 2620 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly rasearch e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sald to raise funds rather than to be maintained as part of the organization's collection? , ., . . . . |::| Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
940, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or othar assets not
included an FOrm 890, PArt X2, . . . o o vt e e e e e e [ lves [ JNo
b If "Yes," explain the arrangement in Part Xlll and complate the fal!owmg table:

Amount

¢ Beginningbalance . ... .... . . .00 C e e e e e e e 1c

d Additions duringtheyear. . . . . . ... ... . e e e e e e 1d

e Distributions duringtheyear . . . ... . ... .. .. e e e e e e e

f Endingbalance . . .. ......... e e e e e e ek e m e S e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes | | No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl . e e e s
EGATE Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | ({e] Four ysars back

1a Beginning of year balance . . . .
b Contributions . . . . .« v 0t
¢ Net investment earnings, gains,
andlosses. v s v v s v e e s e
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . .« « .« - 2 0 0. . s
f Administrative expenses . . . . .
g End of year balance. . . .. ., .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-andowment b %
b Permanent endowment » %
¢ Term endowment » %

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

organization by: Yes | No
() Unrelated organizationS. o . v« v v o o v v v v v v e a m e e e e e e e 3a(l)
() Relatedorganizatlons . . . v v 0 o v e i e e e e e e . ... [3a(i)

b If “Yes" on line 3a(ll), are the related organizations listed as required on Schedule R?. . . . . . o o v o v v e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
EAU R Land, Buﬂdmﬂs and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
{investmant) {other) depreciation

1a Land, . . ... 00 ot i e s
b Buildings .. ..., e

¢ Leasehold improvements, . . .. ..... 2,758,275, 1,554,982, 1,203,283,

d Equipment. . . ... .00 00 e e e 213,111. 151, €666 61,445,

e Other o o\ v v u s e i i e 850, 340. 794,264, 56,076,

Total. Add lines {a through 1e. (Column {dl) must equal Form 990, Part X, column (B), line 10c.) . . . . . . - 1,320,804,

Schadule D {(Form 990} 2020

JSA
0E1269 1.000
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5T. CHRISTOPHER'S INN, INC, 13-3668321

Schedule D {Form 990) 2020 Page 3
ETRAY ] 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 security or category {b) Book value {c) Method of valuaticn:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives . - « « « v o o v v v o oo
{2) Closely held equity interests - . « v o v v o0 c v v
{3) Other
(A)
()
(©)
(D)
(E)
(F)
(©)
(H)
Totat. {Golumn (b) must equal Form §80, Pait X, col. (B) iine 12.) . »
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

{1
{2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)

Total. (Column (b) must equal Form $90, Part X, col. (B line 13.) , >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3
4
{5)
{6)
{7)
(8]
{9
Total. (Column (b) mustequal Form 990, Part X, col. (B)line 158} . . . . . . . v v v v v v vt w o n v nnss e
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 liability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 20,375,
(3)
4)
(5)
(8)
4]
(8
(9)
Total, (Column (b} must equal Form 990, Part X, col (Blline 25) . . . . . . .. e e e e e e m e e e e e e e aaaa » 20,375.
2. Liahility for uncertain tax pesitions. In Part XIli, provide the text of the footnote lo the arganization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnole has been provided in Part Xl .
A 70 1.000 : Schedule B {Form 990) 2020
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ST. CHRISTCPHER'S INN, INC. 13-3668321

Schedule D {Form $90) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
41 Total revenue, gains, and other support per audited financial statements . . . ... .. o0 0 1 8,304,160.
2  Amounts included on line 1 but not on Form 990, Part VIII, Tine 12:
a Net unrealized gains (losses) oninvestments . . . ..« v v v v v o v a0 2a 46,4089
b Donated services and use of faciites . . . . . . . ... . 2h 836,271.
¢ Recoveries of prioryeargrants, . . . . . o2t v v s s e e e s e 2c
d Other (Describe inPartXIL) + « o o v it e v e e 2d
e Addlines 2a through2d .. . .. e e e s Ve e e e e e e 2e 882, 680.
3 Sublractine 2e fromENET + v v v v v v v e m e s e e mm s eea e e e ... 3 7,421, 480.
4  Amounts included on Farm 990, Part VIIL, Tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . L 24,156
b Other (DescribeNPartXlIL) « v v v v e v v e e it et e ae e 4b
¢ ADAINES 42 ANAAD + v v v v vt v st e e e e e e e 4c 24,156.
5 Total revenue, Add Bnes 3 and 4c. (This must equal Form 990, Partl, line 12.) + o o s v o v o a oo . 5 7,445, 636.
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 . . . .« .. o v oo S I | 8,313,491.
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:
a Donated services and use of faciliffies . . . .« v o v s v b n e e i e s 2a 836,271.
b Prior year adjustments « « . « v v v v v v n v e a e e 2b
C ONETIOS8ES. + + v+ v s s v e r e e bt e e 2c
d Other (DescribeinPartXIL) - - v v o v v v i e v v e e C e 2d
e A INes 28 thraUGN 2d « « v v v v v e e et e e e e e e .. .1 2e 836,271,
3  Subtractline 2e fromTiNE 1 .« v v v v v v v mmm e e nanon e e e e P 7,477,220.
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a 24,156,
b Other (DescribainPartXIIL) « « « o o v v v v v v v s v ee e v e e C e 4b
¢ Addlinesd4aanddb ... ...... C e e e e e e e e e e e e e 4c 24,156.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i line 18). « + o 2 c 0 v v o vz v o 5 7,501,376.

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and &; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, fines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D {(Form 990) 2020 ST. CHRISTOPHER'S INN, INC. 13~3668321

Page 5

Supplemental Information {continued)

PART X, LINE 2:

ST. CHRISTOPHER'S INN, INC. HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION
THAT WOULD REQUIRE PROVISICN OF A LIABILITY IN ACCORDANCE WITH U.S. GAAP.
U.S. GAAP REQUIRES AN ORGANIZATICN TO RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSTITIONS TAKEN FCOR TAX RETURN PURPOSES WHEN IT IS
MORE LTIRKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED. THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, THEY WILL NOT RECOGNIZE ANY LIABILITY FOR
UNRECOGNIZED TAY BENEFITS. THE ORGANMIZATICN HAS FILED FOR AND RECETVED
INCOME TAX EXEMPTICONS IN THE JURISDICTIONS WHERE THEY ARE REQUIRED TO DO
50, ADDITIONALLY, THE ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE
FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2020,
THERF, WAS NO INTEREST OR PENALTIES RECORDED OR TNCLUDED IN THE STATEMENTS
OF ACTTIVITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXTNG
AUTHORITY. AS OF DECEMBER 31, 2020, THE ORGANIZATION WAS NOT SUBJECT TC

ANY EBXAMTINATION BY A TAXING AUTHORITY.

Schedule D (Farm 999) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

- Complele if the arganization answered "Yes" on Form 980, Part IV, line 17,18, or 19, or if the
(Form 990 or 990 EZ) organization entered mare than $15,000 on I;orm 980-EZ, line E:;. ’

P Attach to Form 990 or Form 920-EZ,
P Go to www.irs.gov/Formg90 for instructions and the latast information.

Departtment of the Treasury Open to. Public
Intermal Revenue Senvice Inspection

Nama of the organization Employer identification number
ST. CHRISTOPHER'S INN, INC. 13-3668321
m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required io complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emalil soficitations f Solicitation of government grants
c Phone solicitations g Special fundralsing evants
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E:] Yes D No
h If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v) Amount paid to
{iv} Gross receipts {or retained by}

from activity fundraiser listed in
col, (i}

{vi) Amount pald to
{or retained by}
arganization

(iii} Did fundraiser have
{ii} Actlvity custody or cantro! of
contibutions?

Yes No

{i) Name and address of ndividual
or entity (fundraiser)

10

LT o PSP
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 Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2) 2020
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ST. CHRISTOPHER'S INN, INC. 13-3668321
Schedule G (Form 980 or 930-EZ) 2020 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, {ines 1 and 6b, List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
BOARD DINNER (add col. {a) through
{event type) {event type} {total number) cal. (C))
2
©1 1 Grossreceipts | .. ... ..... 103,819. 103,619,
)
14
2 Less: Contributions |, ., ... 103,298, 103,298,
3 Gross income {line 1 minus
line 2) ... s s etne 321, 321.
4 Cashprizes . .. .........
5 Noncashprizes, . . ... .....
3
9 6 Rentffacilitycosts | ., .. ....
&
gj | 7 Food and beverages, | | ... ..
8
L | 8 Entertainment _ . ... ... ..
a)
9 Other direct expenses, . .. ... 321, 321.
10 Direct expense summary. Add lines 4 through 9incolumn{d) . .. .. ............ > 321.

11 Net income summary. Subtractline 10 fromline3,column{d) . . . .. .. . ... ... ...

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

o ; b) Pull tabsii ; d} Total i dd
3 (a) Binga wEhpob et | (@) Other garing 1 (oG SRS
:
@ |
i 1 Grossrevenus , . . .. ......
@ |2 Cashprizes . .. . . .. ..
g
o 3 Noncashprizes. ..........
]
® | 4 Rentffacilitycasts . ..
5

5 QOther direct expenses, |, .. ..

| | Yes % Yes % |Yes %

6 Volunteerlabor = . . .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn{d) . .. ......... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ., . .. ...... »

a9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... .. L _Tves| [No
b If "No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | L_| Yes |__J No
b If "Yes," explain:

Schedule G (Form 990 or 890-EZ) 2020
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ST. CHRISTOPHER'S INN, INC. 13~3668321

Schedule G (Form 980 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ ., . .. ... .. e e e eae e e LJ Yes L_l No
12 s the organization a granter, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . .. . ... . .. ke e e e e e, f e [:] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacilty , . ., ... ... .. i e e 13a %
b Anoutsidefacility | . . .. . .. . e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NG B e
AAArESE B
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . ., . ... S Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the

16  Gaming manager information:

Dascription of services provided B

[:] Director/officer [:] Employee D indepandent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license?, . . .. ... ........ e e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations
or spent in the organization's own exempt activities during the tax year p § ‘
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jif) and (v), and
Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Sechedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_ome No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

Inspection

Dapartment of tha Treasusy . P Attach to Form 990,
[nternal Reverue Serdse P Go to www.irs.gowForm990 for Instructions and the latest information,

Nama of the organization Employer identification number
ST. CHRISTOPHER'S INN, INC. 13-3668321

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, fine 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for campanions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social cluk dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b if any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. ... e e e e e e e e 1h

2  Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by alt
directors, trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line
o L I A T 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directar, but explain in Part 1.
Compensation committee - Written employment contract

Indepandent compensation consultant - Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . .. .. . ... L s e r e 4a X

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... o0 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HL

Only section 501(c}{3), 501{c)(4), and 501({c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a8 The orgamization? . . v v v v v v o o v e e e e e e e e e e e e e e s 5a X
b Anyrelated organization? . . . . . ... i i e e s e e e e e e 5h X
If "Yes" on lne 5a or 5b, describe in Part lii.
6 For persons listed en Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organizalion? L . . . ot v o vt v a ce et m e st e e e e Ga X
b Anyrelated Organization? . . . . i v i i h e s e e e e s &b X
If “Yes" on line 6a or 6b, describe in Part i,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed
paymentis not described on fines 5 and 67 If "Yes," describeinPartlit. . . . .. .. ... .o oo oo 7 X

8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initiai contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . o s o e e e e e f e e e m et e 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8{¢)? . . . . . .. . . .. T N g
For Paperwork Reduction Act Notice, see the Instructions for Form 899, Schedule J (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1645-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 890-EZ or to provide any additional Information.
Open to Public

P Attach to Form 99¢ or 990-EZ,
Department of the Treasury s
Internal Revenue Service P Informatlon about Schedule O (Form 880 or 980-E2) and Its instructions Is at www.lrs.gov/form998. inspecﬂon
Name of the arganization Employer identification number

57. CHRISTOPHER'S INN, INC. 13-3668321

FCORM 990, PART III, LINE 4D:

1} BROTHERS CHRISTOPHER HOUSE - ST. CHRISTOPHER'S INN TRANSITIONAL HOUSE.
THE TRANSITIONAL HQUSE IS AN EXTENSION OF ST. CHRISTCPHER'S TINN, IT IS8 A
SUPPORTIVE LIVING ENVIRONMENT DEDICATED T0O COMPLETING THE CONTINUUM OF
CARE TN THE REHABILITATION OF MEN SUFFERING FROM CHEMICAL DEPENDENCY
WHILE OPERATING UNDER NYS OASAS CERTIFICATE 200112183, IN 2020, THE HOUSE
HAD 3,521 PATIENT DAYS.

TOTAL EXPENSES: $203,578, TOTAL REVENUE: 5124,9%51,

2} HUMAN SERVICES PROGRAMS, GENERAL/OTHER ~ ST. CHRISTOPHER'S INN, INC.
OPERATES A PRIMARY CARE DIAGNOSTIC TREATMENT FACILITY UNDER NYS ARTICLE
28, WHICH PROVIDES MEDICAL AND PSYCHIATRIC CARE TO ALL SHELTER RESIDENTS
AND IS LICENSED UNDER THE NYS DEPARTMENT OF HEALTH. IN 2020, THE
ORGANIZATION HAD 247 ANNUAL CLIENT UNITS OF SERVICE.

TOTAL EXPENSES: $169,833. TOTAL REVENUE: $6,730.

FORM 990, PART VI, SECTION A, LINES 6, 7A AND 7B:

ST. CHRISTOPHER'S INN, INC., HAS A SUBORDINATE RELATIONSHIP WITH THE
FRTARS OF THE ATONEMENT, TNC. ALTHOUGH THE ORGANIZATION IS A SEPARATE
CORPORATION WITH A LEGATL BCARD OF DIRECTORS, IT IS PART OF TEE
CONSOLIDATED FINANCIAL STATEMENTS OF THE FRIARS OF THE ATONEMENT, INC. IN
ADDITION, THE GENERAL COUNCIL {ALSO CALLED THE "MEMBER") OF THE FRIARS OF
THE ATONEMENT, INC. HAVE "RESERVE POWERS" WHICH SUPERSEDE THE AUTHORITY

OF THE ORGANIZATION'S BOARD OF DIRECTORS INCLUDING:

For Privacy Act and Paperwork Redugction Act Notice, see the Instructions for Farm 990 or 990-EZ Schedule O {(Form 880 or 990-EZ) {2020}
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Schedule O (Form 980 or §90-E2) 2020 Page 2
Name of the organization Employer identification number
ST. CHRISTOPHER'S INN, INC. 13-3668321

1) HIRING AND FIRING OF PRESIDENT & CEO WITH OR WITHOUT CAUSE
2} APPRQVAL OF NEW BOARD MEMBERS
3) ALTENATION OR PURCHASE OF REAI PROPERTY BY THE ORGANIZATION

43y APPROVAL OF A DEFICIT OPERATING BUDGET

FORM 890, PART VI, SECTION B, LINE 11B:

THE CFO OF THE ORGANIZATION REVIEWS THE FORM 990 AS WELL AS SENDS AN
EMAIL TO ALL BOARD MEMBERS WITH A PDF FILE OF THE FORM 330 FOR THEIR
OPPORTUNITY TO REVIEW. BOARD MEMBERS ARE ASKED TO SUBMIT QUESTIONS OR

CHANGES BY A GIVEN DATE, IN ORDER TO FILE ON A TIMELY BASIS.

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

THE CONFLICT-CF-INTEREST POLICY IS SIGNED ANNUALLY AND UPON APPOINTMENT

OF AN OFFICER, DIRECTOR, TRUSTEE CR KEY EMPLOYEE BY THE ORGANIZATICN.

FORM %80, PART VI, SECTION B, LINES 15A AND 15B:

COMPARATIVE SALARY FROM SIMILAR ORGANIZATIONS THROUGH MERCER & CO., AND
OTHER PUBLICATIONS. UPON COMPLETION OF SURVEY, SALARY COMPENSATION FOR
EXECUTIVE DIRECTOR/CEC, CFQ, CCO AND KEY EMPLOYEES IS APPROVED BY THE
BOARD OF DIRECTORS. THE BOARD APPROVES THE BUDGET WHICH INCLUDES DETAILED

COMPENSATION FOR THE ABOVE-MENTIONED INDIVEIDUALS.

FORM 980, PART VI, SECTICON C, LINE 1&:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 830-EZ) 2020 Page 2
Name of the organization Employer identification number
ST. CHRISTOPHER'S INN, INC. 13-3668321

ATTACHMENT 1

FORM 980, FART IIT, LINE 1 - CRGANIZATION'S MISSTON

THE WORDS OF ST. FRANCIS OF ASSISI BRING TO LIFE QUR MISSION AND

CHALLENGE: "WE HAVE BEEN CALLED TQ HEAL WOUNDS, TC UNITE WHAT HAS

FALLEN APART, AND TO BRING HOME THOSE WHC HAVE LOST THEIR WAY.™

§T. CHRISTOPHRR'S INN, A MINISTRY OF THE FRANCISCAN FRIARS OF THE
ATONEMENT, IS A TEMPORARY HOMELESS SHELTER DEDICATED TO THE
REHABILITATION OF MEN IN CRISIS WHOM WE CALL “BROTHERS CHRISTOPHER".
OUR MISSION IS TO OFFER A CONTINUUM OF QUALITY HEALTH CARE SERVICES
THAT FACILITATE PHYSICAL, EMOTIONAL, AND SPIRITUAI HEALING BY
PROVIDING CHEMICAL DEPENDENCY TREATMENT, PRIMARY HEALTH CARE AND
TEMPORARY HOUSING. WE STRIVE TC RESTORE THE PERSONAL DIGNITY OF EACH
INDIVIDUAL RY UTILIZING A HOLISTIC APPROACH IN ALL QUR PROGRAMS. NO
ONE IS EVER TURNED AWAY BECAUSE OF RACE, RELIGICN, OR THE ABILITY TO

PAY .

Jsa Schedule O {Form 990 or 990-EZ) 2020
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