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1
gg Return of Organization Exempt From Income Tax SHRHS 1 2007
Form 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
- P Do not enter sacial security numbers on this form as it may be made public. mﬁic_
Intotnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B check 1t C Name of organization D Employer identification number
e LITTLE SISTERS OF THE ASSUMPTION FAMILY
owange. | HEALTH SERVICE, INC.
(’\:ll'?zm;e Doing business as *h_kkkTTBQT
mizﬁ?:\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
finell 333 EAST 115TH STREET 646-672-5200
;etgg'"- City or town, state or province, country, and ZIP or foreign postal code G Gross recsipls § 6 ,758,8 46.
Amended| NEW YORK, NY 10029-2210 H(a) Is this a group return
fipplica- | & Name and address of principal office: READA EDELSTEIN for subordinates? Yes No
e SAME AS C ABOVE H(b) Are all subordinates Included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )l (insert no.) 4947(a)(1) o 527 If "No," attach a list. See instructions
J Website: » WWW.LITTLESTISTERSFAMILY .ORG H(c) Group exemption number B 0928
K_Form of organization: Corporalion Trust Association Other > | L vear of formation: 195 8| m State of legal domicile; NY

[Part1] Summary

N 1 Briefly describe the organization’s mission or most significant activities: __LiSA 'S HOME-BASED AND

S CENTER-BASED PROGRAMS ARE DESIGNED TO EMPOWER THOSE WHO ARE MOST

g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 21

S 4 Number of independent voting members of the governing body (Part VI, lineib) . . 4 21

8 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 64

£| 6 Total number of volunteers (estimate if necessary) . .. ... .. ... . L . 6 122

%S| 7a Total unrelated business revenue from Part VIII, column (C), I|ne12 U STV PSP | L ¢ 0.

~ b Nat unrelated business taxable income from Form 990-T, Part |, line 11 i |7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl ine 1h) . ... 4,474,309, 5,048,449.

g 9 Program service revenue (Part VIIl, line 2g) 156,828. 117,628.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) F 54,193, 135,021.

E| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. — 336,172, 104,076,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5 ’ 021 ¥ 502. 5 E 405 ; 174.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... .. .. 234,997, 695,313,
14 Benefits paid to or for members (Part IX, column (A), line4) ... . B 0. 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) i 3,830,738. 3,535,052.

&1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ST 0. 0.

g b Total fundraising expenses (Part IX, column (D), line 25) P> 839,732. i

il 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 1,444,280. 1,229,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ________________ 5,510,015, 5,459,655.
19 Revenue less expenses. Subtract line 18 fromlined12 .. ... -488,513. -54,481.

Beginning of Gurrent Year End of Year

20 Totalassets (PartX,line16) 7,685,696. 7,625,337.
21 Total liabilities (Part X, line26) . 600,588. 400 Ir933.
22 Net assets orffind balances. Subtract line 21 FHOMLING 20 oovieeeereosocecscssceneeccccscac 7,085,108. 7,224,404.

art Il | Signatyure Block
Under penalties of WI declare that | have BQNS retufn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cofplete. Declaration-pf prepar thary/offi gf) is based on all information of which preparer has any knowledge. »

’ [ ?/n-?-ﬂ VLYY
Sign Signature of officer C il Date /°
Here READA EDELSTEIN, C.E.O
Type or print name and title
Print/Type preparer's name L{P‘:parer's signature Date Check PTIN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA|09/24/21 !;rct.' wed [P00535099
Preparer |Firm's name p MARKS PANETH LLP Firm's EIN p EEES T TYY)
Use Only | Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phone 10.212-503-8800
May the IRS discuss this return with the preparer shown above? See Instructions ... e D‘"ﬂ Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



2 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. *k-_**%7881 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part Il . . Xl

1

Briefly describe the organization's mission:

FOUNDED BY THE LITTLE SISTERS OF THE ASSUMPTION, LSA STRENGTHENS AND
EMPOWERS VULNERABLE FAMILIES AND CHILDREN BY MEETING THEIR BASIC NEEDS
FOR FOOD, HEALTHCARE, EDUCATION AND A SAFE HOME, IN THE BELIEF THAT
AFFIRMING FAMILIES IN THEIR OWN DIGNITY IMPROVES THE ENTIRE COMMUNITY.

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

prior Form 890 or 800-€22 . L] Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 1 ’ 143 ’ 7 0 Bila Including grants of § 5 8 4 ' 6 1 6 » ) (Revenue § ]
THE ADVOCACY AND FOOD PANTRYPROGRAM HELPS FAMILIES MEET THEIR IMMEDIATE
NEED FOR FOOD AND ADDRESS THE LONGER-TERM ISSUES OF LIVING IN POVERTY.
OUR ADVOCATES EDUCATE FAMILIES ABOUT THEIR RIGHTS AND EMPOWER THEM TO
ACCESS NEEDED SERVICES AND RESOURCES. WE ASSIST FAMILIES WITH PUBLIC
BENEFITS APPLICATIONS (INCLUDING ONLINE SNAP ENROLLMENT), REFER THEM TO
LSA AND NON-LSA PROGRAMS, OFFER IMMIGRATION LEGAL APPOINTMENTS AND HELP
TENANTS AVOID EVICTION AND GET NEEDED REPAIRS. VISITORS TO OUR FOOD
PANTRY RECEIVE FRESH AND HEALTHY FOOD CHOICES AFTER MEETING WITH AN LSA
ADVOCATE WHO EVALUATES THE FULL EXTENT OF THEIR NEEDS.

4b

(Code: ) (Expenses $ 928 ’ 6 47. including grants of § 52 r 707. ) (Revenue $ )
THE PARENTING AND CHILD DEVELOPMENT PROGRAM FOSTERS HEALTHY CHILD
DEVELOPMENT THROUGH AGE 3. IT INCLUDES EARLY CHILDHOOD SOCIALIZATION

AND HOME VISITING SERVICES FOR CHILDREN WHO LIVE IN EAST HARLEM. THE
PROGRAM ALSO HELPS FAMILIES NAVIGATE THE PROCESS OF APPLYING TO

UNIVERSAL PRE-K, 3-K, AND HEAD START PROGRAMS.

4c

(Code: ) (Expenses $ 720,183. including grants of $ ) (Revenue $ 221 ' 704. )
CERTIFIED HOME HEALTH AGENCY PROVIDES FULL-SCOPE NURSING CARE TO A
POPULATION COMPRISED OF FIRST-TIME MQOTHERS, HIGH-RISK MATERNITY

PATIENTS, INFANTS, PEDIATRIC PATIENTS AND THE ELDERLY. OUR VISITING
NURSES PRACTICE HOLISTIC, PATIENT CENTERED CARE IN THE HOME SETTING AND
ARE ADVOCATES FOR THOSE WE SERVE. OUR PARTNERS AT LOCAL HOSPITALS AND
NEIGHBORHOD CLINICS RELY ON LSAFSH'S NURSES TO DELIVER CARE TO THEIR
PATIENTS WITH SKILL, COMPASSION AND WARMTH. THROUGH THE INFANT

MORTALITY REDUCTION INITIATIVE, OUR NURSES HAVE HELPED REDUCE THE
DISPROPORTIONATELY HIGH RATE OF INFANT DEATHS IN EAST HARLEM.

ad

Other program services (Describe on Schedule O.)

(Expenses$ 1 I 2 3 l v 9 1 7 » including granis of 5 7 I 9 9 0 . ) (Revenue $ )

4e

Total program service expenses 4 . 024 , 452.

Form 990 (2020)

032002 12-23-20



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 2020) HEALTH SERVICE, INC. k¥ _**x*7881 pPaged
[PartIV'| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. - T R, 1 [ X
2 |sthe organization required to complete Schedule B, Schedule of Contrlbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? jf "Yes, " complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, PartIl ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lil ................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," cormplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. . —— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
Schedule D, Partlll _.............. .. L8 X
9 Did the organization report an amount in Pan X ||ne 21 for escrow or custodral account Ilabllrty, serve as a custodlan 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 1V ... . . N — 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restrlcted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V. ............... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VlII lX or X .-
as applicable. s 41| I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PartVI oo, . Mal X
b Did the organization report an amount for |nvestments other securrtres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil ... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts totaI
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ................ SO s [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, Part IX ... e el 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 /f “Yes, 0 comp/ete Schedule D, Part X . e 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xil _.................. e, | 122 ] X
b Was the organization included in consolldated |ndependent audlted flnanc|al statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............. . 1 12b X
13 s the organization a school described in section 170(b)(1)A)[{))? If "Yes," complete Schedule E  ..............ocoovocvecveien. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Partsland IV ................. S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I and IV R R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... . v |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ................ e |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and Ba? jf "Yes," complete Schedule G, Partll .................. e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIlI Irne 9a'7 If “Yes :
complete Schedule G, Part il .................. e 10 X
20a Did the organization operate one or more hosprtal facrlrtles'7 If "yes, cornplete Schedule H oo v | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 ff "Yes " complete Schedule |, Partsland Il ooin., | 21 X

032003 12-23-20 Form 990 (2020)



4 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Form 990 (2020) HEALTH SERVICE, INC. $%_**%7881  paged
[Part IV [ Checklist of Required Schedules ,qtinued)

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 2? jf "Yes," complete Schedule I, Parts land il . .......... o 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIE J 1yzmsiossiomsssesssssie s s SESesi e A R i 55 oo j2s | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ..... .. T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period except|on’? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S R R TR A SR L 48 e B S e S 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durmg the year7 i | 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? jf "Yes," complete Schedule L, Part! ................ . ... |L25a X

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

26 Did the organization report any amount on Part X llne 5 or 22 for rece|vables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partil ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 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 contributor? jf

"Yes," complete Schedule L, Part IV . e i e, | 282 X
b A family member of any individual descnbed in Ime 28a’7 If "yes " comp/ete ScheduIeL Part IV oo | 28D X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV ... ... T 28c X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons’7 if "Yes, ) complete Schedule Moo 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ................ e, 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? If "Yes " complete Schedule N, Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . ... . R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ............ R < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // m or IV and
PartV,line 1 ... N 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 . - R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ........ I s e e s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line2 ................. 36 X
37 Did the organization conduct more than 5% of its acthltles through an ent|ty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... .. ... .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . IR e o S L T = S ag | X

PartV| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . . 1a 22 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e A U S e R g 1c | X

032004 12-23-20 Form 990 (2020)



5 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. **_**x*7881  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :§§§
filed for the calendar year ending with or within the year covered by this return . 2a 64
b If at least one is reported on line 2a, did the organization file all required federal ernploymem taxreturns? | 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 more during the year? . e Ja X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..., | 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? L 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon soI|c1t
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 contrlbutlons or glfts
were nottax deductible? e, | D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 8282°? . . . .. et I e rererrieniret L epresspesavisrr 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear | 7d I
e Did the organization receive 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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 [ R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? T . ¢
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faollltles e L10B
11 Section 501(c)(12) organizations. Enter: s
a Gross income from members or shareholders 1A g -
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘g’
amounts due or received from them.) 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b : Y
¢ Enter the amount of reserves on hand R 13¢ . .
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” i 1144 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule L@ 2 I . -
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(s) during the year? PR . N SR 15 X
If "Yes," see instructions and file Form 4720, Schedule N -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? N 16 X
If "Yes," complete Form 4720, Schedule O. .

Form 990 (2020)

032005 12-23-20



6 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. *k_Kkk7881 Page 6

I Part VI I Governance, Management, and Disclosure ro,each "ves' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI T

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 21
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 O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

G
e

B

officer, director, trustee, or key employee? B 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R . 7b
Did the organization contemporaneously document the meetings held or Wr|tten actlons undertaken durmg the year by the followmg
The governing body? . . .. S R ATT  EEr  A ¥ S VY RS 8a
Each committee with authority to act on behalf of the governing body'7 [ T 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o |0 |~ o
bl el bl b T o

e
e

bl

Section B. Policies ;

organization's mailing address? jf "Ymmﬂimmmmo e 9 X

(le.)

10a
b

T1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters aﬁ‘lllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

>

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form’> 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? if "No," go to line 13 ... ... ... o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’? 112
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ........... A e S AR Y I K R AR S G R 12¢
Did the organization have a written whlstleblower poIlcy” e R 13
Did the organization have a written document retention and destructlon pollcy'i R 14

bt B b b

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official i5a| X
Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

e

If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the organlzatton to evaluate |ts part|C|pat|on

G

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .| 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY,CA,CT,FL,MA,PA,WI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LAWRENCE MITCHELL, CHIEF OF FINANCE AND OPS - 646-672-5200
333 EAST 115TH STREET, NEW YORK, NY 10029-2210

032006 12-23-20 Form 990 (2020)



7 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. *k_kk k78871

Page 7

|Fart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (€) (D) (E) (F)
Name and title Average | . d': Sks:}\:)?:than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = N 2 organization (W-2/1099-MISC) from the
related é 'E g (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below HEIRERE e organizations
lin) |2|E|£]|5 |25 5
(1) READA EDELSTEIN 40.00
CHIEF EXECUTIVE OFFICER X 206,597. 0 18,390.
(2) LAWRENCE MITCHELL 40.00
CHIEF OF FINANCE AND OPS X 164,673, 0 19,933.
(3) ADRIANA LONDONO 40.00
DIRECTOR OF PHILANTHROPY X 122,669. 0 9,633.
(4) BRENDA BRATHWAITE 40.00
DIRECTOR OF PATIENT SERVICES X 109,344. 0 8,104.
(5) ARTHUR W BINGHAM 1.00
DIRECTOR X 0. 0. 0.
(6) AUDRA TINER 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(7) BARBARA BRENNER 1.00
DIRECTOR X 0. 0. 0.
(8) BRENNA MOORE 1.00
DIRECTOR X 0. 0. 0.
(9) CAPPY COLLINS 1.00
DIRECTOR X 0. 0. 0.
(10) CECILIA SERRANO VONDERHEIDE 1.00
DIRECTOR X 0. 0. 0.
(11) DARREN WILSON 1.00
TREASURER X X 0. 0. 0.
(12) ELIZABETH KING 1.00
DIRECTOR X 0. 0. 0.
(13) JOELYN CECERE 1.00
DIRECTOR X 0. 0. 0.
(14) MARGARET LEONARD 1.00
DIRECTOR X 0. 0. 0.
(15) MARK J, MORAN 1.00
DIRECTOR X 0. 0. 0.
(16) PETER STONBELY 1.00
SECRETARY ECT X X 0. 0. 0.
(17) RALPH A, SICILIANO 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



8 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. kk_**%%7881  Page 8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — :.Effﬂ?fm. - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related 2|2 § (W-2/1099-MISC) organization
organizations| 2 | = 8 E and related
below [Sfsf |E[2H s organizations
(18) REBECCA SMITH 1.00
DIRECTOR X 0. 0. 0.
(19) RICHARD J, BONFORTE, MD 1.00
DIRECTOR X 0. 0. 0.
(20) RYAN MCGLYNN 1.00
DIRECTOR X 0. 0. 0.
(21) SCOTT DEPETRIS 1.00
DIRECTOR X 0. 0. 0.
(22) SONIA BALCAZAR 1.00
DIRECTOR X 0. 0. 0.
(23) STACY LOUIZOS 1.00
DIRECTOR X 0. 0. 0.
(24) STEPHANIE COOPER-CLARKE 1.00
DIRECTOR X 0. 0. 0.
(25) TED HOPPER 1.00
CHAIRPERSON X X 0. 0. 0.
(26) VIRGINIA CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal » 603,283- 0. 56,060.
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . R 603,283. 0.] 56,060.
2  Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? [f "Yes. " complete Schedule Jfor SUCh DErSQN —ooooooeiviie i 5 X

Section B. Independent Gontractors

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

NONE

(B)

Description of services

(€)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

e
e

e
G

032008 12-23-20

Form 990 (2020)



9 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Form 990 (2020} HEALTH SERVICE, INC. Kk _kkkTREB] Page 9
|Part Vili [

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl

(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
o 1 a Federated campaigns ... [1a r
§ b Membership dues v | AB = . el
.(‘l; d Related organizations [ s | ?f,;f;‘*’" °<’ -
5. e Government grants (contributions) |1e 1,256,039, .
_5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 3,792,410,
-E g Noncash contributions included in lines 1a-11 1g $ 1.516.083- o -
3 h Total Addlinestatf . P 5,048,449, . .
Business Code L o . L
o 2 3 OTHER THIRD PARTIES 621610 71,947, 71,947,
2 b MEDICARE 621610 40 667. 40,667,
& ¢ MEDICAID 621610 5,014, 5,014,
§, d
S e
o f All other program service revenue
g Total. Addlines2a2f ... B 117,628. /i ¢ W T ¢ el
3 Investment income (including dividends, interest, and
other similar amounts) T 31,928, 31,928,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ............c....... [
6 a Grossrents Ba &;3:;55;; I
b Less:retal expenses . [6b . e i s
¢ Rental income or {loss) B¢ L . - |-
d Netrentalincomeor(loss) ... [
7 a Gross amount from sales of (i) Securities (ii) Other iy o= e
assets other than inventory |7a] 1,456,765,
b Less: cost or other basis
g and sales expenses 7b] 1,353,672,
§ ¢ Gainor(loss) . | 7e 103,093,
& Net gain or (loss) ... e P 103,093, 103,093,
S| 8a Grossincome from fundraising events (not . . | .
| moudngs o el i !
contributions reported on line 1c). See “30;* &W& ig Esw& :
PartIV,line 18 ... |8a : ok b :
b Less: ditect expenses | Bb 4 i et
Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
PatIV,line19 .. ... |9
Less: direct expenses | ) i
Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns :Eagg;ve . . |
and allowances ma 87,315 JENNER . i b |
b Less:costofgoodssold . |10 0. & . e -
¢ Net income or (loss) from sales of inventory ... b= 87,315. 87,315,
Business Code | ¥ .
é 11 a OTHER INCOME 300099 9,620, 9,620,
%g p BAD DEBT RECOVERY 900099 7,141, 7,141,
B c
_gn: d All other revenue . ) L
= e Total. Addlines1tatdd ... ... | 3 16,761, .
12 Total revenue. Seeinstructions ... = 5,405,174, 221,704, 0. 135,021,

032009 12-23-20 Form 990 (2020)
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Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any lineinthisPart IX ... ...

Do not include amounts reported on lines 6b, Total e‘)ép))enses Progra(rr?)service Mar'tagégu)snt and Funé?alising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 :xf : e
2 Grants and other assistance to domestic - E%%:‘;@ ;ES o
individuals. See Part IV, line 22 695,313. 695,313, -
3 Grants and other assistance to foreign 4 § v;
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 o
4  Benefits paid to or for members "i:i e
5 Compensation of current officers, directors,
trustees, and key employees 409,594. 175,490. 213,855, 20,249.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 2,570,463. 1,868,804. 172,307. 529,352.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits : 262,567. 208,304. 4,484. 49,779.
10 Payroll taxes S e S 292,428. 216,386. 26,054. 49_,988.
11 Fees for services (nonemployees):
a Management i
R T —— 2,242. 2,242.
¢ Accounting
d Lobbying S G e T
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees .. ... ... .. 9 x 388. 9 . 388.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 389,506. 256,794. 74,260. 58,452.
12 Advertising and promotion
13 Officeexpenses ... 334,590. 256,439. 23,439. 54,712,
14 Information technology .. .. .. . ... .. 21,788. 20,567. 136. 1,085.
15 Rovalties muemsasmmummeliars sl At
16 Occupancy .. 48,219. 40,018. 5,297. 2,904.
17 Travel A XL i 11,493. 4,664. 6,197. 632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,7098. 10,989. 7,164. 7,645.
20 Interest . ...
21 Payments to affiliates R ——
22  Depreciation, depletion, and amortization 155,400. 111,582, 25,235. 18,583.
23 Insurance 98,063. 81,910. 10,413. 5,740.
24  Other expenses. ltemize expenses not covered % 22 . LRI e ;g,&:f,»w
above (List miscellaneous expenses on line 24e. If s s ) sl e
line 24e amount exceeds 10% of line 25, column (A) 1o - M B
amount, list line 24e expenses on Schedule 0.) e L
a BUILDING EXPENSE 67,198. 55,769. 7,382. 4,047.
b IND. FUND. EXPENSE 25,042. 25,042.
¢ MISCELLANEOUS 18,591. 3,179. 7,304. 8,108.
d EQUIP, LEASES & RENTALS 17,039. 12,414, 2,556. 2,069.
e All other expenses 4,933. 3,588. 1,345.
25 Total functional expenses. Add lines 1 through 24e 5,459,655. 4,024,452. 595,471. 839,732.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here [ It fallowing SOP 98-2 (ASC 658-700)

032010 12-23-20

Form 990 (2020)



11 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Form 990 (2020) HEALTH SERVICE, INC. *x_***7BB1  page 11
[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 338,431- 1 407,750.
2 Savmgsandtemporarycash|nvestments [ 1,794,887.| 2 973,954,
3 Pledges and grants receivable, net B _ B 1,143,992.| 3 803,952.
4  Accounts receivable, net T 66,359.| 4 102,674.
5 Loans and other receivables from any current or former offlcer dlrector L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . P 5
6 Loans and other receivables from other disqualified persons (as deflned A
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . ) 8
< 9 Prepaid expenses and deferred charges | e 58,853.] o 133,996.
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vl of Schedule D | 10a 6,470,280.
b Less: accumulated depreciation . | 10b 2,821,873, 3,803,807.|10c 3,648,407.
11 Investments - publicly traded securities N . . 454,503.( 1 1,554,604.
12 Investments - other securities. See Part IV, line 1t . 24,764.] 12
13  Investments - program-related. See Part IV, linet4 13
14 Intangible assets TR NN 14
15  Other assets. See Part IV ||ne 11 R e 15
16 _ Total assets. Add I|nes1throuqh15(mustequal I|ne33) 7,685,696.| 16 7,625,337.
17 Accounts payable and accrued expenses 313,582.] 17 303,805.
18 Grants payable 18
19 Deferred revenue 287,006.] 19 97,128.
20 Tax-exempt bond liabilites T 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, i
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 e 600,588.| 26 400,933.
Organizations that follow FASB ASC 958, check here P - .
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 5,002,997.] 27 5,895,442.
& | 28  Net assets with donor restrictions 2,082,111.| 28 1,328,962,
1= Organizations that do not follow FASB ASC 958, check here P> 0 . :
@ and complete lines 29 through 33. . Yt
3 29 Capital stock or trust principal, or current funds 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
E 82 Total net assets or fund balances 7,085,108.] 32 7,224,404.
33 Total liabilities and net assets/fund balances ... .. ... __ 7,685,696.] a3 7,625,337.

Form 990 (2020)

032011 12-23-20



12 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2020) HEALTH SERVICE, INC. *k_*%%7881 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 .0

]

1 Total revenue (must equal Part VI, column (A), llne 12) 1 5,405,174,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,459,655.
3 Revenue less expenses. Subtract line 2 from line 1 i , 3 -54,481.
4 Net assets or fund balances at beglnning of year (must equal Part X line 32 e (A)) 4 7,085,108.
5 Net unrealized gains (losses) on investments 5 193 ,777.
6 Donated services and use of facilitios . 6
7 Investment expenses . . ... . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 7,224,404,

| Part Xil | Financial Statements and Hepoﬂlng

Check if Schedule O contains a response or note to any lineinthis Part X1 oo

Yes | No
1 Accounting method used to prepare the Form 990: [] cash Accrual [ Other I g
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i ;g .
2a Woere the organlzation's financial statements complled or reviewed by an independent accountant? .. ... . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basis, consolidated basis, or both: i
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 2b | X
If "Yes," check a box below to Indlcate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: o)
[X] separate basis [ consolidated basis [ 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¢c | X
If the organlization changed either its oversight process or selection process during the tax year, explain on Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? B . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intornal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization [, TTTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. kk_*¥*k7881

[PartT |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 00 R0 0O 0000

1 [ ]
12 []

0 =

[]

(I

[ ]

[ ]

Enter the number of supported organizations e |
Provide the following information about the supported organization(s).

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

i)

Name of supported (i) EIN {iii) Type of organization Iuv) Isilhne\lorglamzg'}h_gﬂ‘lﬂ‘:s{“‘.}[qJ (V) Amount of monetary (Vi Amaunt of ofhar
organization (described on lines 1-10 0 YOUr GOVEITHNG i

support {see instructions) | support (see instructions;
above (see instructions)) Yes No port ( ) pport( )

Total

A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



14 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC. * % *%7881 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 4125364.| 4436856.| 5938397.| 4474309.]| 5048449.]24023375.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 4125364.| 4436856.| 5938397.| 4474309.]| 5048449.24023375.
5 The portion of total contributions i - L

by each person (other than a n =

governmental unit or publicly :? .

supported organization) included
on line 1 that exceeds 2% of the

e
EE——

amount shown on line 11, .
coumn(® L . 5589999.
6 Public 5uEpurt Subtract line 5 from line 4. 18433376.
Section B. Total Support
Calendar year (or fiscal year beginning in) > [ (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
7 Amountsfromline4 | 4125364.| 4436856.| 5938397.| 4474309.| 5048449.[24023375.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,568. 17,210. 13,573. 11,941. 31,928. 90,220-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in PartVI.) 552 156:. 534,264. 573,314. 424,635. 96,935.| 2181304.
11 Total support. Add lines 7 through 10 1::;:::‘1“* 26294899.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 941,657.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... SO - i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {(f), divided by line 11, column (f) ... ... ... 14 70.10 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 62.02 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization . }]:l

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R > ]
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e I [—_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons s P [j
Schedule A (Form 990 or 990-EZ) 2020
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15 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC.

*k_kkk77887 Page 3

| Part Il[;_l Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 {c) 2018 (d) 2019

(e) 2020

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public suppaort. (Subtrct fins 7¢ from fing £,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 (d) 2019

{e) 2020

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'in.cldde galn
or loss from the sale of capital

assets (Explain in Part VL) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... .. ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

032023 01-25-21
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Schedula A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC.

16 LITTLE SISTERS OF THE ASSUMPTION FAMILY

*k_*kk*7881 Page 4

[PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

032024 01-25-21

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("'foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Yes

No

G

e
s

i

4a

4c

5a

5b

5c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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17 LITTLE SISTERS OF THE ASSUMPTION FAMILY

*r-_F***TBB1l Pages

[Part IV] Supporting Organizations (ontinued)

11

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

Yes

No

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

11c below, the governing body of a supported organization?

1ia

11b

datail in Part VI,

11c

S

Section B. Type | Supporting Organizations

) I ,
Section C. Type ll Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

e
-
=

i

supported organizations and what conditions 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[zation,

1

—the supported orgal
Section D. All Type lll Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
Wzation(s),

G

o o I thi 1
Section E. Type Il Functionally Integrated Supporting Organizations

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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

e
G
G

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

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

G
G
G

b
o

1

Check the box 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 pefow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

Activities Test. Answer lines 2a and 2b below.

Yes

No

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

2a

G

i

G

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

2b

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V1.

3a

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

of its supported organizations? 7" W ! Part VI ization in thi: .

3b

032025 01-25-21
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18 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC. ¥k _**%%7BB1 Ppage6
|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 |l non-functionally integrated supporting organizations must complete Sections A through E.
i ] ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
n e X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see - §§ s
instructions for short tax year or assets held for part of year): . .
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ( Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 i
2 Enter 0.85 of line 1. 2 |8
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 L
4 Enter greater of line 2 or line 3. 4 o 5 o
5 Income tax imposed In prior year 5 . : .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to §§§§§§
emergency temporary reduction (see instructions). 6 .
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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19 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC. KR_***7881 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinued)
Section D - Distributions 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
Armounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (gescribe jn Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iiii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~N o (o (AN

[0 G I (I 5 B ]

@

1 Distributable amount for 2020 from Section G, line 6 : 1l .

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - gxplain jn Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015 -

From 2016 -

From 2017 .

From 2018 .

From 2019 _ e

Total of lines 3a through 3e st -

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

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

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years |

b_Applied to 2020 distributable amount .

¢ _Remainder. Subtract lines 4a and 4b from line 4. e | 1

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 underdistributions for 2020. Subtract lines 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 . §

i

i
e

S
e

w

T
G

i

=
|

il i =2 7= T el L = L = |-

T G S

Gl o B i
i G A
G

i

»

b

e e G

=
G e e

e B
e
ik
e

G
S

e
G

i
i
i

e
] |
=
-

-
=
=
o
G

and 4c. .

8 Breakdown of line 7: .

Excess from 2016

Excess from 2017

Excess from 2018 .

Excess from 2019
Excess from 2020

i

o |aljo |T |o
ol

o

Schedule A (Form 990 or 990-EZ) 2020
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20 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule A (Form 990 or 990-E7) 2020 HEALTH SERVICE, INC. *h_*%*"1BB1l pages

| Eart_ E' | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

THRIFT STORE

2016 AMOUNT: 362,767,

2017 AMOUNT: 413,951,

2019 AMOUNT: 305,091.

$
$
2018 AMOUNT: $§ 383,969.
$
$

2020 AMOUNT: 87,315.

OTHER INCOME

2016 AMOUNT: & 31,819,
2017 AMOUNT: &  8,506.
2018 AMOUNT: & 9,445,
2019 AMOUNT: &  1,668.
2020 AMOUNT: §  9,620.
FUNDRAISING

2016 AMOUNT: &  157,570.
2017 AMOUNT: §  111,807.
2018 AMOUNT: §  179,900.
2019 AMOUNT: §  117,876.
2020 AMOUNT: & 0.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .

g:pmmem ol)the Treasury P Go to wwwi.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC. *A_**k*7881

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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 received during the year for an  exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... p» §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

023451 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

*k_*k%%x78871

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

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

(c)

Total contributions

(d)

Type of contribution

1

$

195,000,

Person
Payroll [:
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

250,000,

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

449,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

200,659.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

350,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

554,700.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 3

Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

*h_k%k771887

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

(a)

(c)
No.
N . (b) . FMV (or estimate) (d) i
from Description of noncash property given h ) Date received
(See instructions.)
Part1
(a)
(c)
No.
o . () . FMV (or estimate) ( B
from Description of noncash property given h } Date received
(See instructions.)
Part}
(a)
(c)
No.

° . ®) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

N L (b) _ FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | :

{a)
(c)
No.

i = (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

0 oo ) ) FMV (or estimate) (d) )
from Description of noncash property given (See Instructions.) Date received

Part| :

023453 11-25-20

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)



24

Schedule B {Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

*k_*x%*7881

Part Il 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 ill, enter the total of excluslvely religious, charitable, etc., contributions of $1,000 or less for the year, (Enter {his info. once.) > $

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

(a) No.
‘i;l’OItn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff-‘r;rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements S, Yo DO
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - .
Department of the Treasury P Attach to Form 990. Open to Public
Inturnal Revenue Seivice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organizaton LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. *x_*k**7881

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

QL ON =

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

Total number at end of year :
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . e 1:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . _ [ lves [ INo

[Partll | Conservation Easements. Comp}ete it the o:ganlzatlon answered "Yes® on Forma 990 Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area

[ Protection of natural habitat [_1 Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements o 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . .. . 2d

Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? I |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 B ? o R . [ ves [ INo
In Part XIll, describe how the organization reports conservation easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.

| Partlll | 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 report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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:

(i) Revenueincluded on Form 990, Part VIIl, line 1 s
(i) Assets included in Form 990, Part X o T
2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for frnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, inet L I
b Assets included in Form 990, Part X ... e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

26
Scheclule D (Form 990) 2020

A*_**HTBB1 page?2

[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a || Public exhibition
b I:] Scholarly research

d E Loan or exchange program

e |:| Other

c I:] 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 XIll.

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

D Yes

r—]No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ;| v . e s o i e e e e P T ek P e M
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning Dalante s s i st s o o S o S T o e A B ic
d Additions during the Year _ .. . i e e e b e e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl |:|
[Part V[ Endowment Funds. Complets 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 years back
1a Beginning of year balance ... ... 257,964, 1,214,800, 192,300, 201,074, 204,425,
b Contributions ... ... 1,022,500,
¢ Net investment earnings, gains, and losses 72,326, 43,164, 3,378, 29,140, 8,896,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs . 15,000, 12,514, 3,379, 37,914, 12,247,
Administrative expenses ...
g End of year balance 2 287,126, 257,964, 1,214,800, 192,300, 201,074,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > 74.8100 %
¢ Term endowment B 25.1900 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3ali) X
(ii) Related organizations . .. ... — | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requxred on Schedule R'7 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI [Land, Buildings, and Equipment.

Gomplete 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand 572,119. 572,119.
b Buildings . ... ... 5,384,692.| 2,341,014.| 3,043,678.
¢ Leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment 513,469. 480,859. 32,610.
e Other .. ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl lne 10¢.) oo oo o B 3,648,407,

Schedule D (Form 990) 2020
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27 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule D (Form 990) 2020 HEALTH SERVICE, INC. kk-*k*¥*7881 Paged
| Part-VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

m

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B] line 12.) p»
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

__(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) > . .
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1 wielifs
Part X | 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)

(3)

{4)

{5)

(6)

{7)

(8)
19
Total. (Coumn (bl must equal Form 990, Part X, €0l (BI NG 25.) v |2
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2020
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28 LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule D (Form 990) 2020 HEALTH SERVICE, INC. **_**k*7881 page4
|Par‘t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,592,172.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) on investments R 2a 193 177,

b Donated services and use of facilities 2b 9,750.

¢ Recoveries of prioryear grants 2c

d Other (Describein Part XIL) .. L 2d

e Addlines 2athrough 2d e | 2e 203,527,
3 Subtractline 2efromline 1 |3 5,388,645.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a 9,388.|

b Other (Describein Partxtty |4 7,141,

C ADAINesS 4aand b 4c 16,529.

Total revenue. Add lines 3 and 4e. (Tj 5 5,405,174.

his must equal Form 930, Part |, line 12, :
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5 " 452 5 876.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 9,750.

b Prior year adjustments e 2b

C O NOr 0880 e ee e ere s eeaneee s e s e ts b aaeiae et 2c

d Other (Describein Part XIL) 2d -7,141.

e Addlines 2athrough 2d — o |L2e 2,609.
3 Subtractline 2efromtned : 3 5,450,267,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . |4a 9,388.

b Other (Describein Part XIL) : Ab

c Addlines4aand4b T T 9,388.

Total expenses. Add lines 3 and e, mwmwmgppam;mg 13} 5 5,459 ,655.

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

PART V, LINE 4:

ENDOWMENT FUND

THE PURPOSE OF THIS ACCOUNT IS TO HAVE FUNDS AVAILABLE IN THE FUTURE TO

SUSTAIN THE OBJECTIVES OF LSA FAMILY HEALTH SERVICE.

IT IS NOT ANTICIPATED THAT WITHDRAWAL WILL BE MADE FROM THIS ACCOUNT FOR

THE NEXT FIVE YEARS. THE INVESTMENT OBJECTIVE OF THE ACCOUNT IS CAPITAL

APPRECIATION. TO ACHIEVE THIS OBJECTIVE, WE ADVOCATE THAT THE FUNDS HELD

IN THIS ACCOUNT SHOULD BE INVESTED IN FIXED INCOME AND EQUITIES AS

DETAILED IN THE SECTION ON ASSET ALLOCATION. CAPITAL PRESERVATION IS ALSO

OF PRIME IMPORTANCE AND THE INVESTMENT MANAGERS ARE AUTHORIZED TO REDUCE

THE EQUITY EXPOSURE, AS A RISK REDUCTION TACTIC, AT THEIR DISCRETION IN
032054 12-01-20 Schedule D (Form 990) 2020




29 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule D (Form 990) 2020 HEALTH SERVICE, INC. ¥%_%%%7B8B1 pages
[PartXill| Supplemental Information ;o inuec)

CONJUNCTION WITH THEIR ASSESSMENT OF THE INVESTMENT OUTLOOK AND TO HOLD

THOSE PROCEEDS AS A CASH RESERVE FOR FUTURE INVESTMENT.

LSA RESERVE FUND (FORMERLY THE GENERAL FUND)

THE DUAL PURPOSE OF THIS ACCOUNT IS TO HAVE FUNDS AVAILABLE FOR EMERGENCY

OPERATING SUPPORT AND TO GROW THE FUNDS FOR THE FUTURE OPERATIONAL NEEDS

OF LSAFHS.

BUILDING FUND

THE PURPOSE OF THIS ACCOUNT IS TO HOLD FUNDS FOR CAPITAL IMPROVEMENT OR

BUILDING EXPENDITURES.

PART X, LINE 2:

THE AGENCY BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,

2020 AND 2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740 "INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECOVERY OF BAD DEBTS 7,141.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECOVERY OF BAD DEBTS -7,141.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Dpa;a to Public
Inspection

Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number

HEALTH SERVICE, INC. *h_kkkTRB1

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 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 lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractar. Cherk all that apply. NDa not chack any hoxes for methads tsed hy a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? ... . .. ..

Any related organization?

If "Yes" on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? T P S

Any related organlzatlon” e RIS R R TR A S S A SV

If "Yes" on line 6a or 6b, descrlbe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il . . . .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

S
e
s

e

&l

L]

G
G

G

4a
4b
4c

M

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for F orm 990.

032111 12-07-20
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P:ﬁh.lic
Intornal{Reyenue Sefvice P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization T, TTTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. *k_*%*xTBBL
[PartT | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ..
5 Clothing and household goods . . .. | -
6 Cars and other vehicles . .. ...
7 Boats and planes . i
8 Intellectual property .
9 Securities - Publicly traded . ... . X 4 1,065,968.[FMV
10 Securities - Closely held stock .. ... .
11  Securities - Partnership, LLC, or
trust Interests T e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures )
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial .. ...
17 Realestate-Other .. . ...
18 Collectibles . ... ...
19 Foodinventory . X 254,669 271,083.WEIGHT (LBS)
20 Drugs and medical supplies .. . .
21 Taxidermy "
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . . . ...
25 Other P ( DONATED GOODS ) X 105 179,032, [FMV
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . 2
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b I "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ... 32a X
b If "Yes," describe in Part Il. é;;%
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, &‘* f .
describe in Part II. - |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



36 LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule M (Form 990y 2020 HEALTH SERVICE, INC. kk_k*x%x7881 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) LINE 9 REPRESENTS THE NUMBER OF INDIVIDUALS

WHO CONTRIBUTED SECURITIES.

THE NUMBER IN COLUMN (B) LINES 19 AND 25 REPRESENTS THE NUMBER OF ITEMS

CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB ) 142 0t
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. *h_**kTRZT

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

VULNERABLE AND WHO HAVE LEAST ACCESS TO THE BASIC NECESSITIES OF LIFE,

IN THE CONVICTION THAT THE ENTIRE COMMUNITY GROWS WHEN INDIVIDUALS AND

FAMILIES ARE AFFIRMED IN THEIR OWN DIGNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ENVIRONMENTAL PROGRAM WHICH PROVIDES ASSISTANCE TO FAMILIES IN

ADDRESSING ENVIRONMENTAL CONDITIONS THAT AFFECT THEIR HEALTH,

PARTICULARLY ASTHMA TRIGGERS; EDUCATION AND YOUTH SERVICES OFFERING

AFTER SCHOOL PROGRAM, FREE ARTS, SUMMER READING PROGRAM, GIRLS

MENTORING, EDUCATION AND ADVOCACY ON SCHOOL ADMISSIONS AND OTHER

RELATED ISSUES; ADVOCACY PROGRAM WHICH HELPS CLIENTS WITH A WIDE RANGE

OF SOCIAL SERVICES INCLUDING AN EMERGENCY FOOD PANTRY AND ACCESS TO AND

ADVOCACY FOR RESOURCES TO HELP ADDRESS POVERTY; A THRIFT SHOP STORE

WHICH PROVIDES USED CLOTHING AT AFFORDABLE PRICES TO THE RESIDENTS OF

EAST HARLEM.

EXPENSES § 1,231,917, INCLUDING GRANTS OF § 57,990. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S BOARD OF DIRECTORS HAS DELEGATED TO THE AUDIT COMMITTEE

THE AUTHORITY TO REVIEW THE ORGANIZATION'S FORM 990, PREPARED BY AN

INDEPENDENT ACCOUNTANT, PRIOR TO FILING. PURSUANT TO THAT AUTHORITY, AFTER

REVIEW BY THE ORGANIZATION'S TAX ADVISORS, A DRAFT OF THE FORM 990 WAS SENT

TO THE FULL AUDIT COMMITTEE FOR THE COMMITTEE'S REVIEW AND COMMENT. A COPY

OF THE FORM 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 290-EZ) 2020 Page 2
Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. Ak _*x%7881

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

THE BOARD REQUIRES THAT ITS MEMBERS ANNUALLY STIGN A CONFLICT OF INTEREST

STATEMENT. THE CEO IS RESPONSIBLE TO SEE THAT EACH BOARD MEMBER COMPLIES

AND FOLLOWS UP WITH BOARD MEMBERS THAT HAVE NOT RESPONDED. IF THERE IS EVER

AN OCCASION WHEN A BOARD MEMBER'S BUSINESS IS BEING CONSIDERED FOR A

CONTRACT WITH THE AGENCY, COMPETITIVE BIDS ARE REQUIRED, AND THE DISCUSSION

AMONG THE BOARD TAKES PLACE WITHOUT THE PRESENCE OF THE PARTICULAR BOARD

MEMBER, AND MINUTES OF THE BOARD RECORD THE RESULTING DECISTION WITH REASONS

GIVEN.

FORM 990, PART VI, SECTION B, LINE 15A:

AN ANNUAL PERFORMANCE REVIEW AND EVALUATION, LED BY THE BOARD CHATR, IS

DEVELOPED WITH INPUT FROM THE BOARD. 1IN A SEPARATE, PRIVATE MEETING, THE

BOARD CHAIR PRESENTS TO THE CEO THE REVIEW AND EVALUATION IN WRITTEN FORM

AT WHICH TIME AN IN-PERSON DISCUSSION BETWEEN THE CHAIR AND CEO TAKES PLACE

TO GO OVER THE RESULTS. AT THAT POINT, THE CEQ HAS AN OPPORTUNITY TO

RESPOND BOTH VERBALLY AND IN WRITING. BASED ON THE REVIEW AND EVALUATION,

CEO COMPENSATION IS RECOMMENDED BY THE CHAIR AND APPROVED BY THE BOARD.

THE COO REVIEW AND EVALUATION IS CONDUCTED BY THE CEO. COMPENSATION FOR THE

COO0 IS RECOMMENDED BY THE CEO AND APPROVED BY THE BOARD. THE THIRD MEMBER

OF THE SENIOR TEAM, DIRECTOR OF PROGRAMS (DOP), IS NOT AN OFFICER SO THE

DOP REVIEW AND EVALUATION IS CONDUCTED BY THE CEO WITH COMPENSATION SOLELY

AT THE DISCRETION OF THE CEO. BOTH THE COO AND THE DOP HAVE THE OPPORTUNITY

TO RESPOND BOTH VERBALLY AND IN WRITING.

FORM 990, PART VI, SECTION C, LINE 19:

IN THE ANNUAL REPORT, IT IS STATED "A COPY OF THE MOST RECENT AUDITED

FINANCIAL STATEMENTS OF LITTLE SISTERS OF THE ASSUMPTION FAMILY HEALTH
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization

LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

*kk_kkk7887

SERVICE IS AVAILABLE UPON REQUEST FROM THE FINANCE OFFICE." THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AVATLABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020
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