Form 990

Department of lhe Treasury
Intermal Revanue Sewvice

** PUBLIC DISCLOSURE COPY **

1
OMB No. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Farm990 for instructions and the latest information.

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B Gheckif C Name of organization D Employer identification number
welezolet | 1 ITTLE SISTERS OF THE ASSUMPTION FAMILY
[ ]%&%* | HEALTH SERVICE, INC.
Elr?a"n";e Doing business as 13-2867881
rakien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 333 EAST 115TH STREET 646-672-5280
S City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls $ 4,943,8 42.
Amended| NEW YORK, NY 10029-2210 H(a) Is this a group return
{?.E,‘?"_““ F Name and address of principal officer: JONAH GENSLER for subordinates? [ lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

| Tax-exempt status: [X] 501(c)(3) D 501{c) ( )

(insert no,) [_] 4947(a)(1yor [ 527

If "No," attach a list. See instructions

J Website: WWW.LITTLESISTERSFAMILY.ORG

Hic) Group exemption number 0928

| L Year of formation: 195 8| M State of legal domicile: N'Y

K _Form of organization: Corporation [ | Trust [ | Association [ ] Other
Part || Summary

1 Briefly describe the organization's mission or most significant activities:

LSA'S HOME-BASED AND

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

Check this box

:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

[

Q

&

gl 2

% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 20

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20

@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 57

:‘; 6 Total number of volunteers {(estimate if necessary) 6 132

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |. line 11 7b 0.

Prior Year

Net assets or fund balances. Subtract line 21 from Ilne 20

Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 3,983,8 46. 4,399, 751.
g 9 Program service revenue (Part VIlI, line 2g) T —— 9,974. 2,543.
2| 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 137,554. 111,353.
T| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 165, § 82. 1 § 0,633.
12 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), line 12) 4,29 6 ; 756. 4 T, 674 i 280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 489,651. 403,615.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) y 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,328,543. 2,892,050.
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) L 35,000. 35,000.

§. b Total fundraising expenses (Part IX, column (D), line 25) 743,618. |

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 1,888,430, 1,256,923.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,7 41,624. 4,587,588.
19 Revenue less expenses. Subtract line 18 from line 12 -1,444,868. 86,692.

5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 5,477,368. 5,299,585.
% 21 Total liabilities (Part X, line 26) 636,984. _4& 0,555,
= 4,859,030.

4,840,384.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and comphgte. Declarationsof preparer (gther than officer) is based on all information of which preparer has any knowledge. ,

N EYY / 2037

Sign SIQHHW Date  /
Here J ON GENSLER, CEO

Type or phat nare and litle

Print/Type preparer's name L;!'Kparer s signature Dae ﬁ"ﬂk [ ]| PTIN
Paid MAGDALENA CZERNIAWSKI GDALENA CZERNIAWSK|09/23/24) sz [P00535089
Preparer |Firm'sname CBIZ MARKS PANETH LLC Firm'sEiN 87-3707167
Use Only | Firm's address 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructions

m\‘a_s '_|No_

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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LITTLE SISTERS OF THE ASSUMPTION FAMILY 2

Form 990 (2023) HEALTH SERVICE, INC. 13-2867881 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l i ;

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 TIMPROVES THE ENTIRE COMMUNITY.

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

prior Form 990 or 990-EZ? . i . . [Cyes XIne
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? R I:lYes 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: ) (ExpensesS 7 4 6 ' 4 11 . including grants of $ 4 0 3 ¢ 6 1 5 . ) (Revenue S }
THE ADVOCACY AND FOOD PANTRY PROGRAMS HELP FAMILIES MEET THEIR NEED FOR
FOOD AND ADDRESSES 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 SNAP ENROLLMENT), REFER THEM TO LSA
AND OTHER PROGRAMS, PROVIDE CONNECTION TO IMMIGRATION LEGAL
APPOINTMENTS AND HELP TENANTS AVOID EVICTION AND GET NEEDED REPAIRS TO
MAINTAIN A SAFE HOME. 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 5 6 3 1 l o 4 6 . including grants of § ) (Hevenue s )

THE COVID DISPARITES GRANT EXPANDS LSA'S REACH INTO THE COMMUNITY AND
CONNECTS MORE PEOPLE TO CRITICAL SERVICES. THE COMMUNITY HEALTHCARE
WORKERS (CHW) IN THIS PROGRAM OFFER EDUCATIONAL WORKSHOPS ON VARIOUS
HEALTH AND COMMUNITY RESOUCE TROPICS, OFFER NAVIGATIONAL SERVICES TO
CONNECT INDIVIDUALS TO RESOURCES THAT THEY NEED AND PROVIDE FAMTLY
SUPPORT SERVICES TO ENSURE THAT RESOURCES ARE ACCESSED. ADDITIONALLY,
CHWS PROVIDE COMMUNITY EDUCATION AROUND THE BENEFITS OF VACCINATION
AGAINST COVID-19 AND CONNECT PROGRAM PARTICIPANTS TO RESOURCES TO
OBTAIN VACCINATIONS IN ONE OF THE HARDEST HIT AREAS IN NEW YORK CITY.

4c

(Code: ) (Expenses S 5 8 4 I 7 3 4 . including grants of § ) (Revenue s )
THE PARENTING AND CHILD DEVELOPMENT PROGRAM HELPS FOSTER HEALTHY CHILD
DEVELOPMENT FOR THE INFANTS TO 3 YEARS OLDS. IT INCLUDES SOCIALIZATION
CLASSES AND HOME VISITING SERVICES TO GUIDE CHILDREN AND THEIR FAMILIES
TO ENSURE THEY ARE PREPARED TO BEGIN THEIR FORMAIL EDUCATION. THE

PROGRAM ALSO EMPOWERS FAMILIES TO READILY NAVIGATE THE PROCESS OF
APPLYING TO UNIVERSAL PRE-K, 3-K AND HEAD START PROGRAMS.

4ad

Other program services (Describe on Schedule O.)

{‘;'x:l:n:y_‘ss l I 3 ?4 I 7 7 9 * incluthing grants of $ ) {Revonue § 1 9 9 1 6 5 9 . )
_4e Total program service expenses 3,336,970.

Form 990 (2023)

332002 12-21-23



LITTLE SISTERS OF THE ASSUMPTION FAMILY 3

Form 990 (2023) HEALTH SERVICE, INC. 13-2867881  Page3
rp_rnzllfheckllst 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 . ; e 1 | X
2 s the organization reguired to complete Schedule B, Schedule of Contrrbutors" See |nstruct|ons iz - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete Schedule C, Part | s . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part lll ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete 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? I "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, Part il ... 8 2.
9 Did the organization report an amount in Part X ||ne 21 for escrow or custod|a| account l|ab|||ty, 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 IV ... ... S aeagaal 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted 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 VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? [ "Yes," complete Schedule D,
Part Vi L . |mal X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X, ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "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 |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill ... - ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... : R 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes," camplete Schedule D, Part’X . 11e | X
f Did the organization's separate or consolidated financial statemments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI _....... . | 2a| X
b Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi is optional .. | 12b X
13 s the organization a school described in section 170(b)(1}{A)i)? If "Yes," complete Schedule E .. . gz T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . it i | 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5, 000 of grants or other assxstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV _ . 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iifand IV . i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part [X,
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part I. See instructions ) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part ! 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
complete Schedule G, Partlll .. . . 19 X
20a Did the organization operate one or more hosp|tal facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 12 Jf "Yes * complete Schedule I, Parts L and Il 21 X

332003 12-21-23 Form 990 (2023)



LITTLE SISTERS OF THE ASSUMPTION FAMILY 4

Form 990 (2023 HEALTH SERVICE, INC. 13-2867881 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? |f "Yes," complete Schedule I, Parts | and il — 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No," go to line 25a . R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” . ) 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? . o 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dur|ng the year’7 . - 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? |f "Yes," complete Schedule L, Part! .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? f "Yes," complete
Schedule L, Part! ... Siccrsi 25b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables 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, Part il . ... _ 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? Jf "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 the 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? f

“Yes," complete Schedule L, Part IV ... .. U . | 282 X
b A family member of any individua!l described in I|ne 283’? /f "Yes : complete Schedule L Part /V ______________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... . | .28C X
29 Did the organization receive more than $25,000 in noncash contrlbut|ons’7 If "Yes," complete Schedule M o - 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . .__.. . | =1 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes E complete Schedule N Partl T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil ... —— 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ... s : 2ias 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, or v, and
Part V, line 1 . . : 34 X
35a Did the organization have a controlied entlty within the meaning of section 512(b){(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 s y 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [ “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O N 38 | X

ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVvV o R A :]_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 22
b Enter the number of Forms W-2G included on 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

;Hambling! winnings to prize winners? ic | X

332004 12-21-23 Form 990 (2023)




LITTLE SISTERS OF THE ASSUMPTION FAMILY 5
Form 990 (2023} HEALTH SERVICE, INC. 13-2867881 Page5
[Part V] Statements Regarding Other TRS Fiings and Tax Compliance fcontinued)
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 T 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or glf-ts
were not tax deductible? ) 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) I
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 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 T T R e S R 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) ] | ; | 7d | [
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? . ; 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as requwed" 79
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 l
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 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year s |)].12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 s e : 13b
¢ Enter the amount of reserves onhand ) : 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes," complete Form 8068, |
332005 12-21-23 Form 990 (2023)



LITTLE SISTERS OF THE ASSUMPTION FAMILY

6

Form 990 (2023) HEALTH SERVICE, INC. 13-2867881 Page 6

art VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 20
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.
b Enter the number of voting members included on line 1a, above, who are independent i 1ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the foIIowmg I
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon s maJIlng address? If 'Yes." provide the names and addresses on Schedyle O 9 X
Section B. Policies WWMLMMWQMMM)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done . ; 12¢ | X
13 Did the organization have a written whlstleblower pollcy? . 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? : 16a X
b If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the orgamzatlon to evaluate |ts partn:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ NY ,CA,CT ,FL ,MA,PA,WI,DC

18 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 D Another's website Upon request D Other (explain on Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

CATHERINE PROCTOR, DIRECTOR OF FINANCE - 646-672-5291

333 EAST 115TH STREET, NEW YORK, NY 10029-2210

332006 12-21-23
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Form 990 (2023) HEALTH SERVICE, INC. 13-2867881
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

[

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 the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st 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 the instructions for the order in which to list the persons above.

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

(A) (B) (€} (D) (E) F
Name and title Average | Cfe ngggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é § . %: (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 EN IS 1099-NEC) and related
below EN = I - =5 organizations
line) é E = é E’% EE
(1) JONAH GENSLER 40.00
CHIEF EXECUTIVE OFFICER X 179,477. 0. 35,466.
(2) RAY LOPEZ 40.00
CHIEF PROGRAM OFFICER X 128,810. 0.| 19,524.
(3) CATHERINE D. PROCTOR 40.00
DIRECTOR OF FINANCE X 88,320. 0. 16,131.
(4) LAWRENCE MITCHELL 40.00
CFO & COO (OUTGOING) X 66,811. 0. 6,466.
(5) ALEX PRICE 1.00
DIRECTOR X 0. 0. 0.
(6) ALEXANDRA TOOROCK 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW NAVARETTE 1.00
DIRECTOR X 0. 0. 0.
(8) ARTHUR W. BINGHAM 1.00
DIRECTOR X 0. 0. 0.
(9) BRENNA MOORE, TH.D, 1.00
DIRECTOR X 0. 0. 0.
(10) CAPPY COLLINS, MD 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) MADELEINE LIVINGSTON 1.00
DIRECTOR X 0. 0. 0.
(15) MALOU FONTANEZ 1.00
DIRECTOR X 0. 0. 0.
(16) MARK MORAN 1.00
DIRECTOR X 0. 0. 0.
(17) MELINEH OUNANIAN 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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LITTLE SISTERS OF THE ASSUMPTION FAMILY 8
Form 990 ‘lgozay HEALTH SERVICE, INC. 13-2867881 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average e crzgfjﬁicg:than one Reportable Reportable Estimated
nours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for [ 5 o organization (W-2/1099-MISC/ from the
related | Z [ £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g|c 1099-NEC) and related
below 312|128 s organizations
(18) RALPH A SICILIANO, ESQ 1.00 |
SECRETARY X X 0. 0. 0.
(19) REBECCA SMITH 1.00
DIRECTOR X 0. 0. 0.
(20) RICHARD J BONFORTE MD 1.00
DIRECTOR X 0. 0. 0.
(21) RYAN C. MCGLYNN 1.00
DIRECTOR X 0. 0. 0.
(22) SR. MARGARET LEONARD 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(23) STEPHANIE COOPER-CLARKE 1.00
DIRECTOR X 0. 0. 0.
(24) TED HOPPER 1.00
CHATRPERSON X X 0. 0. 0.
(25) VIRGINIA CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal B 463,418. 0.| 77,587.
¢ Total from contlnuatlon sheets to Part VII Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1c) .. 463,418. 0.| 77,587.
2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
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 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "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? Jf "Yes * complate Schedule J for Such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A (B) ©)
Name and business address Description of services Compensation
KYRA CARUSO LLC
140 EAST 2ND ST, APT 4B, BROOKLYN, NY 11218 MATERNITY OUTREACH 150,517.
INSPERITY, 19001 CRESCENT SPRINGS DRIVE,
KINGWOOD, TX 77339 HR SERVICES 109,842,

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 2

332008 12-21-23

Form 990 (2023)
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Form 990 (2023) HEALTH SERVICE, INC. 13-2867881 Page9
‘@r Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| ;
(A) (8 (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2] 1 a Federated campaigns 1a 2, 400.
§ b Membership dues 1b
‘i. ¢ Fundraising events ic 369,477.
E:B d Related organizations 1d
& e Government grants (contributions) | 1e 347,412.
fq. f Al other contributions, gifts, grants, and
3 similar amounts nat included above _ [1F] 3,680,462,
% g Noncash cantributions included in tines 1a-1f 1g 5 3 2 8 I 2 4 0 -
3 h Total. Add lines 1a-1f 14,399,751,
Business Code
g | 2a OTHER THIRD PARTIES 621610 2,543. 2,543.
2 b
b c
g d
S e
= f All other program service revenue
1 g Total Add lines 2a:2f 2,543.
3 Investment income (including dividends, interest, and
other similar amounts) L 7,366. 7,366.
4 Income from investment of tax-exempt bond proceeds
5 Royalties PP P = 7 F P =
(i) Real (i Personal
6 a Grossrents . |ea
b Less: rental expenses 6b
¢ Rental income or (Joss) 6¢c
d Net rental income or (loss) , -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al283,457.
b Less: cost or other basis
] and sales expenses 760179 ,470.
§ ¢ Gain or (loss) 7¢[103,987.
&’ d Net gain or (loss) 103,987. 103,987.
E 8 a Gross income from fundraising events (not
FS) including $ 369,477, of
contributions reported on line 1c). See
Part IV, line 18 sa| 53,608.
b Less: direct expenses sh| 90,092.
¢ Net income or {loss) from fundralsmg events -36,483. -36,483.
9 a Gross income from gaming activities. See
Part IV, line 19 QBa
b Less: direct expenses Sh
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances . 10all91,338.
b Less: cost of goods sold 10| 0.
c_Net income or (loss) from sales of inventory 191,338. 191,338.
Business Code
2 112 OTHER INCOME 900099 5,778. 5,778.
@
5 b
@ c
5 d All other revenue
* e Total. Add lines 11a-11d 5,778.
12 Total revenue. See insiructions 4,674 ,280. 199,659. 0. 74,870.

332009 12-21-23
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LITTLE SISTERS OF THE ASSUMPTION FAMILY 10
Form 990 (2023 HEALTH SERVICE, INC. 13-2867881 page10
(BERTX [ Statement of Funchional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts reported on lines 6b, Total é)?p))enses Prograf‘E)service Managég)ent and Funtgg}ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 403,615. 403 P 615.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R 545,684. 271,031. 274,653.
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 1,845,413. 1,556,791. 288,622,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 257,687. 185,561. 37,686. 34,440.
10 Payroll taxes . 243,266. 191,654, 26,967. 24 ,645.
11 Fees for services (nonemployees):
a Management
b Legal ... 26,718. 26,718.
¢ Accounting
d Lobbying .. . ...
e Professional fundraising services. See Part IV, line 17 35,000. 35,000.
f Investment management fees 2 , 277. 2 o 277.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 369,023. 203,513. 44,551. 120,959.
12  Advertising and promotion 9,378. 3,376. 4,408. 1,594.
13 Office expenses 77,143. 51,726. 16,764. 8,653-
14 Information technology 11,364. 4,091. 5,341. 1,932.
15 Royalties
16 Qccupancy 107,088. 87,810. 11,765. 7,513.
17 Travel _ 2,389. 2,176. 58. 155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85,308. 82,377. 978. 1,954.
20 Interest ) L
21 Payments to affiliates
22 Depreciation, depletion, and amortization 182,293. 133,484. 27,597. 21,212.
23 Insurance e I 137,597. 112,597. 15,597. 9,403.
24  Other expenses. ltemize expenses nof covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 167,724. 26,382, 858. 140,484.
p INDIRECT FUNDRAISING EV 35,737. 35,737.
¢ MISCELLANEOUS 19,068. 4,386. 6,303. 8,379.
d EQUIP. LEASES & RENTALS 15,478. 10,445. 3,479. 1,554.
e All other expenses 8,337. 5,955. 1,000. 1,382.
25 _ Total functional expenses. Add lines 1 through 24e 4,587,588. 3,336,970. 507,000. 743,618.
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 tolicwing SOP 98.2 (ASC 358-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) HEALTH SERVICE, INC. 13-2867881 pPage 11
[Part X | Balance Sheet
Check if Schedule O cantains a response or note to any line in this Part X I:!
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 359,477. 1 537,283.
2  Savings and temporary cash lnvestments 61 r 629.] 2 217 ¥ 882.
3 Pledges and grants receivable, net 880,899.| 3 793,661.
4  Accounts receivable, net ; 24,837.| 4
5 Loans and other receivables from any current or former of‘flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons oo 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 11,2 14.]| o 54 P 400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 6,874,937.
b Less: accumulated depreciation . ) 10b 3,344,645. 3,712,585. 10c 3,530,292.
11 Investments - publicly traded securities ) 426,72 7.] 11 116 N 152.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV ||ne 11 0.] 15 49,915.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 5,477,368.] 16 5,299,585,
17  Accounts payable and accrued expenses 634,275.] 17 309,657.
18 Grants payable 18
19 Deferred revenue ) 2,709.| 19 2,709.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
j:é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 0.| 25 128,189.
___| 26 Totalliabilities. Add lines 17 through 25 . 636,984.] 2 440,555,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 3 . 590 . 400.| 27 3 F 458 P 484,
g 28 Net assets with donor restrictions ) 1 ; 249 ’ 984.| 28 1 J 400 ’ 546.
E Organizations that do not follow FASB ASC 958, check here El
‘-‘L:j and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4, 840,384.| 32 4,859, 030.
33 Total Ii_abilities gnd net assetg/fund balgnces 5 . 477 . 368.| 33 5, 299 o 585.

332011 12-21-23
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LITTLE SISTERS OF THE ASSUMPTION FAMILY 12
Form 990 (2023) HEALTH SERVICE, INC. 13-2867881 Pagel2
econciliatiun of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,674,280.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,587,588.
3 Revenue less expenses. Subtract line 2 from line 1 3 86,692.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, miumn (A) 4 4,840,384.
5 Net unrealized gains (losses) on investments 5 -68,046.
6 Donated services and use of facilities [+]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column (B)) ... 10 4,859,030.
nanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X
Yes | No
1  Accounting method used to prepare the Form 980: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? y 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - ; 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c 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? 2c | X
If the organization 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yes," did the organization undergo the required audlt or audlts’7 If the orgamzatlon d|d not undergo the requn'ed audlt
or audits, explain why on Schedule O and describe any steps taken o undergo such audits 3b

332012 12-21-23
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SCHEDULE A . N R OMB No, 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizaton L ITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number

HEALTH SERVICE, INC. 13-2867881

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 :I A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

(3] o ON

0 00 B0 O

10

[] A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)
E| 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). (Compliete Part I1.)

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

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 |Il.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. 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 1V, Sections A and C.
c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations R . ) e i |
g Provide the following information about the supported organization(s).
{i) Name af su?purted (i) EIN ((iciii‘)e;yr;i)beegf ;:gi;r;iﬁti?g l[‘]“;’u‘;;m?ﬁ:ql?gggﬂr;:m {v) Amount ?f mone'tary (vi) Amour?t of Oth.er
organization above feas instructions Yeos No support (see instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




LITTLE SISTERS OF THE ASSUMPTION FAMILY 14
Schedule A (Form 990) 2023 HEALTH SERVICE, INC 13- 2 867881 page2
Support Schedule for Organizations Described in Sections 170(b ;
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4474309.| 5048449.| 4100942.| 3983846.| 4399751.[22007297.
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 through 3 4474309.] 5048449.] 4100942.] 3983846.| 4399751.[22007297.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn@y 4041153.
Public support. Subiract line 5 from line 4 79 6 6 1 44 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 4474309.| 5048449, 4100942.[ 3983846.| 4399751.22007297.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 11,941. 31,928. 23,375. 14,186. 7,366. 88,796.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ) 424,635.| 96,935.| 264,681.| 288,888.| 250,725.| 1325864,
11 Total support. Add lines 7 through 10 53421957 F
12 Gross receipts from related activities, etc. (see instructions) 12 | 420,617.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ; : T ——
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) _ _ 14 76.71
15 Public support percentage from 2022 Schedule A, Part 11, line 14 15 70.60
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13 and llne 14is 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 - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on llne 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17g, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HEALTH SERVICE, INC. 13-2867881 Pages
- Euppo# Schedule for Organizations D escrit ed 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

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 (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

3 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 through5

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

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

¢ Add lines 7a and 7b

8 _Public support. (ubuact ire 7c frgm fing 6 )
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 .
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 on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Addlines 9, 10¢, 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 s y . e S, N ]:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ) 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on ling 14, 19a,_or 19b._check this box and see instructions D
332023 12-21-23 Schedule A (Form 990) 2023
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I EaEE |E [ Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1
2 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). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer i

lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf '

“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b 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. 4b
¢ 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)

PUrDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already l
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2 I
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit l

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

: , _— ) . ) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlied th in nization.

Yes

No

_____supervised, or controlled the supporting organizatio
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

_____the supported organization(s),
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 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?

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

3 By reason of the relationship described on 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

ion. d in this regard.

Yes

No

____supported organizations playe:
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
[:’ 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.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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.

b Did the activities described on 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? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a 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? jf "Yes" or "No" provide details in Part VI.

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

of its supported arganizations? Jf "Yes ' describein Part VI the role plaved by the grganization in this regard

Yes

No

2a

2b

3a

3b

332025 12-21-23 Schedule A (Form 990) 2023
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] PartV | Type lll 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 crganizations must complete Sections A through E,

(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 - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ 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 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 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 &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.850of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
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 :I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23
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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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N o (o [B (L |N

[« 20 VI =00 (9, E =N (]

(nrovide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(o]

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i}
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

__a From2018

b From 2018

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

m |a [0 |oF (W

Excess from 2023

332027 12-21-23
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

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

THRIFT STORE

2019 AMOUNT: 305,0891.

2020 AMOUNT: 87,315.

2022 AMOUNT: 182,781.

$
$
2021 AMOUNT: §  142,538.
$
$

2023 AMOUNT: 191,338.

OTHER INCOME

2019 AMOUNT: §$ 1,668.
2020 AMOUNT: $ 9,620.
2021 AMOUNT: $ 20,993,
2022 AMOUNT: § 2,702.
2023 AMOUNT: $ 5,778.
FUNDRAISING

2019 AMOUNT: $ 117,876,
2021 AMOUNT: $ 101,150.
2022 AMOUNT: $ 103,405.
2023 AMOUNT: § 53,609.

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

af;i::"::::;::esz\e’::'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

LITTLE SISTERS OF THE ASSUMPTION FAMILY

HEALTH SERVICE, INC. 13-2867881

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

0oooQd

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 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(1)(A)(vi), that checked Schedule A (Form 990), 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and li.

|:| 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 Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were 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 during the year ) $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023)

LHA 323451 12-26-23
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Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

13-2867881

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

$

125,000.

Person
Payroll [j
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$

110,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

92,400.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

103,965.

Person
Payroll D
Noncash E:]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

208,333.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

601,118.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

13-2867881

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

7

$

127,730.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

$

150,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$

150,000.

Person
Payroll I:l
Noncash {:]

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

10

$

206,912,

Person
Payroll I:]
Noncash [ |

{Complete Part it for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

11

$

100,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

12

$

92,336.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

13-2867881

—_—

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

13

$

100,000,

Person
Payroll ]
Noncash [ _|

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

14

$

100,000.

Person
Payroli [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll I:]
Noncash [ |

(Complete Part i1 for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1i for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person \—_—]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

13-2867881

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

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

{c)
FMV (or estimate)
(See instructions.)

{d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. {b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part|

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)

from Description of noncash property given
Part |

(c)
FMV (or estimate})
(See instructions.)

(d)

Date received

323453 12-28-23
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Name of organization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, INC.

Employer identification number

13-2867881

—

a 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 exclusively religious, charilable, etc., confributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate coples of Part |l if additional space is needed.
{a) No.
gaorrlnl (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.
;fmiﬂl {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.
gﬂrftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
SOVTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023)



27
OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public J
Internal Revanue Sorvice Go to www.irs.qov/Form890 for instructions and the latest information. inspection
Name of the organizaton LITTLE SISTERS OF THE ASSUMPTION FAMI LY Employer identification number
HEALTH SERVICE, INC. 13-2867881

S E————
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G hr WON =

(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 adVIsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? nE = m D Yes I:] 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? .. i o - Yes [ INo
‘ Part Ii I Conservation Easements Compiete if the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
E! Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements G . . 2a
b Total acreage restricted by conservation easements . . ) 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a T . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@B)H? ... i Eves [No
9 In Part Xlll, describe how the organlzatlon reports conservatlon 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 sasements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part Vi, line 1 $
(i) Assets included in Form 990, Part X ) %
2  If the organization received or held works of art, historical treasures or other similar assets for ﬁnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 _ $
b_Assets included in Form 990, Part X ] i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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HEALTH SERVICE, INC. 13-2867881 Page?2

Schedule D (Form 990) 2023
a Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition
b E] Scholarly research
c D 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 XIIl.
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? e - [l Yes
| Part IV | 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,

d I:] Loan or exchange program

|:| Other

DN&_

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

on Form 990, Part X? )
If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

b
Amount
¢ Beginning balance ... AT ; s bR . 1c
d Additions during the year : 1d
e Distributions during the year 1e
f Ending balance . 1t

D Yes

2a Did the organization |nc|ude an amount on Form 990 Part X, line 21 for escrow or custodial account I|ab|I|ty7

b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

DNO
]

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 269,992, 319,213, 287,126, 257,964, 1,214,800,
b Contributions
¢ Net investment earnings, gains, and Iosses 27,622, -44,221. 32,087. 72,326, 43,164.
d Grants or scholarships
e Other expenditures for facilities
and programs 154,961, 5,000, 15,000, 12,514,
f Administrative expenses
g End of year balance 142,653, 269,992, 319,213, 287,126, 257,964,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
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? . T . e | m—— 3ali)| X
(i) Related organizations? | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule R? ) 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, 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 vaiue
basis (investment) basis (other) depreciation
1a Land 572,119. 572,119.
b Buildings 5,718,780.| 2,797,626.| 2,921,154.
¢ lLeasehold improvements
d Equipment 584,038. 547,019. 37,019.
e Other

Jotal. Add lines 1a through Je. MWW 10c._colymn (B)

332052 09-28-23

3,530,292,

Schedule D (Form 990) 2023



LITTLE SISTERS OF THE ASSUMPTION FAMILY 29
Schedule D (Form 990) 2023 HEALTH SERVICE, INC. 13-2867881 Page3
[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
{2) Closely held equity interests
(3) Other

(&)

(B}

©)

(2]

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12. col. (B)) ]
H Investments - Program Related.

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

(1)
(2)
—8)
(4)
—15)
—{8)
4]
(8)
(9)

Total. (Col. (b) must equal Form 930, Part X, line 13, col. (B)) |
| Part IX | Other Assets

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

(1)
(2)
—3)
(4)
(5)

m’ 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
2y LOANS PAYABLE TO RELATED PARTIES 77,500.
39 FINANCE LEASE LIABILITIES 50,689.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) 128,189.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for ungertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIll
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEALTH SERVICE, INC. 13-2867881 paged
econc:llatlon of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ) 1 4,655,104.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (fosses) on investments | - i : : 2a -68,046.

b Donated services and use of facilities . _ R _ 2b 34,088.

¢ Recoveries of prior year grants . - . 2c

d Other (Describein Part XIIl.) o AL . 2d

e Add lines 2a through 2d A e 5 . | 2e -33,958.
3 Subtract line 2e from line 1 3 4,689,062.
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 7b L | 4a 2,277.

b Other (Describe in Part XIIl) o , N Lab -17,059.

¢ Add lines 4a and 4b . R R . ) 4c -14,782.

Total revenue. Add lines 3 and 4c¢. (Thj g o) 5 4,574,280.
m Reconciliation of Expenses per ‘Audited Fmancaal Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . I 1 4,636,458.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 34,088.

b Prior year adjustments . L ) o N e e 2b

¢ Other losses P— _ . e o ey 2c

d Other (Describe in Part XIL) T A T: | 17,059.

e Addlines2athrough2d ... T T————————— S o |2e 51,147.
3 Subtractline 2e from line 1 e _ - _ 3 4,585,311.
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . _ 4a 2,277,

b Other (Describe in Part XIII.) 3 X 4b

¢ Add lines 4a and 4b ) _ 4c 2,277.

5 Total expenses. Add lines 3 and 4¢. (Thj ina 18] — 5 4,587,588.
art Xili| Supplemental Information
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
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.

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 ALSC OF PRIME TIMPORTANCE AND

THE INVESTMENT MANAGERS ARE AUTHORIZED TO REDUCE THE EQUITY EXPOSURE, AS A

RISK REDUCTION TACTIC, AT THEIR DISCRETION IN CONJUNCTION WITH THEIR

ASSESSMENT OF THE INVESTMENT OUTLOOK AND TO HOLD THOSE PROCEEDS AS A CASH
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HEALTH SERVICE, INC. 13-2867881 Pages
]Part X | Supplemental Information ontinued)

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,

2023 AND 2022 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:

DIRECT FUNDRAISING EXPENSES -17,058.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 17,058.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TL,ITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13—2867881.

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b I:I Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. jii) Did . {v) Amount paid . .
{i) Name and address of individual " . ﬁ(m raisor (iv) Gross receipts | to (or retained by) (vi) Amount paid

. . (i) Activity have custody = f to (or retained by)

or entity (fundraiser) or control of from activity fundraiser organization
contriputions? fisted in col. {i) 9

ELISE NEWMAN LLC - 495 WEST HVERSEE AND WORK WITH THE | Yes| No
END AVENUE, SUITE 41, NEW [,.SA DEVELOPMENT DEPARTMENT X 423,086, 35,000, 388,086,
Total o 423 086, 35,000, 388,086,

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

NY,CA,CT,FL,MA,PA,WI, DC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
SEE PART IV FOR CONTINUATIONS

LLHA 332081 09-13-23
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HEALTH SERVICE,
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33

13-2867881 Pagez

[Far]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add caol. (a) through
FALL GALA
col. (c))
i (event type) (event type) (total number)
3
=
$| 1 Gross receipts 423,086. 423,086.
i
2 Less: Contributions 369,477. 369,477.
3 Gross income (line 1 minus line 2) 53,609. 53,609.
4 Cash prizes
5 Noncash prizes
w
1]
¢l 6 Rent/facility costs 56,516. 56,516.
Q)
I
g 7 Food and beverages
=
8 Entertainment 16,567. 16,567.
9 Other direct expenses 17 ; 009. 17 " 009.
10 Direct expense summary. Add lines 4 through 9 in column (d) 90,092.
11_Net income surmnmary. Subtract line 10 from line 3, column (d) -36,483.

[Fari T G

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

1 Gross revenue

l Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {add
col. {(a) through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses

4 Rentffacilitycosts

6 Volunteer labor

|:| Yes %
i:] No

] Yes_ = %
[ INo

[:l Yes %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net qgminq income summary. Subtract line 7 from une 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes [:i No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:I Yes D No

332082 09-13-23
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Schedule G (Form 990) 2023 HEALTH SERVICE, INC. 13-2867881 Page3
11 Does the organization conduct gaming activities with nonmembers? i — |:[ Yes :] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? gt _ — T |:| Yes |:| No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s facility e e e . - ) . 13a %
b An outside facility . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) I:' Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o |:| Yes D No

b Enter the amount of distributions requured under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year 3
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ili, lines 9, 9b, 10b,

15, 15¢, 16, and 17b. as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ELISE NEWMAN LLC

(I) ADDRESS OF FUNDRAISER:

495 WEST END AVENUE, SUITE 41, NEW YORK, NY 10024

(IT) ACTIVITY: OVERSEE AND WORK WITH THE LSA DEVELOPMENT DEPARTMENT TO IMPL

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) HEALTH SERVICE, INC. 13-2867881 Ppages
] Part IV | Supplemental Information (continued)

Schedule G {(Form 990)

332084 04-01-23



€20z (066 Wwiod) | Anpayosg

£2-10-1L LolZeE  WH

‘066 WI04 10} SUOIIONJAISU] 3Y} 33s ‘aDIJON 10y UonoNpay jiomidaded 104

SIGE] | SUl| Ul Ul PaISi] SUCNBZIUEDIO 18430 JO JoGUnU [B10} 181U €
8jqge] | 8ul 8yl ) pais) suoneziuebio juswuisnob pue (£)(0)L0G U0II08s JO Jequinu [ejol JBlul g

soue)sIsse Jo
elb jo ssodind (y)

8oUe]SISSE YSBouoU
Jo uopduosaq ()

} mw_mmwuw\o_ soueysisse
._ 00 ) uol %:_\M“\_, yseouou uelb yseo (s1qeoidde y1) e
¥00q) uoien| jounowy (3) | 4o unowy (p) uooas 0| (9) Ni3 () uoigezIUEb.IO JO SSaIppe pue awe (&) |

10 poyiay (1)

‘papaau s| 89eds feuoiippe I paiesiidnp 9q ued || Hed '000°'S$ UBYL 210w paniaoal jey) ueidinal

Aue 10y ‘| g 8ul| ‘Al LB ‘066 W04 U0 ,S8A, Palomsue uonezjuebio sy Ji 919jdwo) "SJUSWUISA0Y J)jsauwoQ pue suoleziuefuQ o13sawoq 0} aduUelsISSY JAYIQ pPue sjueln _ It Yed _

N[ seA[x]

"SGIE1S PANU 84} U] SpuUn) 1Uelb 10 85N 84} BULONUOL 103 S@INpad0i0 S,U0NEZIUEDI0 8 /\| B Ul 8q1058Q ¢
;8oue)sisse Jo sjuelb ay) pleme o} pasn BuaIo

UOI03]8S Y] PUE ‘aoUBlSISSE IO S1URIB ay) 1oy ANNGIBIe so9ueIb 8y} ‘ooue)SISSE 10 SJURIB Byl 10 JUNOWE BY] 81BURISYNS 0} SPI0Da) ulejurew uoheziueblo su; seoq L

29UE)}SISSY PUE SJURIL) UO UOHBULIOJU| |BJAUIL) _ 1 tE

188L987-¢1 *ONI "#DIA¥ES HLIVHH
48quinu uopeLRudp! Jekojduwi ATINVA NOILAWASSY FHIL 40 SYHLSIS HTLLIT UoHezuebio st jo suen
:Q—ﬂcﬂn_wr-— ‘uofneuwliojul 1saje| ayy 10} 066W104/A06 'S4I"MMM 0} 09 ANAIBG BNUBASY [RUIIY|
o1|qngd 0} uadg "066 w04 01 yoeny Ansesny ayj jo Juswypedag

"g2 10 1. dul| 'A] Hed ‘066 W04 uo SaA, Paidmsue uoneziuebio ay Ji 819jdwo)d

€¢0¢ S91e}S PAHUN Sy} Ul S|ENPIAIPU| PUE ‘SIUSWUISA0D (066 wiio4)
/¥00-G¥SL "ON gINO -W:O_H.NN_:mmho OH. Oocmﬂm_ww< -—OIHO v:m wu.-‘_ﬁv—w | 3INAIAHOS

9€



€202 (066 Wio4d) | 3|Npayos £2-10-L1 20LZEE
*SSHDO¥Yd ONIANNA dNVY ONILIADANd

HHI ONI¥Ad SHILYVd HLYI¥dO¥ddV HHL TIV A9 CIAOYddVY ANV SLIHDJINd WYYD0dd

OINI QHMYOM =¥V ANV ' *OLd NOILVIMOdSNVYI ‘HYNLINMNA ‘LINHY HLIM HONVILISISSV

SY HONS HONVLSISSVY AODNHOYEIWH A0 SHJAL SNOINVTTHOSIW HYUV $5¢ YHHILO

JHIL “HONV.LSISSY HHL J0 %GL YHAO JdESTIYJWOD SIHI °“HLNOW ¥dd HONO SI LIWI'T HHL

ANY¥ 'dOO0Jd ¥0d NI HWOD SVYH ATIWVA ¥V SHWIL ANVW MOH O&L SV Idd¥M HYV SAI00HH

*HONIJISHY A0 HAOD dIZ NO QESVYd TANIWYHILHA SI ALITIEIDITH °LIAHYD d0 HSYO

ION ‘@004 TYALOVY A0 WY0A HHL NI HONV.LSISSY HATHDHYM SHIYVIDIAMNAL LNYYED d004

iz ENIT 'I I¥¥d

“UOITELLLIOJL] [BUOIIIPPE J9U10 AUE PUE 1(q) ULUN|Od ‘)] UEd ‘g 8Ul| ‘| HEd Ul PaAnbal UOIeLLIojul 8U) 9pIAOId "Uonewloju] [Bjualua|ddng _ Al 1ed _

*05d ' NOILYLYOdSNYHI AR *5T9 €07 "0 8LET FONYLSISSY AONIOYTWH
"HYALINGAS INZY ' a004

(1ay10 'fesieidde ‘AL Yooq) | Souelsisse Ysed juelb yseo sjuaidioss
8oUE)SISSE yseouou jo uonduasaq () uonEnjen Jo pouia (o) -uou Jo junouly (p) 10 junowy (9) jo Jaquinp (qQ) aoue)sisse 10 juelb jo adA | (e)

‘papasu s 8oeds [euolppPe i pajesydnp aq ues ||| Hed
“2Z AUl ‘Al Hed '066 W04 U0 ,S9 A, paiamsue uoieziuebio ayy 4| 919|dwo) "S|enplaipul 213s$awoq 0} 8dUejSISSY JaylQ pue sjueln E
T TBBLIBC €T "ONI 'd01A¥ds HLIVaH §20Z 1066 03] | Mpatos
18 ATIRYd NOILAWOSSY HHL J0 SWALSIS HTLLIT




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

38
OMB No. 1545-0047

2023

Open to Public
Inspection

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

Employer identification number

13-2867881

| rtl | Questions Regardmg Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
(:] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
[:] Compensation committee l:| Written employment contract
I:l Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . S 4a | X
b Participate in of receive payment from a supplemental nonqualified retirement plan'> 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ) 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ili,
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | S5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in F’art III
6 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:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 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 (Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? 9

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

LHA 332111 11-06-23

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. Y e %
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization T,ITTLE SISTERS OF THE ASSUMPTION FAMTLY Er_nployar identification number
HEALTH SERVICE, INC. _13-2867881
[Par T 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 VII, line 1g
1 Art- Works of art
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications . )
5 Clothing and household goods . X 126,891.FMV
6 Carsandothervehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures o e e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ., cinmmnwsamisssmsmmmi
19 Foodinventory . X 99,687 184,340.WEIGHT (LBS)
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts -
25 Other (AUCTION ITEMS

) X 53 17,009.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 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
must hold for at least 3 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 !f "Yes," describe the arrangement in Part 1i.
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.
33  If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23




LITTLE SISTERS OF THE ASSUMPTION FAMTLY 42

Schedule M (Form 990) 2023 HEALTH SERVICE, TNC. 13-2867881 Page 2
I Eart I! Supplemental Information. provide the information required by Part I, 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) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No: 18:9:0047
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Department of he Treasury Attach to Form 990 or Form 990-EZ. Open to Public I
Internal Revenue Service Go to irs.qov/Form290 for the latest information, Inspection
Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13-2867881

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

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:

OTHER PROGRAM SERVICES

EXPENSES $ 1,374,779, INCLUDING GRANTS OF § 0. REVENUE $ 199,659.

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 TQO 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.

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

THE BOARD REQUIRES THAT ITS MEMBERS ANNUALLY SIGN 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 DISCUSSTION

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

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

GIVEN.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




44
Schedule O (Form 990) 2023 Page 2
Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13-2867881

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

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

DEVELOPED WITH INPUT FROM THE BOARD. IN 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 CEQO TAKES PLACE

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

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

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

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

COO IS RECOMMENDED BY THE CEQ 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 CEQO WITH COMPENSATION SOLELY

AT THE DISCRETION OF THE CEQO. BOTH THE COQ 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 FAMTILY HEALTH

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

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023



