Return of Organization Exempt From Income Tax

Farm 990 Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public.
Bgpmtinand 8 in Toamay Go to www.irs.gowForm880 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Chet il C Mama of organization D Employer identification number
seleatie | TPPLE SISTERS OF THE ASSUMPTION FAMILY
cunge | HEALTH SERVICE, INC.
|: ?s'-’mn Doing business as 13-2867881
|__"|3'ﬂ'.ii’1'. Mumber and strast {or PO, box if mail is not delivered to street address) Roomfsuite | E Telephone number
[ =, | 333 EAST 115TH STREET 646-672-5280
ki City or town, state or province, country, and ZIP or foreign postal coda G Grossrocopls 5 5,043,801.
[ Jimeed| NEW YORK, NY 10029-2210 Hia) Is this a group retum
ppeliea | e o me and address of principal officer JONAH GENSLER far subordinates? [ lves [X]no
Fencing SPLME KS {.-..' AEUVE H"Ji aa all suberdinatos mclsded? DYEB I:l Mo
|_Tax-exempt status: 501(c)3) [ | 501 ( )} (insertnog [ | 4947(a)(1yor [ ] 527 If “No," attach a list. See instructions
J Website: WWW.LITTLESISTERSFAMILY.ORG Hic) Group exemption number
K_Form of organization; [ | Corporation [ 1Trust [ ] Association [ | Other | L Year of formation: 1958| m state of legal domicile: N'Y

[Part1] Summary

o| 1 Briefly describe the arganization's mission or most significant activities: _ LSA PROVIDES COMMUNITY HEALTH
g PROCRAMMING AND CRITICAL SERVICES TO EAST HARLEM FAMILIES.
E| 2 Check this box [ lifthe prganization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Mumber of voting members of the govemning body Part VWl line 1a) e a 17
3 4  Mumber of independent voting members of the governing body (Part VI, line 1b) TPy 4 17
w| & Total number of individuals employed in calendar year 2025 {Part ¥, line 2a) T 5 32
2| & Total number of volunteers jestimate if necessary) ) i B 177
% 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
- b Met unrelated business taxable mcome from Form 990-T, Part |, line 11 [T R Th 0.
Prior Year Current Year
8 Contributions and grants (Part VIll fine 1h) e 3,223,352. 4,568,977.
E 9 Program service revenue [Part VIll, line 2g) 11,644. 78,376.
21 10 Investment income (Part VI column (4], lines 3. 4, and 'r'd] _________________ 53,518, 10,148.
T| 41 Other revenue (Part Vill, column (), lines 5, 6d, Bc, 9¢, 10c, and 11g) 191,605, 264,878,
12 Total revenue - add lines 8 threugh 11 {must equal Part Vi, colurmn (4], line 12 3,480,120, 4,922,379,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 406,874, 366,209,
14 Benefits paid to or for members (Part X, calum (A), line 4) R [ 0.
@ 15 Salaries, other compensation, employes benefits (Part X, column (A). lines 5-10) 2,427,697, 2,067,331,
| 16a Professional fundraising fees (Part [¥, column (&), ine 11e) o 0. 0.
8| b Total fundraising expenses (Part [X, column (D), line 25) 475,796,
W| 47 Other expenses (Part X, column (&), lines 11a-11d, 116:24e) _ 1,143,727, 801,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,878,298, 3,235,262,
19 Revenus less expenses, Subtractline 18 from line 12 ... -498,178. 1,687,117.
=5 Beginning of Gurrent Year End of Year
25 20 Totalassets (PartX. e 18) i 4,705,363. 6,404,688.
25 21 Total liabilities (Part X, fine 26) 375,536. 378,551,
=] 22 Net assets or fund balances. Subtract line 21 from Imezﬂ 4,329,833, 6,026,137,

Undar penalties of perjury, | declars that | have examined this return, ingluding accompanying schadules and statements, and to the best of my knowledge and belief, it is
trug, corract, and completdy, Declaration of preparer (other thanofficer) is based on all information of which preparer has any knowledge.
e

I 7 [ 2000

Sign Signature of offj Datg Frif b
Hera JOMAH

Type or print nare and title

Praparer's name Preparer's signature Uate e 1] FIN
Paid pOUGLAS FARRINGTON pOUGLAS FARRINGTOM 05/06/26 ﬂ amired [PO0370668
Preparer |Firm'sname CBIZ ADVISORS, LLC FirmsEn B7-3707167
Use Only | Firm's zddress 685 THIRD AVENUE

NEW YORK, NY 10017 Phenene, 21 2-503-8800

May the IRS discuss this return with the preparer shown above? Seeinstructions o000 e 2 Yes E Ma

LHA For Paperwork Reduction Act Notice, see the separate instructions. 530001 12 1435 Farm 990 (2025) Created 4/30/25



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2025) HEALTH SERVICE, INC. 13-2B67881  page 2

Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any linainthisPast il . . .. ... ... e e R Ll{_]

Briafly dascrbe the organization's missian:

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

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

prior Form 990 or 990-E2? O o e e ey [ves [X]no
If “Yes," describe these new services on Scheadule 0.
Did tha arganization cease conducting, or make significant changes in how it conducts, any program services? ves [ X|No

If “¥es,* describe these changes on Schedule O,

Describe the arganization's program service accomplishments for each of its three largest program services, as measurad by expanses.
Section 501(c)(3) and 501(c){4) crganizations are reguired to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program servics reported.

{Coda ) [Exporsas & 842 f 026. inchiding grants of 5 366 ' 209, ) (Rawsnin 5 ]
FAMILY SUPPORT SERVICES AND FOOD PANTRY HELPS FAMILIES MEET THETR NEED
FOR FOOD AND ADDRESSES LONGER-TERM ISSUES OF LIVING IN POVERTY. OUR
ADVOCATES EDUCATE FAMILIES ABQUT THEIR RIGHTS AND EMPOWEE THEM TO
ACCESS NEEDED SERVICES AND RESQURCES. WE ASSIST FAMILIES WITH PUEBLIC
BENEFITS SCREENING AND APPLICATIONS (INCLUDING SNAP ENROLLMENT) ,
ACCESSING NEIGHBORHOOD PROGRAMS, PROVIDE CONNECTION TO IMMIGRATION
LEGAL APPOINTMENTS AND HELP TENANTS AVIOD EVICTION AND WITH REPAIRS TO
MAINTAIN A SAFE AND HEALTHY HOME. VISITORS TO OUR FOOD PANTRY HAVE
REGULAR ACCESS TO FRESH AND HEALTH FOOD CHOICES AFTER MEETING WITH A
MEMBER OF THE LSA TEAM WHO EVALUATES THE FULL EXTENT OF THEIR NEEDS.

[Cada } {Exponses & 528 I 381 «  including geanls ot & ) (rovoroe & 1
YOUTH PROGRAMMING SUPPORTS YOUTH AND THEIR FAMILIES WITH THEIR
DEVELOPMENTAL NEEDS, SOCIAL-EMOTICNAL LEARNING, AND EDUCATIONAL
ATTAINMENT. KEY ACTIVITIES INCLUDE TUTORING AND HOMEWORK HELP, ENGLISH
LANGUAGE ARTS, SOCIAL EMOTIONAL LEARNING, SUMMER LEARNING K-5, AND
SUPPORT FOR PARENTS AND CAREGIVERS THROUGHOUT THE ACADEMIC YEAR.

PARENTS OF CHILDREN IN MIDDLE SCHOOL AND HIGH SCHOOL RECEIVE ADDITIONAL
RESOURCES AND GUIDANCE TO NAVIGATE THETR CHILD'S NEXT EDUCATIONAL
OPPORTUMNITY.

{(:Mn :I I:F. vperses 3 5 5 ¥ g 2 5 [ mnoluding gramis of 5 ] (ﬂmllw 3 }
MENTAL HEALTH SUPPORTS WOMEN OF CHILDBEARING AGE AND THEIR FAMILIES

WITH FREE, BILINGUAL, AND HOLISTIC TRAUMA-INFORMED CARE SERVICES. WE
OFFER A COMBINATION OF ART THERAPY AND TALK THERAPY WHERE INDIVIDUALS

ARE SUPPORTED TO LEARN AND EXPLORE THEIR FEELINGS, THOUGHTS, AND
BEHAVIORS IN A SAFE AND CONFIDENTIAL ENVIRONMENT. IN OUR ART AND

THERAPY GROUPS, PEOQOPLE HAVE THE OPPORTUNITY TO LEARN AND PROCESS THEIR
FEELINGS AND EXPERIENCES BY WORKING ON DIFFERENT ART MEDIUMS SUCH AS
PHOTOGRAPHY, CLAY, COLLAGE MAKING, DOLL MAKING, PAINTING, AND MORE.

4d

Cther program services ([Describe on Schedule 0.}

] 564 ¥ ?U 2 = imchudng grants of § ) [Revanuo & 241 I 194 s ]

de

Total program service expenses 2,291.,034.

Form 990 (2028)

G002 12-15-F5



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Farm 990 (2025) HEALTH SERVICE, INC. 13-286788B1  Page3d
Part IV | Checklist of Required Schedules

Yes | No
1 ls the arganization described in section 501{z)(3) or 4347(a)(1) {other than a private foundation)?
if "Yes, " complete Schedule A . I 1| X
2 lsthe arganization required to completa Scf?-sdufe B, Scheduia of {.anrr.«nutors'? See instructions 2 | X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in ﬂppnsﬂlm‘l tu carldldaiﬂs fDr
public office? |f "Yas, " complete Schadwle C, Part | PR o MNP/ -y ok 2y i 3 X
4 Section 501(c)i3) organizations. Did the organization engagea in lnhb‘ylng activities, or have a section 51}1 fh) El|Ell:tl0r1 in elfect
during the tax year? [f "Yes,* complete Schale ©, P I oo 4 X
5 Iz the arganization a section 507 (cH4), 501{c)(5), or 501 (c)(E) organization that receives membarshlp duas assessments, or
sirnilar amounts as defined in Rev, Prog. 83-187 Jf "Yes, " complete Schedule C, Part . i 5 X
& Did the arganization maintain any donor adwised funds or any similar funds or accounts for which denars have the right to
provide advice on the distribution or investment af ameunts in such funds or accounts?  if "Ves, " complete Schedule 0, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? Jf “ves * complate Schedule O, Part i ... . L 7 .4
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? JF "ves® -:nmp.'a:r&
SERBEIBEL PBEI ... .ovsorermssson s cmemessesamepece s et R e e S s B X
8 Did the organization ragort an amount in Part X, line 21, fcu escrow or custodial account liability; serve s a custodian 'fcrr
amounts nat listed in Part ¥, or provide credit counseling, debt management, credit repair, or debt negaotiation services?
Vs T S OB B PO ING  ca  ti, Ch t  E E ] £
10 Did the organization, directly or through a ralated organization, hold assets in donar-restricted endowments
or in quasi-endowments? Jf “Yes,* complete Schedule B, Part ¥ 10 | X
11 If the organization’s answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VI VIIE 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 §f “Yes * complete Schedule D,
BB T S R B R e 11a| X
b Did the organization report an arnuunt far investments - other securities in Part X, Ima 12 thal is 5*}{' of mare D‘f Its totsi
assets reported in Part X, line 167 Jf "Yes, " complete Schadule D, Part W o e 11b P4
& Did the organization report an amount for investments - program refated in Part X, line 'IEI- that is 5% or mare Gf |ls total
assets reported in Part X, line 167 jf “vas," complete Schedule D Fart VIl 11e X
d [Oid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets I’&DDl’tﬂd in
Part X, ine 187 ir "Vaz, “complate SoReilia D PAT IX s i e i S s b S e b s e -3t i 11d X
e Did the organization repart an amount for other liabilities in Part X, IInB 25'3' .rf *Yes complete Schadwle D, Part X ... ile| B
f Did the arganization's separate or consclidated financial staterments lor the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIMN 48 (ASC 74007 Jr *ves, * complete Schedulze O Part X 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f "Vas " complete
T T ————— T 12a | X
b Was the organization mr.lude:d i cnnsnlldated |ndependerlt au:dlted financial statements for the tax year?
If “Yas, " and if the organization answered “No® to ing 12a, then completing Schedule D, Parls X1 and XN is optional ... ... [12b X
13 |5 the organization a school described in section 170BN1AIET i "ves, " caomplete Schedwle £ [T 13 x
1d4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revanuas or expenses of more than $10,000 from grantmaking, fundraising, bUSI"EﬁS.
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If *Yas,* complale Schedule F, Parts  8na TV oo i e SO i ] X
16 Did the arganization repart an Part X, colurmn (&), line 3, mare lhan $5 ﬂﬂﬂ af granl,s or other aaslstam:a to or for EII'I‘,'
forsign organization? 7 *Yes, " complete Schedule F, Parts If and (V o o X
16 Did the arganization report an Part 1K, column (&), line 3, mare than 55,000 of aggregate grants ar nlher assistance to
ar for foreign individuals? jf “vas, © complele Schedule F, Parts Wand W . 16 .4
17 Did the organization raport a total of more than $15,000 of expenses for pru!assmnal iundralsmg services on Part |,
column (&), lines B and 11e? jf "Yas, " complete Schedule G, Part (. Ses instructions e |17 X
18  Did the armanization report more than $15,000 total of fundraising event gross income and contnhutmns an Part VI, Ilnes
1c and Ba? f "Yes, " compiste Schedule G, Part If U S _— 18 | X
19 Did the organization report more than $15,000 of grass incorme from gaming activities on Fart VI, ina 887 5 "Yas,"
complete SEREAUIE G, PArt Ml e L |e X
20a Did the oranization operate one or more hospital facilities? Jr *vas * mmprg:r.g Schedure Ho R 20a X
b If “Yas" to line 20a, did tha organization attach a copy of its audited financial statements to this retumn? B 20b
21 Did the organization report more than 5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A) line 17 §F "ves * compiete Schedule { Pars tand il i, 3 21 b4

53003 12-15-25 Form 990 (2025



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2025 HEALTH SERVICE, INC. 13-2867B8B1  paged
Part IV [ Checklist of Required Schedules onyinuac)
Yes | No
22 Did the organization report more than 85,000 of grants or other assistansce (o of for domestic individuals on
Part IX, column (&), line 27 f “Yes, " complate Schedule |, Parts land Il . - -
23 Did the organization answer “Yes' to Part VWil, Section A, line 3, 4, or 5, about Dompansatlnn af the arganization's current
and former officers, directors, trustees, key employees, and highest compensated amployees?  f "Yes, " complate
e OO0 OO P e s 1 s v = 23 | X
24a Did the organization have a tax-exampt bond issue with an uutatandlng. principal amaunt of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 ) "Yes, * answer lines 24h through 244 and complele
Sehechie K 1 "No," GO BN 258 .......o...coooocicviinioriimrsr s s smes e e nme s e R e e e e el s | 243 X
b Did the organization invast any proceeds of tax exempt bunds bayond a tamporary permd exﬂepnnn"r‘ _________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T s s O O UU N o i S EE o (LR e et 24¢c
d Did the organization act as an “on behalf of" issuar for bands outstanding at ﬂl'ly' 1""""& dunng the year® o oo 24d
25a Section 501(c)3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "ves, * complete Schedule L, Part! ... ... 258 X
b ls the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been repartad on any of the organization’s prior Forms 9390 or 990-EZ7 jf "vas, * complete
R . L R S | 25b X
26  Did the organization repart any amount on Part X, line 5 or 22 for raceivables from or payables to am,.r currﬂnl
or former afficer, director, trustee, key employees, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? if "ves, " complate Schedwle L, Part ! ... .. 26 .4
27  Did the organization provide a grant ar other assistance to any current or former officer, director, rustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant salection commitles member, or to a 35% cantralled
entity (including an employes thereof) or family member of any of these persons? if *Ves,* complete Schedule L, Partifl | 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 M current or former officer, director, trustea, key employes, creator or founder, ar substantial contributor?  jf
“¥es, " complete Schedule L, Part IV . AL e s o SR e | 28a X
b A family member of any individual duscribed:in kg 2887 If *Yes," complete Schedule L, Pt IV oo 28b b4
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 2Bb7? f
Ve SOt SN P IV oo A S g S A e | B bt
29 Did the arganization receive mare than §25,000 in noncash Gﬂﬂﬂlbutlnl‘ls':‘ If "Yes, " complete Schedule M ................. C|l2e | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? f "Yas,* comolefe Schedule M G R T O . 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? I.f 'r“es mmpfetre Sd:eduIeN Pa-rH 31 A
32 Did the arganization sell, exchange, dispose of, o transfer more than 25% of its net assets? Jf "vas,* complete
S — | 32 X
a3  Did the organization own 100% of an entity disregarded as Eaparata Irnm the crganization under Hegulahuns
gections 301.7701-2 and 301.7701-37 ff “Yes, * complete Schedule R, Part! ... X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complele Schedule B, Part I, I, or 1V, ann'
PP ORI T oy A P A R D G s 34 X
35a Did the arganization have a controlled erltlty wﬂﬁln thﬁ meaning of secticn 511’[53]'[1'3]" ................. 35a X
b If “Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a cnnthed val"ltltyI
within the meaning of section 512{B)(13)7 /f "Yes, " complete Schedule B, Fant V fine2 . . . 35k
36 Section 501(c){3) organizations. Did tha arganization make any transfers to an exempt non-charitable related arganization?
If "Yes, " complete Schedule B, Part V, ling 2 . D ———— 36 X
ar  Did the organization conduct mare than 5% of llts actwltles Ihruugh an entity that is not a related ngﬂl'llzatlﬂﬂ
and that is treated as a partnership for federal income tax purposes? f "Yas, " complete Schedule A, Part W 37 X
38 Did the organization complata Schedule O and provide explanations on Schadule O for Part Vi, lines 11b and 187
Mote: All Form S50 filers are reguired to complete Schedula O as | X
W atements Regarding Other IRS Filings and Tax Complianne
Chack if Schedule O contains a response ar notea ta any line in this Part A |:|
Yes | No
1a Enter tha number reparted in box 3 of Form 1096, Enter <0 if not applicable | 1a 7
b Enter the number of Forms W-2G included on lina 1a. Enter -0- if not applicable l 1b 0
¢ Did the arganization camply with backup withholding rules for reportable payments to vendors and repartabile gaming
[gambling) winnings to prize winners® e i e S S e ic | X
S04 12-15-25 Form 990 (2025



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Farm 990 (2025) HEALTH SERVICE, TNC. 13-2867881  Paged
Part V| Statements Regarding Other IRS Fil Flllngs and Tax Compliance onsinued)

Yes | No

2a Enter the numbaer of employees reported on Farm W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the erganization file all required federal employment tax retums? 2h
3a Did the organization have unrelatad business gross income of £1,000 or mare during the year? . 3a
b If "Yes," has it filed a Form 990-T for this year? J¢ “Ng® to line 2b, provide an explanafion on Schedwle O .. .. ¥ b
4a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?
b If "Yes " anter the namse of the foreign country
See instructions for filing requirements for FinCEM Form 114, Aepart of Foreign Bank and Financial Accounts (FBAR].

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 58
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. | 5b
¢ I “Yas" to ling 5a or 5b, did the organization file Form 88861 e 5e

Ga
&b

Ba Does the organization have annual gross receipls that are nmmally greater tharl $1W 000, and did thEl Drgamzatlﬂn solicit
any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that su-:h cnrltnbutlans or gifts
were not tax deductible? ; TR

7 Organizations that may receive dad-uctibh contnhutlnns under section 170[:]
a Did the crganization receiva a paymant in excess of $75 made partly as 2 confribution and partly for goods and sarvices provided to the paysr? | 7a X

b If “Yaes," did the organization notify the donaor of the value of the geods or services provided? R e 7h | X
¢ [Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . T T —— Te X
d If "Yes," indicats tha number of an'ns 8232 filed durlng the year ] 7d |
e [Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? st 3 Tt X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form BE2S ag requw&d’-’ I )
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the year? G e R 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsaring organization make any taxable distributions under section 488s? 9a
b Did the sponsaring organization make a distribution to a donor, donar adwisor, or related person? 9
10 Section 501(c)(T) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club fﬁﬂtlltlas _________ 10k
11 Section 501(c)[12) organizations, Enter:
a Gross income from members or shareholders . |L11a
b Gross incoma from other sources. (Do not net amounts due ar paid tu uthar soUrGas agalnst
amounts due or received from them.) B 11k
12a Section 4947(a)(1] non-exempt charitable trusts, |s tha Drganlzahm hllng me 990 in Ileu of Form 10417 12a
b I "¥es," enter the amount of tax-exempt interest raceived or accrued during the year ... 12k

13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? R B 13a

Mote: See the instructions for additional infoermation the organization must report on Schedula 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 R, | 13b
¢ Enter the amount of reserves on hand I |lfi_=
14a Did the organization receive any mym&nts for :ndmr tannlng services during the tax year? N 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¢ “No, * provide an explanation on Schedilz O 14k
15  Is the organizaticn subject to the section 4950 tax on payment(s) of mare than $1,000,000 in remuneration ar
excess parachute payment{s) during the year® SRR o 15 X
If “Yas," sea the instructicns and file Form 4720, Schedula M.
16 s the organizaticn an educational institution subject to the section 4968 excise tax on net investment ingome? 16 X

If “Yes," complete Form 4720, Schedule 0.
17 Section 501(c){21) organizations. Did the trust, or any disqualified o other person engage in any activities
that wiould result in the imposition of an axcise tax under section 4951, 4952 or 49537 EE 17
If "Yes," complate Form S069,
537005 12-15.35 Form 990 (2025)




LITTLE SISTERS OF THE ASSUMPTION FAMILY
Form 880 (2025) HEALTH SERVICE, INC. 13-2867B81 Page 6
Governance, Management, and Disclosure. ror gach "Yes® response to lines 2 threugh 7b below, and for a "No" response
ta line 8a, &b, or 10b below, descrbe the circumstances, processes, or changes on Schedwe O, See inshuctions.
Check if Schedule O contains a response or note ta any lina in this Part VI A S S e B O L @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the gaverning body at the end of the tax year . | 1a 17
If thera are materizl differences in voling rghts amaong members of fhe governing hody, or if the governing
body delegated broad aulbority to an executive committee or similar commities, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employes have a family relatisnship or a business relaticnship with any other
officer, diractor, trustes, of key employea? i e e e e e o2

3 [nd the organization delegate contral over management duties customarily performed by or undBr tha dlmcl mp&msmn
of afficers, directors, trustess, or key employees ta a management company or other persen? L

4  [Did the organization make any significant changes to its govemning documents since the prier Form 990 was filed?

Cid the organization becomea aware duning the year of a significant diversion of the organization's assets?

6 Did the organization have members or stackholders? S T S S S e

7a Did the crganization have members, steckholders, or other pers-ons Whl:! had the power to elect or appoint one ar
priore: membars. of-dhegiomemng by o S S e e e e i Ta

b Are any governance decisions of the organization rasewad to for subject to approval t:y:l membars 5tnckhuldars ar
persons ot than the govamingBody®: o e s A S e e e e s R Th

&  Did the prganization contemporaneously document the I'I1BB1|I'HJ'1 held or written actions undestaken during tha year by the following:

a Thegovemingbody? i 5 I
b Each cornmittes with authority to act en behalf of the gu'.namlng BEEVE oo s e e e b | X

8 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot I}G mached at the

organization's mailing address? Jf "Yes " grovide he names and addresses on Schedule O sitstii i 9 X
Section B. Policies s section 8 requests information about policies not requirsd by the Internal Aevenue Code |

th

bl el Bl i

e

=

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... R 10a X
b If "Yes,” did the organization have written policies and procedures governing 1ha aclwltlﬁs of such chapfars, affiliates,
and branches to ansure their operations are consistant with the organization's exempt purposes? . |10k

11a Has the organization provided a complete copy of this Form 990 to all members of its govaming body before filing the farm? 11a
b Describe on Schedule O the pracess, il any, used by the organization to review this Form S80.
12a Did the organization have a writtan conflict of interest policy? if “Ma,* go to line 73 ... SR 12a
b Wera officars, diractors, or frustees, and key employaas required 1o disclose annualky interests that could gwﬂ rISE 10 mnflh::ls? _______________ | 12h

¢ [Did the organization regularly and consistently maonitor and enforce compliance with the policy? f *ves " describe

on Schedule O how this was dong : T AT BN s s 7 9 i R . 12¢
13 Did the organization have a written mst!ehlmr nnhcr" ..... TR . : 13
14 Did the organization have a written document retention and destrucnnn policy? TR 14
15 Did the process for determining compensation of the following persons mclude a review arld apprmral b:.r lndependant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L e |
b Other officers or key employees of the organization ..
If "Yes" to line 15a or 15b, describe the pracess on Schadula 0. See instructions.
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangament with a

El B I o R

4
s

—
o
o
S

b If “Yes " did tha organization follow a written pulu;y or pn::.cedure requinng ﬂ':e mgaﬂlzallnh lﬂ mraluata Its parm:lpatmn
in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the crganization's

taxable entity during the yvear? 16a X

exampt status with respect to such arrangements? T : » 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe filed _ NY ,CA ,CT , FL ,MA  PA ,WI ,DC
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 10244, if applicable), 990, and 990-T (section 501 (c)(3)e only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own wabsite u Anocther's wabsite T Upon ragquast l__l Other fexpiain on Schadule )
18 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest pelicy. and financial
statemants availabla to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records
CATHERINE PROCTOR, DIRECTOR OF FINAMNCE - 646-672-5281
333 EAST 115TH STREET, NEW YORK, NY 100295-2210
S32006  12-15-25 Form 990 (2025)




LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2025}

HEALTH SERVICE,

INC.

13-2867881

Fage 7

m Compensation of Officers, Directors, Trustees Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line i this Part VI

[ ]

Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Emnhms

1a Complate this table for all persons required to be listed. Report sompensation for the calendar year ending with or within the organization's tax year.
& |ist all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.

Entar -0- in columns (), (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.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes]
who received reportable compansation (hax 5 of Form W-2, box & of Form 1088-MISC, andfor box 1 of Form 1093-MEC) of maore than
£100,000 from the crganization and any related crganizations.

® List all of the organization's former officers, key employess, and highest compensated employess who receivad mare than $100,000 of
repartable compensation fram the organization and any related organizations.

® |igt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the ﬂ'l'gal'llliltlﬂl"l
more than $10,000 of reportable compensation fram the arganization and any related organizations.
See the instructions for the order in which ta list the persons above,

|:| Check this box if neither the organization nor any related arganization esmpensated any current officer, director, or trustes,

(A) (B (c) o) (E) (F)
Mame and title Average o Ems:rtwmflm“ St Rapartabla Reportable Estimatad
hours per | bes unlass porson is both on compensation compensation amaount of
ek cHflcer:and  dbactis/i s ) from from related ather
flist any g the organizations compensation
hours for | = B arganization (W-2/1099-MISC/ from the
related = :; E (W-2/1099-MISC/ 1089-MEC) organization
organizations| & = g e 1088-MEC) and related
batow | 2| 5|.|E|EE s organizations
AR HE R
(1) JONAH GENSLER 40.00
CHIEF EXECUTIVE OFFICER X 195,602, 0.| 40,015,
{2) RAY LOPEZ 40.00
CHIEF PROGRAM OFFICER X 137,518. 0.| 27,808.
(1) CATHERINE D, PROCTOR 40.00
DIRECTOR OF FINANCE X 103,608. 0. 17,672,
{4) ALEX PRICE 1.00
DIRECTOR X 0. 0. 0.
{5) ALEXANDRA TOCROCK 1.00
DIRECTOR (CUTECING) X 0. 0. 0.
{6) ANDREA PINUCS 1.00
DIRECTOR X 0. 0. 0.
{7] ANDHEW NAVARETTE 1.00
DIRECTOR (OUTGOING) x 0. 0 0.
{E] ARTHUR W, BINGHAM 1.00
DIRECTOR X 0. 0. 0.
(%) 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} EDWARD HOPPER 1.00
CHAIRFERSON X X 0. 0. Q.
{13} ELIZABETH KING 1.00
DIRECTOR = 0. 0. 0.
{14) JONATHAN LOPEZ 1.00
DIRECTOR X 0. 0. 0
{15) MADELEINE LIVINGSTON 1.00
DIRECTOR X 0. 0. 0.
{16) MALCU FONTANEZ 1.00
DIRECTCR (OUTGOING) X 0. 0. 0.
[17) MARE MoRAN 1.00
DIRECTOR X d. 0. 0.
SIZ0LT 12-15-26 Form 990 (2025)



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 980 fnzﬁ] HEALTH SERVICE, INC. 13-2867881  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued)
(A (B} (C) D) (E} {F)
Marne and title Average: | vlﬁsﬂli‘ﬂ"m . Repartabla Repartable Estimated
ROUFS DBF | box, unless person & bath an compensation campansation amount of
waek ol and a dirsclonirustea) from frarmn related othar
flist any & the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
relatad B g E (201 089-BISCH 10899-NEC) arganization
organizations| | = | 1088-NEC) and related
belaw 2lel | E|cY & organizations
) | 2| B[ &) [EE)
(18] MELINEH OUNAMIAN 1.00
DIRECTOR X 0. 0. 0.
(1%) RALPH A SICILIANG, ESQ 1.00
SECRETARY X X 0. 0. 0.
(20) REBECCA SMITH 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
({21) RICHARD J., BONFORTE KD 1.00
DIRECTOR X 0. 0. 0.
(221 ROBIN POULOS 1.00
DIRECTOR X 0. 0. 0.
{23} RYAN €, MCGLYNN 1.00
DIRECTOR {OUTGOING) X 0. 0. 0.
{24} STEPHANIE COOPER-CLARKE 1.00
DIRECTOR x 0. 0. 0.
{25} TERRY THOMPSCH 1.00
DIRECTOR {OUTGOING} X 0. 0. 0.
{26) VIRGINIA CHAMBERS 1.00
DIRECTOR X 0. 0. 6 5
b BUBtetE s s 436,728. 0./ 85,595.
¢ Total from continuation sheets to Part VII, SEﬂ’ﬂﬂﬂ PL 0. 0. 0.
d Total |add lines 1b and 1&) . T 436,728, D.| B5,595.
2 Total number of individuals :lncludung but not |II‘r‘|ItEbd to tho«se listed abn-.re} who recalved more than $100,000 of reportable
compensation from the arganization 3
Yes | No
3  Did the arganization list any former officer, director, trustee, key employes, or highest compansated amployee on
lina 1a? §f "¥as, " complate Schadule J for such individual & 3
4 For any individual listed on line 1a, is the sum of reportable compensation and athar cnmp-ensatlon erm the Drganlzalmn
and related organizations greater than $150,0007 (f “¥es * complete Schedule J for such inalividual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual far services
rendered to the arganization? Jf “ves " pomplate Schediie Jfor SUCH QBRSO oo ] X
Section B, Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation far the calendar year ending with or within the organization’s tax year,
(4] (B] (c)
Marme and business address MNONE Dasoription of services Compeansation
2 Total number of independent contractors (including bBut not limited to those listed above) who received maore than
£100,000 of compensation from the organization 0
Form 990 (2025)
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LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2025} HEALTH SERVICE, INC. 13-2867881  Page9
@] Statement of Revenue
Check if Schadule O contains a response of note to any line in this Part YWl P - ErT, |:|
(A} B ic) ]
Total revenue Ralated or exempt Unrelated Aevenue excluded
function revenue |business revenua|  [Tom fax undar
sactions 517 - 514
8¢ 1a Federated campaigns 1a 68 ,000.
o b Membership dues ) 1B
e ¢ Fundraising events 1g B3,157.
g d Helated organizations 1d
T e Governmeant grants [canirrhulmns:l 1¢| 1,045,283,
E' £ Al ather contributions, gifts, grants, and ’
2 similar amounts not included above |14 3,372,527,
E g Moncesh conbibatans ocheded in lires Ta-1 1g [ l g E ¥ E T 9 -
h_Total. Add lines 1a-11 i 4,568,877,
Business Code
v | 2a QOTHER THIRD PARTIES 621610 78,376, 78,376.
5 b
] c
£ d
& [
& f Al other program sarvice revenue
g Total. Add lines 2a-2f S e B I 73,375.
3 Inwvestment income (including dividands, nterast, and
other similar amounts) ] 9,318. 9,318.
4  Income from investment of tax-exampt bond proceeds
5 Royalties ... .. SR B SR L S R B
(i) Real i} Parsanal
6 a Grossrents galLB7,658.
b Less;rental expenses  |6b] 79,195,
¢ Rental income or loss) gcfLOB, 4 63.
d HMet rental income or (loss) e SR g s S e e 108,463, 1DBr463‘
T & Gross amount from sales of i) Securities (i} Other
assats other than imentory (7a] 20,252,
b Less: cost or other basis
5 and sales expenses 7| 19,422,
@ ¢ Gain or (loss) s B 830.
& d Met gain or tlo@sj A T oty 830. B30.
8 a Gross income from fundraising a'.-cnts [nut
g including $ B3,157. o
contributions repartad on line 1c). See
PartiV,line 18 . . . ... |sal 16,402,
b Less: direct expenses bl 22,805,
¢ MNet income or (loss) from fundrﬁlsmg e'-'ents St T -6,403. -6,403.
9 a Gross incoma from gaming activities, See
Pat IV lne 19 . . 9a
b Less: direct expenses 9b
¢ Met income or loss) from gaming actmtlas
10 a Gross sales of inventory, less returms
and allowances  loallB0,T7T71.
b Less: cost of goods sold — 10b| 0.
¢ Met income or loss) from salas of muentury . sitin l 5 0 7 7 ? 1. 160 v Ti1l.
Business Code
§ 11 a OTHER INCOME 9000599 2,047. 2,047,
L1
fé b
Ei' ¢
g, d Al othar revenue .
= e Total Addlines1taild ... ... . 2,047,
12 Total revenue. See instructions 4,922,379, 241,194, 0./112,208.

REALOE 12 15-25 Form 990 (2025



Farm 230 (2025)
[Part IX | Stafement of Functional Expenses

LITTLE

HEALTH SERVICE,

INC.

SISTERS OF THE ASSUMPTION FAMILY
13-2867881

Page 10

Section 507(ck3) and 501(c)(4) argarizations must complete all columns. Al other organizations must complate cofumn (4],

Check if Schadule O cantains a respanse or note to any line in this Part | X

Do not include amounts reported o lines 6L, Total gféansas Prngrall[r?}s&r\-ice Managa{ElIent and Fun(iglusing
Fh, Bb, 9b, and 10k of Part WA, axpenses __general expenses EXDENSES
1 Grants and othar assistance 1o domestic organizations
and domestic governments. Sae Part 1V, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 366 ,209. 366,209,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members »
5 Compensation of current officers, directors,
trustass, and key employees 356,897, 207,343, 121, 280. 28,274,
6 Compensation nof included above 1o disqualified
persans {as defined under section 4958(1)(1) ) and
parsons describad in section 4958(c)(3)8)
7 Othersalanesand wages .. ... 1,3ﬂ5,154. 1,[]14,513. 145,593. 145,558.
8 Pansion plan accruals and contributions {include
section 401(k) and 403{b}) emplover cantributions)
9  Other employes benefits 234 ,812. 184,042, 25,611. 25,159.
10 Payroll taxes il 169 ,458. 127,025, 25,075, 17,358.
11 Fees for services (nonemployeas):
a: Manegenenk: e
b Legal PR 12,901. 12,501.
e Accounting
d Lebbying . . ... Ty
e Professional fundraising services. Ses Part [V, line 17
f Investment management fees 46. 46.
g Other. (If ling 11g amount exceeds 10% of line &5,
column (A), amount, list line 11g axpanses an Sch (L) 261,070, 43,566, 46,215, 171,289,
12 Advertising and promaotion 9,993. 2,598- 5.396- 1,999.
13 Officeexpanses . ... 44 ,141. 26,992. 10,526. 6,623.
14 Information technology o e 5,319, 1,383. 2,872, 1,064.
15 Royaties .. . .
16 Ocoupaney .. ... . 55,780, 44,000. 7,403, 4,377,
R CTREEE s 193. 44. 132. 17.
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetings 7,920, 4,524. 2,075, 1,321.
20 plobhrests e
21 Payments toafiiiates B
22  Depreciation, depletion, and amartization 120,127, 81 ) B20. 22,029, 16,278,
23 Insurance o 169,609, 133,038. 22,890, 13,681.
24  Other expenses. [amize expenses not coverad
above. (List miscallaneous expenses on ling 24p. If
ling 248 amount exceeds 10% of ling 25, column (A),
amount, fist ling 248 expenses on Scheduls 00.)
a SUPPLIES 50,612, 29,119, 1,170, 20,323,
b MISCELLANEQUS 32,867. 4,178. 10,083, 18,.606.
¢ EQUIP. LEASES & RENTALS 16,414, 10,918, 3,135, 2,361.
d CLIENT EVENTS 9,722, 9,722,
e Al other expensas E,UGB. 5,008.
25  Total functional expensas. Add lines 1 through 24z 3,235,262, 2,291,034, d6d, 432, 478,796,
26 Joint costs, Complate this line only if the arganization

reparted in column (B) joint costs from a combined
educational campaign and Tundraising solicitation.
Check here [ it tollowng 507 Be-2 (ASc esa-v20)

53010 12-15-25
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Form 980 (2025}

LITTLE SISTERS OF THE ASSUMPTION FAMILY

HEALTH SERVICE, INC.

13-2867881 Page 11

[Part X | Balance Sheet

Check if Schedula O containg a response o note to any line in this Part X

SA2011 12-15-25

(A (B}
Beginning of year End of year
1 Cash - nonvinterestbearing S 536,898.) 1 57,818.
2 Savings and tempaorary cash investments 55,035.] 2 1,825,571.
3  Pledges and grants receivable, net 486,041.] 3 724,804.
4 Accounts receivable, net 4 39,111.
5 Loans and other receivables fram any current or former officer, dlrac-tnr
trustee, key employes, creator o founder, substantial contrbuter, or 35%
gontrollad antity or family member of any of these persons 5
6 Loans and other recaivables from other disgualified persons (as defined
under section 4958(M{1)), and persons describad in section $958{c)3)(E) 5]
# 7 Notes and loans receivable, net s 7
ﬁ 8 Invantories for sale or use R A R 8
< | g Prepaid expenses and defered charges g ,622.| o 122,492,
10a Land, buildings, and equipment: cost or othar
basis. Complate Part VI of Schadule D 10a 6,849,343,
b Less: accumulated depraciation 10b 3,368,694, 3,405,155, 10c 3,480,649.
11 Investments - publicly traded securities 118 i 58B.] 1 123,560.
12  Investments - other securities, See Part IV, line 11 _____________________________ 12
12 Investments - program-related. See Part IV, line 11 13
14 Intangible asgets o o oiaiicaian 14
15 Other assets. See Part IV, lne 11 44,030.] 15 30,683,
16 Total assets. Add lines 1 through 15 {must equal line 33) 4,705,369.] 18 6,404 ,688.
17 Accounts payable and accrued expenses 249,052.] 17 235,306,
18 Grantzpayable oo b e i S L 18
19 Deferred revenue e SRR T 3,900.] 19 112,7083.
20 Taxexempt bond flahlllllﬂs ...................................... 20
21 Escrow or custodial account liability, Cumplaba Part 1'-" of Schedule O 21
E 22 Loans and other payables ta any curent or former officer, director,
B trustee, key emplayes, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persens 22
=l | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unralated third parties ; 24
25  Other liabilities {including federal incaome tax, payables to related third
parties, and other liahilities not incleded on lines 17-24), Complete Part X
of Schedule D .. B 122,584.] 25 30,536.
26 Total liabilities. Add lines 17 through 25 .. R 375,536.| 2 378,551.
Organizations that follow FASB ASC 958, check Wora | L
§ and complete lines 27, 28, 32, and 33,
5 |27 Netassets without donor restrictions 3,471,149.| 27 4,673,857,
& | 28 Met assets with donor restrictions S B58,684.| 28 1,352,280.
E Organizations that do not follow FASB ASC 858, check here ]
i and complete lines 29 through 33.
: 29  Capital stock or trust principal, or currant funds ) 29
E 30 Paid-in or capital surplus, or land, building, or eguipment fund 30
< | 31 Retained eamings, endowment, accurnulated income, or other funds H
; 32 Total net assets or fund balances 4,329,833, a3z 6,026,137,
33 Total liabilities and net assets/fund balances 4,705,369, 33 6,404,688,
Form 990 (2025)



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Form 990 (2025) HEALTH SEEVICE, INC. 13-2867881 pagel12
ecnnciliatiun of Net Assets
Chack if Schedule O contains a response or note to any line in this Part X1 . . T D
1 Total revenue (must equal Part VIll, column (A, line 12y 1 4,922 379,
2 Total expenses (must equal Part B4 column (8, line 25F 2 3,235,262,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,687,117.
4 Met assets ar lund balances at beginning of year [must equal Part X ling 32, c:nlurnn ) 4 4,329,833,
5 Metunrealized gains losses) on investments 5 9,187.
6 Donated services and use of facilifies | ]
7 Investment expenses 7
8 Prior period adjustments ) i)
8 (Other changes in net assets or fund balam:as {axplaun on Scheduie D} ] 0.
10  Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal F‘art )( |IfIE' 3?
column (BN . R e e T 10 6,026,137,
Part ﬂﬂ Financial Statements and Ftapamng
Check if Schedule O contains a response of note to any lineinthis Pak Xl ... ..o S IE
Yes | No

1 Accounting method used to prepare the Form9a0; || Cash [X] Accrual [ Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a ‘Were the grganization’s financial statements compiled or reviewed by an independent accountant? A e e o 2a X
If "¥es," check a box below to indicate whather the financial statements for the year wera compilad or mwewad ana
separate basis, consolidated basis, or both:
[ ] Separata basis [ ] consolidated basis [ | Bath consolidated and separate basis
b Weres the arganization's financial statements audited by an indepandent accountant? 2b | X
If "¥as,” check a box below to indicate whether the financial staterments for the year wera audlted ona s.aparate basis,
consolidated basis, or both:
[X] separats basis l__] Conzolidated basis [ | Bath consolidated and separata basis
¢ If “Yas® toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L og | X

If the organization changed either its oversight process or salection process during the tax year, explain on Sl:.hadula 0.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF R Part 200, SUBPAI FT 3a X
b If “Yes,* did the organization undergo the required awdit or audits? If tha nrgamzatloﬂ dld -11::1 und&rga the requlred s.w.‘lll
or audits, explain why on Schedule O and describa any steps taken to underqo such awdits 0o 3b
Farm 990 (2025
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= Ly - DIKAR Mo 1545-0047
iﬁ:i:;;"j 2 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)( 1) nonexempt charitable trust.

Thegarimart of tha Traasury Attach te Form 990 or Form 990-E2. Open to Public
itey il Flerus Gaeiir Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspaction
Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number

HEALTH SERVICE, INC,. 13-2867881
[Partl | Reason for Public Charity Status. (ail organizations must camplete this part.) See instructions.

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

1 L

=i
L]
L1

& 0N

1

00 ®U O

]

10

hh

12 []

A shurch, convention of churches, or association of churches described in- section 170(b){ THANT).

A school described in section 170{b){1MA)(E). (Attach Schedule E (Form 30}

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

& medical research organization operated in conjunction with a hospital described in - section 170(B){(1HAJE). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170{b){ 1)(A}(iv). (Complata Part 1)

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b){1j{ANvi). (Complete Part I1.)

A eammunity trust described in section 170k)THANvI). (Complete Part 1)

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

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

university:
An organization that narmally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipls 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,
Ses section 503(a)(2). (Complete Part 111}

An organization organizad and aperated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 50%a)(1) or section 509(a)(2). Ses section 508(a)(3). Check the box on
lines 12a through 12d that descrbes the type of supporting organization and completa lines 12e, 121, and 12g.

[ Type |. A supporting organization oparated, supervised, or contralled by its supported organization(s), typically by giving

the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

_| Type Il. & supporting organization supervised or cantrolled in connection with its supported organizaticnis), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organizationis). You must complete Part IV, Sections A and C.

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

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

d |:| Type Il non-functionally integrated. A supporting arganization operated in connection with its supported arganization(s)

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

e || Check this box if the arganization recaived a written determination from the IRS that it is a Type |, Type Il, Type

f Enter the number of supported arganizaticns R .
__ g Provide the following information about the supported crganizations).

functicnally integrated, or Type [l nondunctionally integrated supporting arganization.

{i) Mama of supported [i] EIM {lil) Type of organization | M¥ishempnzaiesae | (v Amount of monatary [wi) Aumrount of other
et [described on lines 1-10  [1100A0E0Ag Jocumin? support (ses instructions) | su rt {288 inatructions)
FaanEn above {see metructicns)) Yes Mo PP v (fitiae

Total

LHA  For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 890) 2025 Crealed 441 1/25



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule A (Form 980 2025 HEALTH SERVICE, INC. 13-286788]1 pPagez
uppurt Schedule for Organizations Described in Sections 170[B)(1)A)(V) and 170(B){1){A)(vI)

{Complete only if you checked the box on line 5, 7, or B of Part | ar if the arganization failed to qualify under Part [I1. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Suppart
Calendar yaar (of fiscal year beginning in) [a] 2021 (b) 2022 (e} 2023 () 2024 (&) 2025 [f} Total
1 Gifts, grants, cantributions, and
membarship feas received. (Do not
include any "unusual grants.”) 4100942.| 3983846.( 4399751.| 3223352.| 4568977. 20276868 .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendead on its behalf

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

4 Tetal, Add lines 1 through 3 | 4100942.]| 3983846.] 4399751.| 3223352.] 4568377, 20276868,

§ Thea portion of total contributions
by each person (other than a
governmaental unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,

caluma ) 333,??6-

& Public “EE“ Sublroct line 5 fram lng 4. 19888092,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2021 h) 2022 {e] 2023 {d} 2024 [e] 2085 {f} Total

7 Amounts from line 4 4100942.| 3983846.] 4399751.( 3223352.| 4568977.20276868.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources 23,375. 14,186. 7,366, 4,772.] 118,565.| 168, 264.

g9 Met income fram unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not inclede gain
o loss from the sale of capital
assets (Explain in Part W) . 1122,143.| 106,107.| 59,387.| 151,830. 18,449.| 457 ,916.
11 Total support. Add lines 7 through 10 20903048,
12 (Gross receipts from related activities, etc. (see instructions) 12 I 1,088,2 60.
13 First 5 years. If tha Form 990 is for the organization's first, second, third, fourth, ar flﬁh tax year as a SEG’HDH BOT{EN3)

organization, check this box and stephere . oo . L LA oA SATA S St R P T A e =
Section C. Computation of Public Support Percentag_
14 Public support parcentage for 2025 (line B, calurmn [f), divided by line 11, column {f)) B 14 95.14 T
15 Public support percentage from 2024 Schedule A, Part L line 14 15 Bh.26 w
16a 33 1/3% support test - 2025, If the organization did not check the bmc on Ilne 13 and lina 14 i5 33 1/3% or more, check this bax and
stop here. The organization qualifies as a publicly supported arganization .
h 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 18a, and Ilna 15 is 33 1/3% or more, check !hus hnx
and stop here. The organization qualifies as a publicly supparted organization |:|

17a 10% —facts-and-cireumstances test - 2025, If the crganization did not check a box an |II'IE 13 1-53 or 15b and line 14 iz 10% ar mare,
and if the organization masts the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization gualifies as a publicly supported organization . j
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ima 15is 1!]'}{. ar
mare, and if the organization meets the facts-and-circumstances test, check this box and - stop here. Explain in Part W1 how the

organization meats the facts-and-circumstances test. The arganization qualifies as a publicly supported organization ]
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h. check this box and see instructions ... .. D

Schedule A (Form 8990) 2025

AR 12-10-25



LITTLE SISTERS OF

THE ASSUMPTION FAMILY

Seheduls & (Form 990) 2025 HEALTH SERVICE, INC.
| EE III i %uppﬂr‘t Schedule for ﬁrganlzatlons Described in Section Emlaﬂﬁi

13-2867881 Pagea

{Campleta only i you checked the box on line 10 of Part 1 ar if the organization failed to qualify under Part Il If the crganization fails to
qualily under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants,”)

2 Gross recaipts fram admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-axempt purposs

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

4 Tax revenues levied for !ha mgan
ization's benefit and either paid to
or axpended on its behalf

5 The value of services or facilities

furnished by a governmantal unit to

the arganization without charge
6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts includad on nes 2 s 3 cacesnd
froen cAher than disqualifiod per o (hal
wcnid the grantor af 55000 or 1% of the
armiint o lirs 13 1o the poar

¢ Add lines 7a and Yb

B Public support. (Subirating 'z homlisg )

(&) 2021

(b) 2022

[e] 2023

(d] 2024

(&) 2025

{f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in)
8 Amounts from line &

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

b Unrelatad business laxable income

(less section 511 taxas) from businessas

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included on line 10b,

whather or not the business is
regularky carred on

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. i lives 8 10z, 11, and 17
14 First 5 years, If the Form 880 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

{a) 2021

{bb) 2022

(e) 2023

{d) 2024

(e} 2025

(f} Total

Section C. Computation of Pﬂbllﬂ Support Percentaga

15 Public support percentage far 2025 (ine 8, column (f), divided by line 13, column ()
16 Public support percentage from 2024 Schedule A, Part Il line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2025 (ine 100, column {f), divided by line 13, column (f)

18 Investment income percentage from 2024 Schedula &, Part [, line 17

17

18

19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is maore thaﬂ 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian

b 33 1/3% support tests - 2024, If the arganization did not check a box on ling 14 or lina 19a, and line 16 is more than 33 1-’3%, and

lime 18 is not maore than 33 1/3%, chack this box and stop here. Tha organization gualifies as a publicly supported arganization }

20 Private foundation, If the organization did not check a box on line 14, 19a, or

18bk, check this box and sea instructions

SIH02F 42-10-25
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LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedula & (Form 990) 2025 HEALTH SERVICE, INC. 13-2867881l Pagea

Supporting Organizations

{Complate only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you chacked bax 12b, Part |, complete Sections A and C. If you checked box 120, Part I, complete
Sections A, 0, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization's goveming
documents? {f “No, * describe in Part Wl kow the supported organizations are designated. [f designated by
class or purpose, describe the designation. If historic and confinuing relaticnship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ir “vas, " explain in Part V1 how the organization determined that the supported
organization was described in saction S03{al(T) ar (2.

3a Did the organization have a supported arganization described in section 501{c)4), (5), or (817 1F "Yes, " answer
limas 36 and 3o balow.

b Did the organization confirm that each supported crganization qualified under section 507(c)i4), (5), or (&) and
satisfied the public support tests under secticn 509217 if *ves, " describe in Part VI whan and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? [f “Yas,  explain in Part VI what controls the organization put in place fo ensure such use,

4a Was any supporied organization not organized in the United States ("foreign supported arganization )7 jr
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4k and 4¢ below.

b Did the arganization have ultimate cantral and discretion in deciding whether to make grants to the fareign
supported organization? Jf "Yas, " describe in Part VI how the organization had such control and discration
daspite baing controlled or supendsed by or In comneaction with its supporied organizaions.

¢ Did the arganization support any foreign supportad organization that does not have an IRS datermination
under sections 5071(c)(3) and S0Ha)(1) ar (2)? f "Yas, " explain in Part VI what controls the organization used
to ensure that all support ta the foreign supported orgarization was used exclusively for section 17OENENE)

[N iyalal= 1N

Sa Did the organization add, substitute, or remove any supparted arganizations during the tax year? 5 "Yas, '
answer lines Sh and 5c below [if applicable). Also, provide defail in Part V1, inciuding (i) the names ard EIN
numbers of the supported organizations added, substiluted, or removed; {1l) the reasons for aach such action;
{iiil #he autfority under the organization's arganizing docwmeant authorizing such action; and (i) how the action
was accomplishad (such as by amendmen! (o the arganizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing documant?

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

6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supperted crganizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? f "Yes, " provide defail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3)CN, a family member of a substantial contnbuter, or a 35% controlled entity with
regard to a substantial contributor? Jf “vas, © complafe Part | of Scheduiz L (Form 5501,

8 Did the organization make a loan to a disqualiied person {as defined in section 4958) not described on line 77
i "Yes, " complete Part ! of Scheduwie L {Form 930).

9a 'Was the organization contralled directly or indirectly at any time during the tax year by ona or more
disqualified persens, as defined in section 4946 (ather than foundation managers and organizations described
in section S02(a)(1) ar (207 if "Yes, " provide dalail in Part V1.

b Did one or mare disqualified persons {as defined on line 9a) hald a contralling interest in any entity in which
the supporting organization had an interest? Jf *Yas, " provide detail in Part VL

¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit
fram, assats in which the supporting organization also had an interest? jf “vas, * provids detail in Part VI

10a Was the arganization subject to the excess business holdings rules of section 4843 because of section
484300 lregarding certain Type Il supporting arganizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “ves, " answer ling 10b balow.
b [id the organization have any excess business holdings in the tax year? (se Schadule C, Form 4720, to

athar the organization hag axcess business holdings, )

Yes

MNo

3

9a

3b

Bc

10a

10k

532024 12-10-25 Schedule A (Form 980) 2025



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule & (Form 980} 2025 HEALTH SERVICE, INC. 13-2867881 Pages
Part IV | Supporting Organizations (cpntinued)
Yes | Mo

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly ar indirectly controls, either alone or togethar with persons describad on lines 116 and
11¢ balow, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
c A 35% controfled entity of a person described on ling 113 or 11k above? Jr “vas" to line 11a, 116, or 1c,

provige defzil in Part V. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing bady, membars of the goveming body, officers acting in their official capacity, or membarship of ana or
mona supported organizations have the power to regularly appoint or elect at least a majarity of the organization's officers,
directors, or trustees at all times during tha tax year? F *Np, * descrbe in Part VI how the supported organization(s)
effectively oparalad, supervised, or controfled the orgarization’s activities. If the organization had more than ane supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supparted arganizations and whal canditions or restrictions, if any, appiied to such powars during the fax year. 1

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting crganization? (f *Yes, " explain in

Part VI how providing such benefit caried out the purposes of the supported organizations) thal operaled,

s

izatia,

— supendsed, or controlled the supporing Orgarn
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization(s)? I *No, " describe in Part V1 how contral
ar managamant of the supparting organization was vested in tha same persans thal confrolied or managed

et sppEOrted organzalionfsl
Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to sach of its supparted arganizations, by the last day of the fifth month of tha
organization's tax year, (i) a written notice desciibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s gaverning documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or rustees either (i) appeinted or alacted by the supported
organization(s) or (i) serving an the governing body of a supported organization® f "No, * axplain in Part Wl how
the crganization maintained a close and conlinuous working refationship with the supporfed arganization|s).

3 By reason of the relationship described on line 2, above, did the arganization’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? Jf "Yes, * describe in Part V1 the role the organization's

|M

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the methad that the organization used to satisfy the integral Part Tes! during the year (see instructions).
a D The arganization satisfied the Activities Test, Complete line 2 heiow.
b |:] The arganization is the parent of each of its supported organizations. Complete line 3 beiow,
] |:| The organization supperted a governmental supported crganization. Pesedbe in Part M how vow supporfed a governmental
supporied orgarnzalion (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization{s)? Jf “vas, " then in Part VI identify those supported organizations and explain how these
achvities directly furtharad their exempt purposes, how the organization was responsive fo each of its supported
arganizations, and how the organization defermined that these activities constifuted substanbially all af its activties. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvermneant,
one or more of the crganization's supperted organization(s) would have been engaged in? (f “Yes, " explain in
Part VI the reasons for the organization's position thal its supported organization(s) would have engaged in
these activilies bul for the arganization's involvernent. | _2b
3 Parent of Suppoarted Organizations. Answer lines 3a, 3b, and 3¢ below.
a Arz tha organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? Jf "Ves, " provide details in Part V1. 3a
b Oid the arganization direct the policies, programs, and activities of each of its supported organizations? jf "vas, "

describe in Part W the role played by the organization in this regard. 3b
¢ Did the organization have the power ta regularly appaint or elect (and remove) a majority of the officers,

directors, or trustees of sach of the supported organizations? Jf "Yeg" or "No * provide getals in Part Vi 3c

532025 12-10-25 Schedule A (Form 280) 2025



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Scheduls A (Form 980) 2025 HEALTH SERVICE, INC.

13-28678B8B1 Pages

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

1

[ | Check hera if the arganization satisfied the Integral Part Test as a qualifying trust on Mav, 20, 1970 | explain in Part VI). See instructions.

All ather Type Il nen-functionally integrated supporing organizations must complate Sections A through E.

Section A - Adjusted Net Income

(%) Prior Year

(B) Currant Year
[aptianal)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instrections)

Add lines 1 through 3.

Depraciation and depletion

Lo E o L B

o fon B o) M =

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

&

7

Other expenses (see instructions)

a8

Adjusted Net Income (subtract lines & &, and 7 from ling 4)

o =

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

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

Avarage monthly value of securities

ia

Awarage monthly cash balances

1k

Fair market value of other non-exempt-use assets

1o

Total (add lines 1a, 1b, and 1)

1d

L (=9 I = ]

Discount claimad for blockage or other factors

lexpiain in detail in Part W}:

2

4]

Acuisition indebledness applicable to non-axempl-use assets
Subtract line 2 from line 1d.

La

o

Cash deemead held for exempt use. Emter 0.015 of line 2 (for greatar amaount,
see instructions).

Met valug of non-exempt-use assets [subtract line 4 from line 3)

Bdultiply line & by 0,035,

Recoveries of pricr-year distributions

@ |~ |® [Lh

Minimum Asset Amount (add ling 7 to line §)

[ e = L

Section C - Distributable Amount

Currant Yaar

Adjusted net income for prior year {from Sectian A line 8 column A

Enter 0.85 of line 1,

Minimum asset amount for prior year (fram Section B, line 8, column &)

Enter greater of lina 2 or line 3.

Income tax imposed in prior year

(b G b [t

& [in (s J6a (RS |-t

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

]

[ | check here if the current yaar is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

532036 12-10-25
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LITTLE SISTERS OF THE ASSUMPTION FAMILY

artV | Type Il Non-Functionally Integrated

Schedule A (Form 930} 2025 HEALTH SERVICE
& 509(a)(3) Supporting Organizations jeontinuad)

INC.

13-28678B8l Page7

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exemnpt purposes of supparted

organizations, in excess of income from activity 2

a  Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempl-use assets 4

5 Calified set-aside ameunts {pricr IRS approval required - grovige details in Part W) 5

& Total annual distributions. Add lines 1 through &. G

7 Distributions to attentive supported organizations to which the organization is responsive
__ lprovide detgils in Part V). See instructions. 7

£  Distributable amount for 2025 from Section C, line & 8

9 Line 7 amount divided by line 8 amount 9

{i} (i) (i)

Section E - Distribution Allocations [see nstructions) Excess Distributions Unde;fz:éhauﬁﬁms mg;‘;:ﬁ-‘:?g::?ﬁ

Distributable amaunt for 2025 from Section G, line &

Underdistributions, if any, for years prior to 2025 (reasan-
able cause required - axplain jn Part V1), See instructions.

Excass distributions carryover, if any, to 2025

From 200

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through e

Applied to under distributiong of prior years

Applied to 2026 distributable armount

Carryover from 2020 not applied (see instructions)

Femainder. Subtract lines 3g, 3h, and 3i from line 31,

Lk
== = "‘"Qﬂ.ﬂﬂ"ﬂu

Distributions for 2025 from Section O,
ling &; b

Applied to underdistributions of pricr years

Applied to 2025 distributable amount

Rermainder. Subtract lines 4a and Jb fram line 4.

oo o
o o je

Remaining underdistributions for years prior to 2025, if
any, Subtract linas 3g and 4a from line 2. For result greater
than zero, axpigin in Part ¥, See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b fram line 1. For result greater than zera, syplain in
Part Wl. See instructions,

Excess distributions carryover to 2026. Add lines 3]
and 4o,

Breakdown of line 7.

Excess from 2021

Excess fram 2022

Excess from 2023

Excess from 2024

|, |
LB | =R [+ B =2 |- ]

Excess fram 2025

SE20ET

82-10-25
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LITTLE SISTERS OF THE ASSUMETION FAMILY
Schadule A (Form 990) 2025 HEALTH SERVICE, INC. 13-28678B1 pPages
a Supplemental Information. Provide the explanations required by Part |1, ling 10; Part I, line 17a or 17k, Part lll, line 12;
Fart IV, Section A, lines 1, 2, 3b, dc. 4b, 4c, 5a, 6, 9a, Ob, 9, 11a, 11k, and 11g; Fart IV, Section B, linas 1 and 2, Part IV, Section C,
ling 1; Part IV, Section D, lines & and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V', Section B, line 1e;
Part W, Section D, lines 5 and 7; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
[Sea instructions.)

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

2021 AMOUNT: $ 20,993,
2022 AMOUNT: $ 2,702.
2023 AMOUNT: $ 5,778.
2024 AMOUNT: § 66,897.
2025 AMOUNT: $ 2,047.
FUNDRATISING

2021 AMOUNT: § 101,150.
2022 AMOUNT: § 103,405,
2023 AMOUNT: § 53,608.
2024 AMOUNT: $ 84,933.
2025 AMOUNT: $ 16,402,

532026 12-10-25 Schedule A (Form 990) 2025



Schedule B Schedule of Contributors

{Form 990) CIME Mo, 15450047
{Rav, Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.
Eﬁ:ﬂf::m:::igzﬂ::v Go to www.irs.gow/Formd00 for the latest information.
Mame of the organization Employer identification number
LITTLE SISTERS OF THE ASSUMPTIOMN FAMILY
HEALTH SERVICE, INC. 13-2867881

Organization type [check ong):

Filers of: Section:
Form 90 ar 990-E2 [X] sottell 3 ) fenter number) arganizatian

|:| 4947 (ap1] nonexempt chartable trust not treated as a private foundation
[ ] s27 political organization

Form 990-PF [ | 501(h3) exempt private foundation
u 4947 )1} nonexempt charitable trust treated as a private foundation

[ s01(c)3) taxable private faundatien

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

General Rule

[ ] Foran arganization filing Form 980, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
Lt 2}
property) from any one contributer, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33 1/3% support test af the regulations under
sections 509a)1) and 1700 1){A)vi}, that checked Schadule A (Form 980), Part I, line 13, 16a, or 16k, and that received from any cna
contributor, during the year, total contributions of the greater of {1) $5,000: or {2) 2% of the amount on (i) Form 890, Part YIll, line 1k
af {ii) Form 980-EZ, line 1, Completa Parts | and Ii.

|:| Far an erganization descnbed in section S01{cH7), (8), or (10 filing Form 980 or 990-EZ that received from any ana
contributor, during the year, total contributions of mare than $1,000 axciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
‘B in eolumn (b) instead of the contributor name and address), Il, and NI

u Far an erganization described in section 5017, (8], or (10) filing Form 990 or 990-E2 that received from any one contributor, dunng the
year, contributions axclusivaly for religicus, charitable, ete., purposes, but no such cantributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axciusively religious, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexciusively
refigious. charitable, etc., contributions totaling $5.000 or more during the year L 5

Caution: An organization that isn't covered by the General Rule andfor the Spacial Rules doesn't file Schedule B (Form 880), but it must
answer "Na” on Part IV, line 2, of its Farm 9980; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part | line 2, to certify
that it doesn't meet the filing requirements of Schedule B Farm 330).

For Paperwork Reduction Act Notice, see the instructions for Form 980, $80-E2, or 830-PF. Schedule B (Form 980) (Rev, 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev, 12-2024)

Page 2

Mame of arganization
LITTLE SISTERS OF THE ASSUMPTION FAMILY
HEALTH SERVICE, TINC.

Employer identification number

13-2867881

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

(a) L]
MNo. Mame, address, and ZIP + 4

(e)
Total contributions

id)
Type of contribution

1

3

115,000,

Person L.E‘
Payroll ]

Moncash [ |

(Complate Part 1 for
noncash contributions.)

{a) (k)
MNo. Mame, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

g

150,000,

Person IT_I
Payrall D
Moncash [ |

{Complete Part Il for
noncash cantributions.)

(a) (k)
MNo. Mame, address, and ZIP + 4

(e
Total contributions

id)
Type of contribution

b3

200,000,

Person |1—|
Payroll [___|
Moncash [ |

[Camplete Part 1l for
noncash contributions.)

{a) ()
MNa. MName, address, and ZIP + 4

(=)
Total contributions

{d}
Type of contribution

5

100,000,

Person |I|

Payrall ]

Moncash L_]
(Complate Part 1 for
noncash contributions.)

ia) ()
Mo, Mame, address, and ZIF + 4

(€)

Total contributions

(d)
Type of contribution

g

141,508.

Persan |:|

Payroll |:|

Moncash |1]
{Complete Part Il for
nancash cantributions.)

{a) [L=]]
Mo, Mame, address, and ZIP + 4

le)

Total contributions

(d)
Type of contribution

%

893,145.

Person
Payroll |:|
Moncash [ |

{Completa Part Il for
noncash contributions.)

S2E452 04-01-35

Schedule B (Form 990 (Rev. 12-2024)



Schedule B (Form 990) (Rev, 12-2024)

Page 2

Mame of arganization

LITTLE SISTERS OF THE ASSUMPTION FAMILY

Employer identification number

HEALTH SERVICE, INC. 13-2867881
Part | Contributors (see instructions). Use duplicate copies of Part | il additional space is needed.
(a) (k) (e ()
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 Pearson |1—|
Payroll ]
-] 150,000, MNoncash [ |
(Complata Fart || for
noncash contributions.)
(a) (B) lc) (d}
Mo. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
8 Persaon |1—|
Payroll 2]
4 100,000. Moncash Ij
[Complete Part I far
noncash contributions.)
{al ib) {c) id)
Me. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
g 165,000. MNoncash
{Complata Part Il for
noncash contributions.)
(a) (b} ic (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 0 Person
Payroll ]
3 231.020. Moncash [ |
[Completa FPart Il far
noncash cantributions.)
(a) (b) (e id
Mo, Mame, addrass, and ZIP + 4 Tatal contributions Type of contribution
11 Person |1—|
Payroll il
5 136,716. Moncash
{Complete Part Il for
nongcash contributions_)
(a) (b} ic) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person IE'
Payrall ]
5 102,692. Moncash [ |
[Complete Part | for
noncash contributions.)

523452 d-01-25

Schedule B (Form $80) (Rev. 12-2024)



Schedule B (Form 230) (Rev. 12-:2024)

Page 2

Mame of organization

LITTLE SISTERS OF THE ASSUMPFTION FAMILY

Employer identification number

HEALTH SERVICE, INC. 13-28678B81
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) ib) (e (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
13 Person [X]
Payroll |
5 100,000, Noncash [ |
(Complete Part Il for
nancash contributions.)
(a) L] ic) (d)
Me. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll ]
3 321,657, Moncash [ |
[Complate Part Il for
noncash contributions.)
{a) {B) (c) (d)
MNo. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
15 Persan ri—l
Payroll =
3 96,000, Noncash ||
[Complete Part 1l for
noncash contributions )
(a) (b) (=) id)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 Person E
Payroll ]
% 375,000. Moncash D
(Complata Part Il for
noncash contributions.)
(a) (i) (e {d)
Mo Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
% Moncash [ |
{Complete Part 1l for
nancash contrbutions.)
(a) (b} lc) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall ]
% Moncash [ |
[Complete Part Il for
noncash cantributions.)

523452 04-01-25

Schadule B {Form 960) (Rev. 12-2024)



Schadule B (Form 9490) (Rev. 12-:2024)

Page 3

Mame of organization

LITTLE SISTERS OF THE ASSUMPTION FAMILY

Employer identification number

HEALTH SERVICE, INC. 13-2867881
Partll Moncash Property (see instructions). Usa duplicate copies of Part Il if additional space is needed.

(a) )

Ma. . (b) ) FMV (or estimate) - :‘LM ’
:ur: Description of noncash property given {Sew Instructions) ate ra

a

DOMATED FOGD
5
141,508, 12/31/25

o le)

Hes () . FMV [or estimate) fel) i
;m:r Description of noncash property given (See instructions.) Date received

a

] )

Mo, o {b) FMV (or estimate) () .
;rrm:l| Description of noncash property given (See instructions.) Date received

ar

la) )

Ma. o (b} . FMV {or estimate) (d) i
:m:ll Description of noncash property given (See instructions.} Date received

ar

ia) (c)

e o () EMV (or estimate) d)
;ral:\l Description of noncash property given {See instructions) Date received

ar

(a) )

o ipti o i PV far salinete]. Date ::t}:odved
;rﬂr:l Description of noncash property given ik i tong.)

ar

GEBEE 04-01-25

Schedule B (Form B20) (Rew. 12-2024)



Schedule B (Form 990) (Rev, 12-2024)

Page 4

Mame of organizatian
LITTLE SISTERS OF THE ASSUMPTION FAMILY

HEALTH SERVICE, INC.
“Part Il Exclusively religious, charitable, etc., contribulions to crganizations described in section 501{e}(7], {8}, or {10 that total more than 51,000 for the year

Employer identification number

13-2867881

from any ane contributer. Complete columns (a) thraugh (e} and the following line entry. Far arganizations
comalating Part 111 sntee tha fotal of axchusively roligious, charilable. ale., contributions o $1,000 or IBSS for tha year, [Enter this infa. anca )

Use duplicate coples of Part Il if additional space is needad.

3

{a) No.
IETTI (b} Purpose of gift () Use of gift (d} Description of how gift is held
I
(e} Transfer of gift
Transferee's namae, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
i!'r::tnl (b) Purpose of gift {e) 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.
ganr't“! |b) Purpose of gift [c) Use of gift (d] Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
IE"::TI (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
=1

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

523454 D4-DY-25

Schedule B (Form 280) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements _

(Form 980 Complete if the organization answered "Yes" on Form 990, OME o, 13450047

{Rav. Docombar 2024] Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12h.

Dagartment af the Troosey Attach to Form 990. Open to Public

ilsrral Ravanua Sorvica Go to www.irs.qov/Form@80 for instructions and the latest information. Inspection

Name of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, TNC. 13-2867881

|Em1 I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes® on Form 580, Fart [V, line 6.

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

1 Total number at end of year

2  Aggregate valug of contributions to (during year]-

4  Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the arganization inform all donors and danar advisars in writing that the assets held in donor advised funds
ara the arganization's property, subject to the organization's exclusive legal contral? A SR e D Yes [j Mo

6 Did the crganization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and net for the benelit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ; g s D Yas [ INe

Part 1l [Gansewatmn EEISrEI"HEI"ItS- Complete if the organization answered ‘r’&s an Forrrl EI-EH} F‘art l"-" Ilna P

1 Purposefs) of conservation easements held by the organization (chack all that apply).

|:| Presarvation of land for public use (for example, recraation or education) | Prasarvation of a historically important land area
|__] Pratection of natural habitat | Praservation of a certified historic structure
___| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement an the last

a
b
G
d

day of the tax year, Hald at the End of the Tax Year

Total number of conservation easements fraae
Total acreage rastricted by conservation easements
Mumber of conservation easements on a certified historic structure lncludad an IlrlE 23 _________________
Mumber of conservation easaments included on line P acquired after July 25, 2006, and not

on a histone structure listed in the National Register 2d

Za
|2
L 2c

3 Mumber of conservation easements modified, transferred, released, extinguished, or termmatad by tha arganizaticn during the tax

4
5

year

Number of states where property subject to conservation easement is located

Does the organization hava a written policy regarding the periodic monitoring, insgection, handling of

violations, and enforcement of the conservation easements it holds? [ vYes [ Ime
Staff and volunteer hours devotad to manitoring, inspecting, handling of umlatmnE and anfﬁrcmg conservation easements during the year

Amount of expenses incurred in manitaring, inspecting, handling of viclations, and enfercing conservation easements during tha year

Does each conservation sasemant reported on line 2d above satisfy the requirements of section 170(h){)(B)()
e BeGHhor TTOMNEMBIINE .o cucrares rmiom omicss i sies sem Shm t imri sn ssam
In Part X, describe how the organization repl:‘rts cnnsawallnn easements in its revenue and expense statement and

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

organization's accounting for conservalion easemants.
|E: ”F ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Caomplete if the organization answeared “Yes" on Form 290, Part IV, ling 8.

1a |f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheat works

of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial staternants that describes these items.

b If the arganization elected, as permitted under FASE ASC 958, to repart in its revenue statement and balance sheat warks of
art, histarical treasures, or ather similar assets held for public exhibition, edusation, 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 e e ]
[li) Assets included in Form 990, Part X &
2 |f the arganization received or held worlks of art, hlstﬂl’lc:ﬂ treasures, or other similar aﬁsaﬁ for Ilnanclal gaun- prﬁ-.'lda
the following amounts required to be reported under FASE ASC 958 relating to these items:
a FRevenue included on Form 990, Part VIll, et S o B
b _Assets included in Form 990, Part X e S R S e e Fir h Rkl 3
For Paperwork Reduction Act Motice, see the Instruchuns fm‘ Form 990, Schedule D (Form 9390) (Rev. 12-2024)
LHA 530051 (4-01-25



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule D (Form 990) (Rev, 122024 HEALTH SERVICE, TNC. 13-286788]1 paged
rpﬁm-r(ﬁrgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnued)
3 Using the arganization's acquisition, accession, and other records, check any of the fellowing that make significant usa of its
cellection items (check all that apply).
a [ Public exhibition
|:| Scholarly research
[ |:| Prasaervation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Fart Xl
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to lpe sold ta raise funds rather than to be maintained as part of the arganization's collection? |:l Yes
| Part IV ! Escrow and Custodial Arrangements Complate if the arganization answered "Yes" on Farm 880, Part IV, line 9, or
reported an amount on Farm 80, Part X, line 21,
1a |sthe organization an agent, trustee, custodian, or ather intermaediary for contributions or other assets not included
o Famm: 9800 Park X% ninssn s s a s s na
b If “Yas," explain the arrangement in F'ar't }"JII and completa the following table

d [ ILloanor exchange pragram

-] |:| Other

|__|Nu

Amount
e Bepinong:bRlanta: o s e R R R AR e e e B
d Additions duringtheyear . . : T i 1d
e Distributions during the year A L S (A B e e : 1e
f Endingbalancs Lii

2a [hd the Ur\gﬂnlzatmn lndude an amqunt on Form EEH] F'arl. X Im& 21 fﬁr BSCHOW OF CUS'thIE! s.ocwnt liability?

b _li "Yes,' explain the arrangement in Part Xl Check hara if the explanation has been provided in Part Xl
| Part V | Endowment Funds Complate if the organization answered "Yes" an Form 880, Part IV, line 10.

{a) Current year () Prior year {c) Two vears back | (d) Thres years back | [e) Four years Dack
1a Beginning of year balance 121,397, 142,653, 269,992, 319,213, 287,126,
b Contributions
¢ Met investment eamings, gﬂmal and losses 1,856, -20 981, 27 622, -44 221, iz, 0B7,
d Grants or scholarships
e Dithar expenditures for facilities
and programs o 154 961, 5,000,
f Administrative expensas
g Endofyearbalance 123,253, 121,337, 142 653, 269 932, 319,213,
2 Provide the estimated par::antage af the current year end balance {line 1g, column (a)) hald as:
a Board designatad ar quasi-endowment ki
b Permanent andowment 100 ng
o Term endowment Fa
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? U B 2afi)| X
(i) Related organizations? 3alii) X
b I “Yes" on line 3afi), are the related nrgamzatluns listed as required on Schﬂdﬂle Fi? ) B 3k
4 Describe in Part Xl the intendéd uses of the arganization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered *Yes" on Form 880, Part IV, lina 11a. See Form 980, Part X, line 10.
Description of praparty (a) Cost ar other () Cost ar other (e} Accumulated (d) Book value
basis [investment) basis [other) depreciation
1a Land e 572,119. 572,118.
b Buildings .. . 5,797,475.] 3,009,588.] 2,787,887.
¢ Leasehold |n1pn:wern£|r1ts
d Equipment 373,218. 359,104. 14112,
e Other S R 106,531. 106,531.
Total. Add lines 1a through 1e. 4op 3,480,649,

532057 04-09-25

Schedule D (Farm 890) (Rew. 12-2024)



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schadule D (Form 580} (Rev. 122024 HEALTH SERVICE, INC. 13-2867881 page3d
[Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 550, Part IV, ling 11b. See Form 980, Part X, line 12.
{a) Description of security or categary fincheding 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)

(c

(8]

{E}

1'F]

(iG]

[H]
Total, {Col. (b) must equal Farm 820, Part X, line 12, col. {81}
ﬂ Investments - Program Related.

Complets if the organization answered “Yes" an Form 990, Part [V, line 11c. See Form 390, Part X, line 13.
(a) Description of investmant (b) Book value (c) Methad of valuaticn: Cost or end-of-year market value

{1}
_@
(3}
(4}
(5}
(&)
(7}
(8)
(9}

Total. (Col. (b} must eqeal Form 990, Part X, line 13, col. (B])
Other Assets

Complata if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book valus

Complete if the organization answered "Yas” on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, (@) Deschption of kability {b) Book value

(1) Fedaral income laxes

27 FINANCE LEASE LIABILITIES 30,536,
(3]
(4]
(5}
(B}
(7}
(8]
]

Total. (Calumn () must equal Form 990, Part X ling 25, col (Bl oo 30,536.
2. Liahility for uncertain tax positions. In Part X, provide the text of the folatnote to tha nrganlza'tlun 5 ﬁnﬂnmal statements that reports the
arganization's lability for uncertain tax positions under FASE ASG 740, Chack here if the text of the footnote has been provided in Part XIIL @_
Schedule D (Form 990) (Rev. 12-2024)

532053 04-070-25



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Scheduls O {Form 990) (Rev. 122024 HEALTH SERVICE, INC. 13-286788) paged
|F_5: E iRacunﬁlllatlun of Revenue per Audited Flnanclal Statements With Revenue per Return

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

1 Total revenue, gains, and ather support per audited financial staterments 1 5,025,868.
Amounts included an line 1 but not an Form 990, Part VIll, line 12:

Met unrealized gains (losses) on investments
Conated services and use of facilities
Recoveries of prior year grants e 2c
Other [Describe in Part X0 |_2d

Add lines 2athrough 2d R 2e 24,340,
3 Subtractline 2efromline 1 e e e, 3 5,001,528.
4  Amounts included on Form 20, Part VI, line 12, but not on line 1:

a Investmant expenses not included cn Form 990, Part VI, line 7

b Other (Descrbe in Part X)L

ha
F oo oW

g &
]
|
\Ta)
[
At
o

¢ Add lines da and 4b Vi LN T ) -79,149.

i | [ 990 Ban i 5 4,922;3?9-
Flecunclhatlun of Expenses per Audlted Flnanclal Statements With Expans:as FIBI' Return
Complete if the organization answerad “Yes" on Form 920, Part IV, line 12a,

Total expenses and losses per audited financial statements 1 3,329,564.

1
2 Amounts included an line 1 but nat en Form 990, Part X, line 25:

a Donated services and use of facilities 2a 15,153-

b Priorysar adustmeants. o

¢ Other losses 2c

d Other (Describe in Part XIIL) ... . s o0 79,195,

e Add lines 2a through 2d T R A R A PSR B LT 2e 94,348.
9 Bubliack nd 20 FoemlNe ] o e R R T R 3 3,235,216.
4 Amounts included on Form 80, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PatVill, line 70 da 46 .

b Other (Describe in Part XII.) T L T S e R 4b

o fadiines dacand Al oo e s s s e i R R dc 46 .

Total expenses. Add lines 3 and de. (This must egua! Form 930, Sart 1 iine TEJ 5 3,235,262,

r|5ﬂrt XIII] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, lina 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

ENDOWMENT FUND

THE PURFOSE OF THIS ACCOUNT IS TO HAVE FUNDS AVAILAELE IN THE FUTURE TO
SUSTAIN THE OQOBJECTIVES OF LSA FAMILY HEALTH SERVICE.

THE INVESTMENT OBJECTIVE OF THE ACCOUNT IS CAFPITAL APPRECIATION. TO
ACHIEVE THIS OBJECTIVE, WE ADVOCATE THAT THE FUNDE HELD TN THIS ACCOUNT
SHOULD BE INVESTED IN FIXED INCOME AND EQUITIES AS DETAILED IN THE SECTION
ON ASSET ALLQCATION. CAPITAL PRESERVATION IS ALSO OF PRIME IMPORTANCE AND
THE INVESTMENT MANAGERS ARE AUTHORIZED TO REDUCE THE EQUITY EXFOSURE, AS A
RISKE REDUCTION TACTIC, AT THEIR DISCRETION TN CONJUNCTION WITH THEIR
ASSESSMENT OF THE INVESTMENT OUTLOOK AND TQO HOLD THOSE PROCEEDS AS A CASH
RESERVE FOR FUTURE INVESTMENT,

LSA RESERVE FUND (FORMERLY THE GENERAL FUND)

THE DUAL PURPOSE OF THIS ACCOUNT IS TO HAVE FUNDS AVAILABLE FOR EMERGENCY
OPERATING SUPPORT AND TO GROW THE FUNDE FOR THE FUTURE OPERATIONAL NEEDS
OF LSAFHS.

BUILDING FUND
THE PURPOSE QF THIS ACCOUNT IS TO HOLD FUNDS FOR CAPITAL IMPROVEMENT CR

BUILDING EXPENDITURES.

PART ¥, LINE 2:
THE AGENCY BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,
532064 0d-01-25 Schedule D (Form 990) (Rev. 12-2024)




LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule D (Form 990) (Rev. 122024 HEALTH SERVICE, INC. 13-2867881 Pages
Part %Il | Supplemental Information s.ninues)

2025 AND 2024, IN ACCORDANCE WITH FASB 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 :
RENTAL EXPENSES REPORTED IN THE STATEMENT OF REVENUE =75,195.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES REPORTED IN THE STATEMENT OF REVENUE 79,185,

Schedule D (Form 930) (Rev. 12-2024)
532055 D4-D1-3%



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OME Mo, 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ar if the

(Rov. December 2024) organization entered more than $15,000 on Form 990-EZ, line Ba.

Duapartment of the Troasry Attach to Form 980 or Form 390-EZ., Open to Public

Inferria] Revenis Service Go to wwiwLirs.gowForm980 for instructions and the latest information. HERpEGHGN

Mame of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13-2867881

Fundraising Activities. Completa if the arganization answered "Yes" on Form 990, Part IV, line 17. Form S30-EZ filers are not
required to complate this part.

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

a [ Mail solicitations e [ | Solicitation af nangavemment grants
b [ Intemet and email solicitations t [ solicitation of gavernment grants

c |:| 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 Farm 990, Part VIl or entity in connection with professicnal fundraising sarvicas? |:| Yas |:| No
b If “Yes,” list the 10 highest paid individuals or entities (flundraisers) pursuant to agreements under which the fundraiser is to be
gompensated at least $5,000 by the organization.

v} Amount pakd .
(i) Mame and address of individual . A rEl;l St (iv) Gross raceipls tf:. Eur retainalsaby} {vi} Amount paid
ar antity (fundraiser) Lt 4 reenala | fram activity fundraiser | 10 {or retainad by)
of o i
caniritaliona? listed in col. i) organization
Yes | Mo
Tatal: s, N U URURU .
4 List all states in which the organization is registered or licenzed ta solicit contributions or has been notified it is exempt from registration
or licansing.
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA H3FOHT O4-01-25



LITTLE SISTERE OF
hadule G (Form 990) (Rav. 122024) HEALTH SERVICE,

THE
INC.

ASSUMPTION FAMILY

13-2867881 Page2

Fundraising Events. Complete if the erganization answered “Yes" on Form 980, Part IV, ling 18, or reported more than $15,000

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

Other direct expanses

(a) Event @1 {b) Evant #2 [c) Other events (d) Total events
ASSOCIATE NONE {add col. (a) thraugh
BOARD col. (el
A {event typa) {event type) (tatal number)
=
=
2| 1 Grossreceipts 99,559. 93,559,
=
2 Less: Contributions 83,157. 83,157.
3 Grossincome (line 1 minus line 2} 16,402, 16,402.
R B B T T e
5 Moncash prizes
&
i 6 Rentffacitycosts 20,807. 20,807.
el
E 7 Food and beverages . .. ...
5
B Entertainment | ooy
§ Other direct expenses 1,998. 1,998.
10 Direct expenss sUmmary, Add 1|nes 4 l‘hmugh Bincolumn{dy . .. . ... 22,805,
11 Mat income summary. Subtract line 10 from line 3, column (d) . T -6 ' 403.
art Gaming. Complate if the srganization answered "Yes' on Form 230, Part I, line 19, or reported mors than
$15,000 on Form S90-EZ, line Ga.
. {b) Pull tabssinstant . (d) Tatal gaming (add
2 fa) Bingo bingu/pragressive bingo | 1) OMer98MING. oo a) through col. (o)
o
&
1 Gross revenue ..o,
R AR e
:
=1 3 Moncash prizes .
w
o -
| 4 Rentfacilitycosts
&

7

Yolunteer labor

u Yes
|:| Mo

U

:Nn

Direct expense summary, Add lines 2 through 3 in calumn (d)

8 Met gaming income surmmary. Subtract line 7 from ine 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 thesa states?
b I "Ma,” explain:

|:| Yas |:| Mo

10a Wers any of tha arganization's gaming licensas revoked, suspended, er terminated during the tax yaar?
b If *Yes," explain:

|:| Yes D Mo

532082 04-01-25

Schedule G (Form 290) (Rev. 12-2024)



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule G (Form 980) (Rev. 12202 HEALTH SERVICE, THNC. 13-2867881 Page3
11 Does the organization conduct gaming activities with nonmembers? B v ey e [ lves [_InNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other BI'ItItj' formed

to administer charitable gaming? ... T o [ves [Ine
13 Indicate the percentage of gaming activity conductad n:
a The organization's facility i T SR 13a i
B el e e s e s s 13k %%
14 Enter tha name and address uf the person who prepares the c:rganlzatmn 5 garnmg.-’specml events hooks and records!
Mame
Addrass
15a Does the organization have a contract with a third party from whaom the organization receivas gaming revenue? st Ij Yes D Mo
b If "Yes," enter the amount of gaming revenus received by the organization ] and the amaunt

of gaming revenue retained by the third party  §
¢ If "¥es," enter the name and address of the third party.

Mame

Address

16 Gaming manager information;

Mama

Gaming manager compensation  §

Description of services provided

|:| Director/officer |:| Employae |:| Independent contractor

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to
FEtaIn thE Sl ATl o e T e
b Enter tha amount of distributions required under state law to be distributed to other &Hempt Orgﬂm?ﬂtlﬂﬂs or spent in the
organization’s own exempt activities during the tax year 3
[Part IN] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines , 8b, 10b,
15k, 15¢, 16, and 17h, as applicable, Also provide any additional information. See instruchons.

SR (40175 Schedule G (Form 290] (Rev. 12-2024)



LITTLE SISTERS OF THE ASSUMPTION FAMILY

Schedule G [Form 990 HEALTH SERVICE, INC. 13-28678B81 pPagea
[Part W] Supplemental Information jontinued)

Schedule G [Form 990)
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SCHEDULE J Compensation Information S
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Decamber 2024) Complete if the organization answered "Yes" on Form 920, Part IV, line 23, Open to Public
Diepartmont of the Traory Attach to Form 930, Inspaction
Irstow nal Fawerue Service Go to www.irs.gov/Form880 for instructions and the latest information,
Mame of the crganization LITTLE SISTERS OF THE ASSUMPTION FAMILY Emplayer identification number
HEALTH SERVICE, INC, 13-2867881
[Part] | Questions Regarding Compensation
Yes | No
{a Check tha appropriate box(es) if the organization provided any of the following to or for a person listed on Form 830,
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant infarmation regarding these items,
[__J First-class or charter travel |_| Hausing allowance or residence for personal use
I::l Travel lor companions |__| Payments for business use of personal residence
[___| Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
[:1 Discretionary spending account |:| Personal services (such as mad, chauffeur, chef)
b If any of the boxes on line 1a are checke:d, did the organization fellow a written policy regarding payment or
reimbursament or provision of all of the expenses described above? If "No,” complete Part Il to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustess, and officers, including the CEQ/Executive Diractar, regarding the items checked on line 1a? g 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Chack all that apply. Do nat eheck any boxes for methods used by a relatad arganization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
:l Compensation committes |:| Written amployment contract
|'__] Independent compensation consultant @ Compensation survey of study
|__| Farm 990 of other organizations E Approval by the board or compensation committes
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? 4a X
b Participate in or receive payment from a supplemental nonguakfied rﬁtlr\emant plan‘F i |4k X
¢ Participate in or recaive payment from an equity-based compensation arrangement? T de b
If *¥es" to any of linas d4a-c, list the persons and provide the applicable amounts for each item in I'-"ar‘t Ht
Only section 501(c)(a), 501{cH4], and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganization? Sa X
b Any related organization® Sb X
If *¥es" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Fart VI, Section &, line 1a, did tha organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b ANy relat e O A A O e 6b X
If “Yes" on line Ga ar 6b, desu:nba in F'arl |||
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes, " describe in Part Il L 7 X
B Were any amounts reportad on Form 980, Part VIl, paid or accrued pursuant to a wntral:-t lhal was auhmm o th&
initial contract excaption described in Regulations section 53.4858-4(a)(3)7 If "Yas," dascribem Partil 3 ] X
@ If "¥es" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon S3 4958-6{c)7 .o . e R =]
For Paperwork Reduction Act Notice, see the Instructions fﬂr Fnerm 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 5311 DD 1-05
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SCHEDULE M Noncash Contributions CME Na. 15450047
(Form 990) 2025
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Dapartmont of the Tronsry Attach to Form 990, DOpen to Public
Ites nal Ruvenua Sarvica Go to www.irs.gow/Forma80 for instructions and the latest information. Inspection
Mame of the organizaton LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13-2867881
[Part1 | Types of Property
(a (k) i) (d)
Check if Murmiar of Moncash contribution Method of datermimng
applicable | confributions or | amounts reparted on noncash contribution amounts

iterms contributed| Form 990, Par VI, line 1g

Art - Works of art
Art - Historigal treasuras
Art - Fractional interests

Books and publications .
GClothing and household goads X 18,885.FMV
Cars and other vehicles
Boats and planes
Intellectual property : i
Securities - Publicly traded X 10,253, FMV
Securities - Closely held stock
Securities - Partnership, LLC, ar

trust interests

Wi o~ bW N o=

-
=]

b
e

12  Securities - Miscellaneous
12  Cualified conservation contribution -
Historic structures

14 Qualified conservaticn contribution - Other
15 Real estate - Residential

16 Heal estate - Commercial

17 Real estate - Other

18 Collectibbes ... e e
19 Foodinventory ... ... | X 74,478 166,508, WEIGHT (LBS)
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other [ AUCTION ITEMS ] X 5 1,033.FMV
26 Other { }
27 Other | ]
28 Other [ ]
20  MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Dones Acknowledgment 29
Yas [ No
30a During the vear, 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 far
exempt purposes for the entire holding peried? . | o0a X
b I “Yes," describe the arrangement in Part (I,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? ai | X
32a Does the organization hire or use third parties or related organizations to solicit, progess, or sell nencash
contributions? R e, e | G2a X
b If "Yes," describe in Part l.
33 If the organization didn’t report an amount in solumn () for a type of property for which column {a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2025 Created 12/29/25

LHA 532141 01-13-28



LITTLE SISTERS OF THE ASSUMPTION FAMILY
Schedule M (Form 990) 2025 HEALTH SERVICE, IHNC. 13-2867881 Page 2

Supplemental Information. Provide the infarmation required by Part 1, lines 306, 32b, and 33, and whether the organization
is reporting in Part [, column (), the number of centributions, 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 CONTRIEUTED.

532147 Q1= 13-26 Schadule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM o, 1545
o 15450047

(Form 990) Complete to provide information for responses to specific guestions on
[Rewv, December 2024) Form 990 or 990-EZ or to provide any additional information. to Publi
Dopartmunt of the Traosy Attach to Form 980 or Form 90-EZ, 'n'l’""m unDic
Irviornal Rovorue Servics Go to www.irs.gev/Formaa0 for instructions and the latest information. Inspection
Mame of the organization LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number

HEALTH SERVICE, INC. 13-2867881

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

OTHER PROGRAM SERVICES: HEALTHY HOMES (ENVIRONMENTAL HEALTH) SUPPORTS
FAMILIES TQ ADDRESS HOUSING CONDITIONS THAT AFFECT THEIR HEALTH,
PARTICULARLY CONDITIONS THAT AFFECT ASTHMA SYMPTOMS AND ALSO PROVIDES
SUPPORT TOWARDS HEALTHY AND DIGNIFIED HOUSING THROUGH OUTREACH AND
ENGAGEMENT IN PUBLIC HOUSING AROUND HOUSING CONDITIONS, TENANT
ORGANIZING AND INDIVIDUAL TEMNANT ADVOCACY. OUR THRIFT STORE OFFERS
USED CLOTHING AT AFFORDABLE PRICES TO THE PUELIC.

EXPENSES $ 564,702, INCLUDING GRANTS OF § 0. REVENUE & 241,194.

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

THE ORGANIZATION'S BOARD OF DIRECTORS HAS DELEGATED TO THE AUDIT COMMITTEE
THE AUTHORITY TQO REVIEW THE ORGANIZATION'S FORM 990, PREFPARED BY AN
INDEPENDENT ACCOUNTANT, PRIOR TO FILING. PURSUANT TO THAT AUTHCORITY, AFTER
REVIEW BY THE ORGANIZATION'S TAX ADVISORS, A DRAFT OF THE FORM 930 WAS SENT
TO THE FULL AUDIT COMMITTEE FOR THE COMMITTEE'S REVIEW AND COMMENT. A COPY
OF THE FORM 950 WAS PROVIDED TO EACH MEMBER OF THE BOARD FRICE TO FILING.

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

THE BOARD REQUIRES THAT ITS MEMBERS ANNUALLY SIGN A CONFLICT OF INTEREST
STATEMENT. THE CEQ IS RESPONSIBLE TO SEE THAT EACH BOARD MEMEER COMPLIES
AND FOLLOWS UP WITH BOARD MEMBERS THAT HAVE NOT RESPONDED. TF THERE IS EVEER
AN OCCASION WHEN A BOARD MEMBER'S BUSINESS IS BEING CONSIDERED FOR A
CONTRACT WITH THE AGENCY, COMPETITIVE BIDS ARE REQUIRED, AND THE DISCUSSION
AMONG THE BOARD TAKES PLACE WITHOUT THE PRESENCE OF THE PARTICULAR BOARD
MEMBER, AND MINUTES OF THE BOARD RECORD THE RESULTING DECISION WITH REASONS
GIVEN.

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

AN ANNUAL PERFORMANCE REVIEW AND EVALUATION, LED BY THE BOQARD CHAIR, IS
DEVELOPED WITH INPUT FROM THE BOARD. IN A SEPARATE, PRIVATE MEETING, THE
BOARD CHAIR PRESENTS TO THE CEQ THE REVIEW AND EVALUATION IN WRITTEN FORM
AT WHICH TIME AN IN-PERSON DISCUSSION BETWEEN THE CHAIR AND CEOQ TAKES FLACE
TO G0 OVER THE EESULTS. AT THAT POINT, THE CEQ HAS AN OPPORTUNITY TO
RESPOND BOTH VERBALLY AND IN WRITING. BASED ON THE REVIEW AND EVALUATION,
CEQ COMPENSATION IS RECOMMENDED BY THE CHAIR AND APPROVED BY THE BOARD.
THE OO0 REVIEW AND EVALUATION IS CONDUCTED BY THE CEOQ. COMPENSATION FOR THE
CO0 IS RECOMMENDED BY THE CEQ AND AFPPROVED BY THE BOARD. THE THIRD MEMBER
OF THE SENIOR TEAM, DIRECTOR OF PROGEAMS (DOP), IS NOT AN OFFICER S0 THE
DOF REVIEW AND EVALUATION IS CONDUCTED BY THE CEQ WITH COMPENSATION SOLELY
AT THE DISCRETION OF THE CEO. BOTH THE CO0 AND THE DOF HAVE THE OPPORTUNITY
TO RESPOND BOTH VERBALLY AND IN WRITING.

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

IN THE ANNUAL REPORT, IT IS STATED "A COPY OF THE MOST RECENT AUDITED
FINANCIAL STATEMENTS OF LITTLE SISTERS OF THE ASSUMPTION FAMILY HEALTH
SERVICE IS AVAILABLE UPON REQUEST FROM THE FINANCE OFFICE." THE
ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AVATLAELE UFON REQUEST.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 580) (Rev. 12-2024)

LHA BEPFET Od-0 1=t




Schedula O (Form 990) 2025 Page 2
Name of the organizaton LITTLE SISTERS OF THE ASSUMPTION FAMILY Employer identification number
HEALTH SERVICE, INC. 13-28B6788B1

530212 (4-01-25 Schedule O (Form 980) 2025



