IRS E-file Signature Authorization OMB o, 15450047
e SBT9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending .20
; ol Tty Do not send to the IRS. Keep for your records. 2024
Internal Revenue Sendce Go to www.irs.gov/Form8879TE for the latest information.
Nameoffler U.S. CATHOLIC SISTERS AGAINST HUMAN EIN or SSN
TRAFFICKING 81-0801552

Name and title of officer or person subjecttotax WILLIAM MILLER

[Parti |  Type of Return and Retumn Information

Check the box for the raturn for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter doltars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 23, 33, 43, 53, 6a, 73, 83, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, 8b, Or 10b,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

12 Form 990 check here ] b Totalrevenue, if any (Form 990, Part VIll, column (A), line 12) 1b 862,202.
2a Form 990-EZ check here [ 1 b Totalrevenue, if any (Form 990-€Z, hne®) . ... 2b

3a  Form 1120-POL checkhere L] b Totaltax (Form 1120POL. i@ 22) . ... 3b

aa Form 990-PF check hera [ ] b Taxbased on investment income (Form 990-PF, PartV, fine 5) ab

5a Form 8868 check here [} b Balance due (Form 8868, line 3¢) sb

6a Form 000-T check here [ ] b Totaltax (Form9s0-T, Partlll, line4) . . . 6b

7a  Form 4720 check here [ ] b Totaltax (Form 4720, Part lil, line 1) . ... e 70

Ba Form 5227 check here [ ] b FMV of assets at end of tax year (Form 5227, ltemD) 8b

9a Form 5330 check here "] b Tax due (Form 5330, Part li, line 19) W _eb

40a Form 8038-CP check here I I b _Amount of credit payment requested {Form 8038-CP. Part lll, line 22) 10b

IPatll MMmdemAMﬁmeﬁwaemnSuﬁeﬂtoTu
iUnder penalties of perjury, | declare that @ | am an officer of the above entity or [:] { am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and behief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the returmn or refund, and (c) the date
of any refund. If applicable, 1 authorize the U S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a pgggem. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

\ater than 2 business days prior to the payment (settiement) date. | authonize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize LSWG, P.A. oentermyPIN] 58511 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

| ,,l As an officer or person subject 10 tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retumn that a copy of the retum is being filed with a state agencylies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

neeor st o sesen et o VLW Ml  paw 06/13/2025
ﬁlﬂ"%ﬁmmﬂl\uﬂmﬂcﬁm

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN [ 52460958511 |
Do not enter all zeros

| certify that the above numeric entry IS my PIN, which 15 my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fite Providers for
Business Retumns. o

- ™

5 34 2

_ e pate _06/09/2025
&

ERQ's signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So —
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)
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EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. W
Departrment of the Treasury . < S 5 Z
Infernal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number

wpicoe. |1y o CATHOLIC SISTERS AGAINST HUMAN
[ J&%e | TRAFFICKING
[ %, [ Doing businessas _ ALLIANCE TO END HUMAN TRAFFICKIN 81-0801552

Inibal

retun Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 7575 GRAND RIVER AVENUE 2673327768
el City or town, state or province, country, and ZIP or foreign postal code G Grossrecopts $ 862,202.
mded BRIGHTON, MI 48114 H(a) Is this a group retum

[_Jsee"= | F Name and address of principal officer: SR « SALLY DUFFY, SC. for subordinates? [ lyves [XINe
pendins | SAME AS C ABOVE H(b) see 1 subordinates included? [lves [ Ino

| Taxoxompt status: [X] 501(c)3) [ ] 501(c) ) (insertno) [ | 4947(a)(1) or [ 507} If “No,* attach a list. See instructions

J Website: WWW.ALL IANCETOENDHUMANTRAFFICKING.ORG ¢) Group exemplion number
K Form of organization; | X ] Corporation | ] Trust [ ] Association [ ] Other ['L Year of formation; 20 15 m Stato of legal domicile; PA
[Part1] Summary

1 Briofly describe the organization's mission or most significant activities: ALLIANCE TO END HUMAN
g TRAFFICKING IS A COLLABORATIVE, FATITH- BASED NATIONAL NETWORK THAT
€| 2 Check this box [j if the organization discontinued its oporations or disposed of more than 25% of its not assels.
§ 3 Number of voting members of the govering body (Part VI, line 18) e 3 19
2 4 Numboer of indspendont voting members of the governing body (Part VI, line 1b) . ... 4 19
@ 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) ... e 5 6
2| 6 Total numbor Of vOIUNOOTS (6SUIMAtE If NOCOSSAIY) . .ooiers oo g 0 80
3| 7a Total unrelated business revenue from Part VL columm {CH 1IN0 A2 5o o o B s it e 7a 0.
2 b Not unreiated business taxable income from Form Q00T Part ladmect] oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL N0 1h) e 1,453,021. a0, 5315
g 9 Program service revenue (Part VIIL Bne 2G) . 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 76) .. 46,810. 91,671.
Z| 41 Othor revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ... , 0. 0.
42 Total revenue - add lines 8 through 11 (must ogual Part VIil, column (A), ine 12) _........ 1,499,831. 862,202.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 197, 344. 205,049.
14 Benefits paid to or for members (Part IX, column (A), line d) . . ... , 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 288,746. 388,380.
E 16a Professional fundraising feos (Part [X, colamn (A), N6 110) ....................c...c.cerrrerrrsiees 0. 0.
2| b Total tundraising expenses (Part IX, column (D), line 25) 45,446.
W| 17 Othor expenses (Part IX, column (A), lines 11a-11d, 116:248) . ... . 509,531, 344,631.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 995,621. 938,060.
19 Rovenue lass expenses. Subtract line 18 from line 12__......... S S 504,210. -75,858.
5 Beginning of Current Year End of Year
29 20 Total assots (PArt X, N6 16) ... 2,675,212. 3,090,932.
21 Total fiabilities (Part X, HN@ 26) e 3 180,937. 147,863.
B Net assets or fund balances. Subtract line 21 fmmlme20 R R 2,494,275, 2,943,069.
Part’l Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date

Here ILLIAM MILLER, TREASURER
Type or print name and litle

Preparer's nams Preparer’s signature Date "U"“" [ Ppow
Paid JAMIE G. ISEMINGER slf ampioyed 02441918
Preparer | Firm'sname LSWG, P.A. firmsEm 52-1273734
Use Only | Firm's address 201 THOMAS JOHNSON DRIVE
FREDERICK, MD 21702 Phonenc.(301) 662-9200
May the IRS discuss this retum with the preparer shown abova? See instructions ... S e Ssiure oo @ Yeos u No
| HA Coas Dananuad Dadisetinn Ant Rinkina ean thn R —— annmas 2 A A4 Caren QA0 mNoM




U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024 TRAFFICKING 81-0801552 page?2
| E : ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:

ALLIANCE TO END HUMAN TRAFFICKING IS A COLLABORATIVE, FAITH-BASED
NATIONAL NETWORK THAT OFFERS EDUCATION, SUPPORTS ACCESS TO SURVIVOR
SERVICES, AND ENGAGES IN ADVOCACY IN AN EFFORT TO ERADICATE MODERN-DAY
SLAVERY. WE DO THIS BY PROVIDING INFORMATION VIA ELECTRONIC MEDIA AND

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

prior Form 990 or 99022 . SRR T TS E— _ [Clves [XIno
If "Yos,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yas," describe these changes on Schedule O.

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

(Cooe: ) (Expeness § 443,278, ncludnggansots 205,049. ) (Reverwes )
SURVIVOR SERVICES:

IN 2024, THE ALLIANCE TO END HUMAN TRAFFICKING SUPPORTED SEVEN HOUSES

FOR SURVIVORS OF HUMAN TRAFFICKING AND NUMEROUS INDIVIDUAL SURVIVORS BY
PROVIDING OVER §200‘000 IN GRANT AND SCHOLARSHIP FUNDING. FURTHER, WE
PROVIDED TRAINING TO THE HOUSES FOR SURVIVORS IN GRANT WRITING AND
DEVELOPMENT ASSIST IN CREATING MORE SUSTAINABLE ORGANIZATIONS. THE
ALLIANCE TO END HUMAN TRAFFICKING IS A SURVIVOR INFORMED ORGANIZATION,
WITH A SURVIVOR ADVISORY COUNCIL OFFERING OPPORTUNITIES FOR SURVIVOR
LEADERS THROUGHOUT THE COUNTRY.

(Code: ) (Expensas $ 195,7140 including grants of § ) (Revenues )

EDUCATION:

IN 2024, THE ALLIANCE TO END HUMAN TRAFFICKING HOSTED MONTHLY WEBINARS
THAT HAVE BEEN VIEWED BY OVER 2500 INDIVIDUALS, EXHIBITED AT
CONFERENCES THROUGHOUT THE COUNTRY INTERACTING WITH AND PROVIDING
ANTI-TRAFFICKING MATERIALS TO 1000S OF INDIVIDUALS, TRAINED 15
INDIVIDUALS TO TAKE PART IN OUR SPEAKER'S BUREAU, GIVEN DOZENS OF
TALKS/INTERVIEWS, AND PREPARED FOR OUR 2025 NATIONAL CONFERENCE.

(Code ) (Expenses $ 136,341. incudinggrantzors ) (Revenua § )
ADVOCACY:

IN 2024, THE ALLIANCE TO END HUMAN TRAFFICKING CONTINUED TO PARTNER

WITH THE NATIONAL ADVOCACY CENTER ON VARIOUS ISSUES REGARDING HUMAN
TRAFFICKING AND FORCED MIGRATION. WE CONTINUED TO LOOK AT COMMON SENSE
POLICY AND LEGISLATIVE REMEDIES THAT WOULD MITIGATE THE RISK FACED BY
MIGRANTS TO HUMAN TRAFFICKING. WE APPROACHED THIS THROUGH EDUCATING OUR
MEMBERS, CONGRESSIONAL VISITS, ACTION ALERTS, AND WEBINARS TO BRING

ABOUT AWARENESS.

4ad

Other program services (Describe on Schedule O.)
(Fxponses $ including grants of § ) (Revenve $ )

de

Total program service expenses 1753335

Form 990 (2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN
Form 990 (2024) TRAFFICKING 81-0801552 Page3
Checklist of Required Schedules

Yes | No
1 s the organization described in secticn 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes," complete Schodule A ... et eeeeeeeeseetsaesseacesseseiuiieesmeseeeseetgireaseasaneesa sl snses 1 [ X
2 is the organization required 1o complote Schedule B, Schedule of Contributors? $68 INSITUCHONS ... oo X
3 Did the organization engage in direct or indiroct political campaign activities on behalf of or in opposition to candidates for
pUDIIC OFfIC? f *Yas,* COMPIOND SCHBTIUIE C, PAIT .........ccooeoocoisrrrssemsseessssssmemes e s e e ] 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) oloction in effect
QUring the 18X YGAr? [f *Y0S, " COMPIOS SCHETUIO G, PAITII ........_.c.cocerressuees o ssmeeee st e . < X
5 Is the organization a section 501(c)(4), 501 (e)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 981972 If *Yes,” complete Schodule C, Pt ll ___................ccooirmmrmmweeiiiissereeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schodule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements Lo prosarve open space,
the environment, historic land areas, or historic structures? Jf *Yas," completo Schedule D, Part Il ... . |=2 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf "Yes," complete
G D, PO e S N s sy e e 8 X
9 Did the organization report an amount in Part X, lino 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debl negotiation services?
If *Yes," COMPIOS SChOTUIE D, PAIE IV ..........coeeeecsasismmoememmsassi s R B ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes, " complete Schedule D, PArt V ... e o [ 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complote Schedule D, Parts VI, Vi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
ParkM s e R S e N 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets roported in Part X, line 167 If "Yos, " complote Schedule D, Pt VIl ................oooowiii it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 183, that is 5% or more of its total
assets reportod in Part X, ine 167 If *Yes,” complote Schodtle D, PArt VIl ............c....cc.orerrrerooiisiesinieeesas s oo 11c X
d Did the organization roport an amount for other assets in Part X, lino 15, that is 5% or more of its total assels reported in
Part X, 10 167 If "Y0S,* COMPIG® SCHOAUIE D, PAMT IX ............oooceeceeeeeeeeesssossseesssssesessssssssasssssassss im0 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X o k) X
12a Did the organization obtain soparate, independent audited financial statements for the tax year? |f “Yes," complete
SOHOUIO D, PAFIS XF @I X ..o 11-weere 55558 AR 58311 S 12a| X
b Was the organization included in consolidatod, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............ 12b X
13 s the organization a school described in section 170(X1)A)? If "Yos," comploto SChEUIB E ... orvmeeiiisisicies 13 X
14a Did the organization maintain an office, amployees, or agents outside of the Unitad St soomsnmassse v aoe o sanc o, 14a X
b Did the organization have aggregate revenues or 6xpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts fand IV . ........... S <~ e o e o T 14b X
45 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, * complote Schedule F, Parts Hand IV ... sl 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complote Schedule F, Parts 1 aNG IV __..........cccoowwwwuieiiirirseimissesssoniss 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 116? If "Yes,* complete Schodule G, Part |, $68 INSWUCtIONS .. oo oo 17 X
18 Did the organization report more than $15,000 total of lundraising event gross incomo and contributions on Part VI, lines
10 8N 887 If *Yes," COMPIOLD SCHOAUIE G, PAML Il .oo......ocooiooooeeree ot e e = N 18 X
19 Did the organization report more than $15,000 of gross incomae from gaming activities on Part VI, line 9a? Jf “Yes,"
complote Schedule G, Part Ill . I T TS RS G 19 X
20a Did the organization operate one or more hospital facilties? If *Yes,” COMpleto SChBTUIE H ... wccewieiiii s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its auditod financial statements to thisretum? . ... 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 12 If “Yes, " complete Schedule |, Parts 1and il . . ey 21 ] X




U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024) TRAFFICKING 81-0801552 page4
[Part IV | Checkiist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf “Yas," complete Scheduls I, Parts | and Il 2| X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeos?  If “Yas,* complete
Schedule J . |28 X

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

Schedule K. If *NO,* GO 0 10 258 .................oove.eeeeooeeeoeeeeeeeee oo oes |1 24e X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

TR N e e e (e UGS . ... | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduring theyear? 24d

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? Jf “Yas,* complate Schedule L, Part | TTtes
b Is the organization aware that it engaged in an excess benelil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ff "Yes," complete
kA L PO ] s s R e N e e SR e s s e eo s e 25b X
26 Did the organization report any amount on Part x hne 5 or 2 for recewables fmm or payablos to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? If “Yes,* complete Schedule L, Part il ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

B
>

"YeS, " COMPIBLE SCHOOUIE L, PAIT IV ... . ...\ ooooooooeooeoee oo oo oo oo 28a X
b A family member of any individual doscribed in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? jf
oV0n. % Compioio SChodkilo L POt IV sy s s o e .. |28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf “Yas,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, hislorical lreasures, or other similar assets, or qualified conservation
DO ONG i Yo CompRO0 SO M2 S A B e S Bt 30 X
31 Did the organization liquidate, terminato, or dissolve and coase operations? Jf "Yes, " complote Schodzde N Part i 31 D:S
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assots? Jf "Yes, " complete
SCROGUIE N, PAIUI . o oo 32 X
Did the organization own 100% of an entity disrogarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If *Yos," complate Schodulo R, Part I ... 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part Il, Ill, or IV, and
(o AT e SRV . N SV 34 X
35a Did the organization have a controllad entity within the meaning of saction 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? if *Yes,* complete Schedule R, Part V, i@ 2 ..................ccccooooeoeeeeeeeeeea 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable relaled organization?
B Van  Complete Schodule B Part Ve O s o S R e e it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for foderal income tax purposes? if "Yes,* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required 1o compiete Schedule O N S PO AR R R AP e A P e A PP AR e 3g | X
- Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any line in this Part V T R T P S N s D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 6
b Enter the numbear of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e =T s 1c | X

AnAARS <A <A na Enem 900 oo




U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024 TRAFFICKING iz 81-0801552 Paged
I PartV [ Statements Regarding Other IRS Filings and Tax Compliance (continuod)

Yeos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i l
filed for the calendar year ending with or within the year covered by this returmn e easmemmename B 2a 6
b If at least ona is reported on line 2a, did the organization file all roquired federal employment tax POWINER i v it | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar yoar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sacurities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ANSAOYIONT oot 5b X
¢ If "Yes" 10 line 5a or 5b, did the organization file FOmM BBBET? | i .. LSe
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... o ey 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T RO e 0 D s 3 S NN L B oo sossasanaR Rz aneok' 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of %75 made partly as a conlribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sorvices provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IO FOMIBZBRT .o o oooreuseeemcmeeemeesasuaensesmssmsst s smes oo o om MRS S cohe e bh et donnasn sk o omi s SR s g sadsmm s 7c X
d If "Yes." indicate the number of Forms 8282 filed during thoyear . st | 74 |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conMtmatte: sissssns s 71 X
g If tho organization received a contribution of qualified intellectual property, did the organization file Form 8899 as roquired? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the 1~ o MO 3 1551 G A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enler:
a Initiation foes and capital contributions included on Part VI BNe 12 <o i i stinnisazes: 10a
b Gross receipts, inciuded on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | . 11a
b Gross income from other sources. (Do not nat amounts due or paid to other sources against
amounts due or roceived from them.} S S A YRR ems e sas s g t9m a5 A A A e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liou of Form 104172 12a
b If “Yes,* enter the amount of tax-exempt interest roceived or accrued during the year ... SRR I 12b l
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? PPN V- ot 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ..o 13b
¢ Entertho amount of reserves ONhand | 13c
14a Did the organization raceive any payments for indoor tanning services during the tax VORID: ..o oS e e 14a X
b If "Yes,* has il filed a Form 720 to report those payments? |f “No," provide an explanation on SchatNa O ... eiisisncciin 14b
15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1.000,000 in remuneration or
XC08S PArAChULS PaYMENT(S) QUNNG thO VORI |||\ i oiioooooiemssmmssmaeest om0 15 X
If “Yes,* see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the soction 4968 axcise tax on net investment income? ... 16 X
If “Yos." complate Form 4720, Schedule O.
17 Section 501(c)}{21) organizations. Did the trust, orany disqualified or other person engage in any activitios
that would result in the imposition of an excise tax under section 4951, 4952 0r 49937 | ..eeeceeeeiiiniseeeeenee e 17
If "Yes," complete Form 6069.
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U.S. CATHOLIC SISTERS AGAINST HUMAN
Form 990 (2024) TRAFFICKING 81-0801552 Page6
vernance, Management, and DISCIOSUre. for gach *Yas" responss to lines 2 through 7b below, and for a *No" responso
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains & responss or notetoanylineinthis Part VIl ... oo e
Section A. Governing Body and Management

Yes | No
4a Enter the number of voling members of the governing body at the end ofthotaxyear ... |1a 19
If there are material diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting membars included on line 1a, above, who aro independent ... ........... |_1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustes, or kay employoe? SOt ey TR v o e 2 X
3 Did the organization delegate control over managemen duties customarily performaed by or under the direct supervision
of officers, diractors, trustees, or key employees to a managoment company or other parsen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StocknOKIers? ... s A SN 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . BB e T T B e e R SR 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
POrSONS OGN UAN T GOVBIMINGDOMY?  ____._ .. _..oooeeerssrrsssseess oo e ot 8 e e 7b X
8  Did the organization contemperaneously document tho mestings held or written actions undertaken during tha year by the following:
a Thogovemingbody? . .. ... P R g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
g9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be roeached at the
organization’s mailing address? Jf *Yas," provide the names and addressos on Schodule 0 Vo o a T e B s e 9 X
Section B. Policies (13 :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... T e P RN P P . | 10a X
b If "Yes,"* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operalions are consistent with the organization’s exompt PUIPOSER?. oo mavripiii y 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, usad by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If *NO," g0 10 iN@ 13 ... ..ccccewweccrivcemirss i iomsesssimeeees 12a| X
b Were officars, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schodule O how Hhis Was dONE ................ it s S S S i 12c| X
43 Did tho organization have a written whistleblower POHCY? ... i e I 13| X
14  Did the organization have a written document retention and JostrUCHON PORCY? Lt i S sdiavinissesiemsia L 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by indepen
psrsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top MANAgOMeNt OFfIGIAl ... oot eeeeeeaaessa e ey 152 | X
b Other officers or key employees of the organization ... =, - e AR b sy 30D X
If *Yos" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e e o s S s — sl T | X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participatiol
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such ATANGEMONTS? o 16b

Section C. Disclosure
47 List the states with which a copy of this Form 990 is requirad to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.
[ ] own website [] Another’s website [X] upon request [ other (explain on Scheduie O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, contflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and lelephone number of the parson who possesses the organization’s books and records
KATIE BOLLER GOSEWISCH - 2673327768
7575 GRAND RIVER AVENUE SUITE 1-009, BRIGHTON, MI 48114
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form $90 (2024)

TRAFFICKING

81-0801552 Page7

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complote this tablo for all porsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of *key employee."

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

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

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trusteae of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compansated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and titie AVOrage | o OO an one Reportable Reportablo Estimated
hours per | box, unbess perzon is both an compensation compensation amount of
week iy s & vl xhae) from from related other
fistany | £ tho organizations compensation
hoursfor | = % b organization (W-2/1099-MISC/ from the
related § g R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 = e 1099-NEC) and relatod
bolow |Z|8|.|2 28 s organizations
line) |B|E|E|5 55|53
(1) XATIE BOLLER GOSBWISCH 40.00
EXECUTIVE DIRECTOR X 94,841. 0. 9,000.
(2) SALLY DUFFY, SC 5.00
PRESIDENT X X 0. 0. 0.
{3) JEANNE ATKINSON 3.00
SECRETARY X X 0. 0. 0.
(4) BRIDGRT BEARSS, RSCJ 2.00
DIRECTOR X 0. 0. 0.
(5} KATHLEEN BRYANT, RSC 2.00
DIRECTOR P4 0. 0. 0.
(6) CATHERINE DARCY, RSM, PHD 2.00
DIRECTOR X 0. 0. 0.
(7) MARIA ELENA PERALES 2.00
DIRECTOR X 0. 0. 0.
(8) ANN SCHOLZ, SSND, PHD 2.00
DTRECTOR X 0 0. 0.
(9) LAURA KRAUSA 2.00
DIRECTOR X 0. 0. 0.
(10) SARAH SMITH 2.00
DIRECTOR X 0. 0. 0.
{11) CHRISTINE CERVENAK 2.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE LOISEL, DC 2.00
DIRECTOR X 0. 0. 0.
{13) JEANNE CHRISTENSEN, RSM 2.00
DIRECTOR X 0. 0. 0.
{14) BILL MILLER 5.00
TREASURER X X 0. 0. 0.
(15) KATHLEEN COLL, SSJ 2.00
DIRECTOR X 0. 0. 0.
(16) JUDY MOLOSKY, CSJ 3.00
VICE PRESIDENT X X 0. 0. 0.
(17) ANN OBSTREICH, IHM 2.00
DIRECTOR X 0. 0. 0.

anARas sA s e
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024) TRAFFICKING 8§1-0801552 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title AOage | ot han cne Reportable Reportablo Estimated
hours par | pox, unless person is both a0 compensation compansation amount of
weok | officerenda dieciorvuets) from from rolated other
fistany | & the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related § -g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 3 | 5 2| 1099-NEC) and rolated
bolow |Z|2|_|E|zE = organizations
{18) TERESA ANN WOLF, OSB 2.00
DIRECTOR X 0. 0. 0.
(19) MARYANN MUELLER CSSF 2.00
DIRECTOR X 0. 0. 0.
(20) ANNE VICTORY,6 HM 2.00
DIRECTOR X 0. 0. 0.
b SURRE ... e S AR 94,841. 0. 9,000.
¢ Total from continuation sheets to Part VII, Section A ... N 0. 0. 0.
d Total(addlinestband1c) . ... . ... R 94,841. 0. 9,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officar, director, trustes, key employee, or highest compensated employae on
line 1a? if “Yes,” complete Schedule J for such IGIVIQUBE oo oeeceeeeeeee st emes e temeecs s s h s e e m e e e RS s e ra R st 3 X
4 For any individual listed on line 1a, is the sum of roportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such individual ... . ......... g e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendored to the organization? Jf *Yes," complete Schodule J for SUCh QOISON o nnn i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conltractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and businoss address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024) TRAFFICKING 81-0801552 Page 9
[@_’TV_TIQU Statement of Revenue
.............................................. e £ 1

Chack if Schedule O contains a rasponse or nota to any line in this Part Vil

(A) (B) (C) (D)
Total revenue | Related or exompt Urnrelated Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
! 1 a Fedaratod campaigns . ... [1a
- :
© b Membershipdues ... 1b 275 588.
o.. ¢ Fundraisingevents ... .. 1ic
g d Related organizations id
ol e Govemment grants (contributions) | 1e
§ § ANl other contributions, gifts, grants, and
3 simitar amounts not included above __ | 1f 742,943,
E @ Noncash contribubons included i fines 1a-11 | 1918 1,020.
3 h Total Addlines tatf ... 738,531
Business Code
§ 2a
z b
* ¢
£ d
° e
a £ All other program service rovenue ..
____g Total. Add lines e o PR - Py SN P A
4 Investment income (including dividends, interest, and
other similar amourts) 91,671. 91,671.
4  Income from investment of tax-oxempt bond proceeds
5 Royalties ... i
(i) Real (n) Personal
6 a Crossrents oSS |-
b Less:rental expenses 6b
¢ Rental income or (loss) B¢
d Netrontalincomeor(loss) ... = ...
7 a Gross amount from sales of (i) Securitios (ii) Othar
assets other than inventory |7a
b Less: costor other basis
] and sales axpenses 7b
§| ¢ Gainorfoss) ... 7c
8 d Netgainor (l0ss) ... fenpusssongszazazaats
§| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). Seo
PatV,line 18 . ... 8a
b Less: directexpenses ... 8b
¢ Netincomae or (loss) from fmdmlsmg ovents
9 a Gross income from gaming activities. See
Pat IV, Iine19 ... 9a
b lLess:directexpenses ... 9b
¢ Net income or (loss) from gaming actmlnes ST R P g
10 a Gross salos of inventory, less retums J
and allowances . ... . ..o 10:
b Less:costofgoodssold . ... m
¢ Nat income or (loss) from sales of mvonlory O e P
Business Code
§ 11a
§ b
i c
§ AT OO TaVOIIIO = 2 e s s,
e Total. Add lines 11a- 11d ............................
12 Total revenue. See instructions . ... D e A 862,202. 0. 0.] 91,671.
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 920 (2024 TRAFFICKING
rt ment of Fui onal Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All othor organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part 1X___

81-0801552 page 10

Do not include amounts reported on lines 6b, (A) . ® (C) ©
7b, 8b, 9b, and 10b of Part VI o e st e o iy
{ Grants and other assistance o domestic organizations
and domestic governmants. See Part IV, line 21 160,000. 160,000.
2 Grants and other assistance to domestic
ndividuals. Seo Part IV, line22 .. 45,049. 45,049.
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16
4 Bonefits paid to or for members
5 Compensation of current officers, directors,
trustoes, and key employoes ... 103, 841. 80,789. 16,614. 6,438.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariessand wages ... 240,844. 187,377. 38,534. 14,933.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) empioyer contributions)
9 Otheremployee benefits ... 16,920. 13,164. 2,707, 1,049.
R T b 26 :T15- 20.831. 4,284. 1,660.
11 Fees lor services (nonemployses):
a Management . . e
T L e 2,925. 2215 469. 181.
A OIS s 15,975. 12,429. 2,556. 990.
@ LobbWing . Lishiasiemes e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount excesds 10% of lina 25,
column (A), amount, list line 11g expensas on Sch 0.) 88,316. 68,710. 14,130. 5,476.
12  Advertising and promotion ... 10,240. 7,967, 1,638. 635.
43 Office @Xpensos . e 24,343. 18,939. 3,895. 1,508.
14 Information technology ... 14,015. 10,904. 2,242. 869.
15 ‘PBovalties .. st sskagensimsas
16 OCCUPBICY __.........cooocicecitessistsenssnmsmssasiarsenss
1 LT B 108,088. 84,092. 17,295. 6,701.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
18 Conforences, conventions, and meotings 19,872. 15,460. 3,180. T 2232%
20 Interest eemesc A A S
21 Paymeonts to affiiates TR A A o
22 Depreciation, depletion, and amortization |
23 Insurance omtmceaee o pp s A ens an AT o2
24  Other expenses. [tamize expenses not covered
above. (List miscallaneous expenses on ling 248.1f
line 24a amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUBSCRIPTIONS 31,612. 24,594. 5,058. 1,960.
p MISCELLANEQUS 29,245. 22,753. 4,679. 1,813,
c
d
o All other expenses
25  Total functional expenses. Add lines 1 through 248 938,060. 775,333. 11%7.281. 45,446.
26 Joint costs. Complate this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here D # following SOP 86-2 (ASC 958-720)
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024) TRAFFICKING 81-0801552 Page 11
[Part X | Balance Sheet
Chack if Schadule O contains a response or note to any line in this Part ) Sl st N Eaa 2 e e s s e (__—]
(A) (B)
Beginning of ysar End of year
1 Cash - non+nterestbeanng ... S 106,682.] 1 196,746.
2 Savings and temporary cash investments ... . 93 ’ 895.] 2 20 y 586.
3 Pledges and grants receivable, ot 508,715.| 3 744,743.
4 Accountsraceivable, Nt 65.] 4 17,500.
5 Loans and other receivables from any current or formef ofﬁoor director,
trustee, key employee, croator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as dofxned
under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
® | 7 Notesand loans rQCONADIO, MWOK: .. it it i i g ensans Ry paensae 7
8| 8 Inventorios forsalOOFUSS ... 8
< | 9 Prepaid expenses and deferred Charges . . ... 9 21,188.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11  Investments - publicly traded securities A T 1,965,855, 11 2,090,1689.
42  Investmants - other securitios. See Part IV, line 11 B SRS P SRR 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) s 14
15 Other assets. See Part IV, line 11 15
16 Totalassem.Addllms1ihrouqh15(mus19qaalhn933) PP 2,675,212. 16 3,090.932.
17 Accounts payable and accruod @Xpenses ... 34,937.| 17 147,863.
18 Grants payable . . eeceieeeeiiareeeeeeneee s e e 18
0 DTG T i A o SRS e 146,000.] 10
20 Tax-exempt bond hﬂb'lmes ..................................................... 20
24 Escrow or custodial account liability. Completo Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;;:"’ trustes, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
= 23 Socured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties: - iesreaes 24
25  Other liabilities (including federal income tax, payables to rolated third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChOTdRIE D | ... .. iiiiiiieiesseceiioeesatisasssessnieaesntinapeeeantaaataaaassassnataas 25
___| 26 Total liabilities. Add lines 17 through 25 .o o e 180,937.] 26 147,863,
Organizations that follow FASB ASC 958, check here [ X
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassots without donor restrictions ... R 2,071,867.| 27 2,746,792.
B |28 Net assets with doROr EStCHIONS ... ... ooooooooooociireeeecneennee s 422,408.| 28 196,277,
g Organizations that do not follow FASB ASC 958, check here =]
b and complete lines 29 through 33.
g 20 Capital stock or trust principal, or current PR s S e s e s 29
© | 30 Paidinor capital surplus, or land, building, or equipment fund Foasssasasesreras 30
2 | 31  Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances ... . .. ... 2,494,275.| 32 2,943,069.
33 Total liabilities and net assetsfundbalances ... oo ,675,212.] 33 3,090,932.
Form 990 (2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Form 990 (2024) TRAFFICKING 81-0801552 Page12
| Part Xi ] Reconciliation of Net Assets
Check if Schadule O contains a response or notetoany lineinthisPart XI ..o e spssemen {:l
1 Total revonue (must equal Part VIll, column (A), lina 12) 1 862,202.
2 Total expenses (must equal Part IX, column (A), line 25) 2 938,060.
3 Revenue less expenses. SUbtract ine 2 oM NG 1 .. i esssssssssaaessrs 3 -75,858.
4 Net assets or fund balancos at beginning of year (must equal Part X, line 32, column(A)) ___________________________ 4 2,494,275.
5  Not unrealized gains (0SS6S) ON INVESHTONLS oo 5 116,700.
6 Donated services and use of faGIlities 6
7 Investmentexpenses . . ... RO 33 i - f S s e S 7
8  Priorperiod aGiUSIMENTS e e 8 407,952.
@ Other changes in net assets or fund balances (explain on Schedulo o R 1 9 0.
10 Naot assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OO (B o oo soss e o SRR oSSR AR AR A S8 10 2,943,069.
[Part XIi] Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xt ... ..o I RIS [Z]
Yes | No

1 Accounting method usod to prepare tho Form990: [ cash  [X] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or chocked "Other,* explain on Schedule O.
2a Wers the organization’s financial stalements compiled or reviewed by an independent accountant? 2a X
If *Yos," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
[_] separate basis (] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent AeCOUMMBNEZE | i e ek
If *Yos," check a box below to indicate whether the financial statoments for the year were audiled on a soparate basis,
consolidated basis, or both:
Separate basis [] consolidated basis [] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, doos the organization have a committee that assumes responsibility for oversight of the audit,
reviow, or compilation of its financial statoments and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAL F? | ... . ooooooceeeioeeeiiesss s sommsseescossassesassirass s s ssss e isssasssssns oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... s sk sactsas s 3b

Form 990 (2024
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SCHEDULE A . . i OMB No. 1545-0047
g Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Tekornal Fiaverus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization U.S. CATHOLIC SISTERS AGAINST HUMAN Employer identification number
TRAFFICKING 81-0801552

[Partl | Reason for Public Charity Status. (Al organizations must completo this part,) Sae instructions.
The organization is not a private foundation bacause it is: (For linos 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in- section 170(b) 1HANI)-
2 ] Aschool described in section 170{b) 1)(A)ii). (Attach Schedule E (Form 990))
3 ] Ahospital or a cooparative hospital service organization described in section 170{X 1NA) ).
4 :I A modical research organization operated in conjunction with a hospital described in  section 170(b){1){A)iii). Enter the hospital's name,
city, and stata:

5 | An organization operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 170(b){ 1){A)iv). (Completa Part Il.)
6 [ ] Afedoral, state, or local government or governmental unit describad in section 170{b) 1NA)v)-
7 D An organization that normally roceives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A)vi). (Complete Part Il.)
8 [—__] A community trust described in section 170{b){ 1{A)vi). (Complete Part Il.)
9 D An agricuttural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 m An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities rolated to its oxempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelatod business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1}
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustoes of the supporting
organization. You must complete Part IV, Sections A and B.
b lj Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lii 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.
E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Iit
functionally integrated, or Type Il non-functionally integrated supporting organization.

Q.

f Enter tho number of supported organizations e B | |
g _Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of organization | (] I« the organuzaton hﬁ-g (v) Amount of monelary {vi) Amount of other
organization {described on lines 1-10 it re— support (see instructions) | support (see nstructions)
above (500 ! f Yos No
Total
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U.S. CATHOLIC SISTERS AGAINST HUMAN
Schedule A (Form 990) 2024 TRAFFICKING 81-0801552 Page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part llL. If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2020 (b) 2021 (c) 2022 ___(d)2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Tax revenues levied for the crgan-
ization’s bonefit and either paid to
or expendad on its behalf

3 The value of services or facilitios
furnished by a governmental unit to
the organization without chargo

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on lino 1 that exceeds 2% of the
amount shown on line 11,
colurnn (f)

_6_Public support. Subsctine s o s

Section B. Total Support

Galendar year (or fizcal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments raceived on
securitios loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is reqularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add linas 7 through 10

12 Gross receipts from rolated activities, otc. (sea instructions) NS e s PRIt a7 l

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

organization, check this box AN SOP ROP® o oo |:]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2024 (line 6, column (f), divided by lino 11, column(f)) ... O O | %
45 Public support percentage from 2023 Schedule A, Part 1L lIne 14 15 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..o e Tt C]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization pAss oo O | | B A [—]
17a 10% -facts-and-circumstances test - 2024. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. Tho organization qualifies as a publicly supported Organization ... [:]
b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or
more, and if the organization meets the facts-and circumstances test, check this box and stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifios as a publicly supported organization I [:]
18 Private foundation. If tho organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. [

Schedule A (Form 990) 2024
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81-0801552 Pages

(Complete only if you checked the box on line 10 of Part I or if the organization failed to quality under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempl purposo
Gross raceipts from activilies that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
ization's banefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS .
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons
b Amounts included on lines 2 and 3 received
tfrom other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year
c Add lines 7a and 7b

8 Public s Sublrazt kne 7¢ trom Ime § )

(a) 2020

{b) 2021

(c) 2022

(d) 2023

398,680.

277,894.

1943494.

1453021.

(e) 2024

(f) Total

769,511,

4842600.

398,680.

277,894.

1943494.

1453021.

The ST

4842600.

0.

0.

0.

4842600.

Section B. Total Support

Calendar year (or fiscal year baginning in)
9 Amounts fromline6 . . . .

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

b Unrelated business taxable incomse

(less soction 511 taxes) from businessas

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

11 Not income from unrelated business
activities not included on Ine 10b,
whether or not the business is
reqularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 9, 10c, 11, and 12)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

398,680.

277,894.

1943494.

1453021.

769,511.

4842600.

492.

176.

12,482.

71,951,

91,671.

176,572.

492.

176.

12,482.

B L B

91,671.

176,572.

399,172.

278,070.

1955976.

1524772,

861,182.

5019172.

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

96.48

16

R IR

98.07

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, colurnn (f), dividad by line 13, column (f))
18 Investment income percentage Irom 2023 Schadule A, Part I, line 17

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3.52

18

R IR

1.93

%6, and line 17 is not

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . y
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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U.S. CATHOLIC SISTERS AGAINST HUMAN
Schadule A (Form 980) 2024 TRAFFICKING 81-0801552 prages
Supporting Organizations
{Complote only if you checked a box on line 12 of Part 1. If you checkad box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. Il you checked box 12d, Part I, complete Sections A and D, and complote Part V)
Section A. All Supporting Organizations

Yeos | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dosignation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yos,” answer
lines 3b and 3¢ below. | _3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposas? If *Yes," explain in Part VI what contrels the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("loreign supported organization®)? ff
*Yos, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supporled organizations. 4b

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

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

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

¢ 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 or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with

&

sl o

regard to a substantial contributor? if “Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by cne or mora
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,* provide detail in PartVi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yas, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yos," provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (rogarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,* answer line 10b below. 10a

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

anization had excess bysiness holdings.) 10b

4nnAne ma sa AE Crhardula A (Caven OONL 2N2A




U.S. CATHOLIC SISTERS AGAINST HUMAN
Scheduls A (Form 990) 2024 TRAFFICKING 81-0801552 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gilt or contribution from any of the following persons?
a A person who directly or indiroctly controls, sither alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 112 or 11b above? jf *Yes" to line 11a, 11b, or 11c¢,
—_provide delail in PartVl. 11c
Section B. Type | Supporting Orgamzahons

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at loast a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization othor than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yos, " explain in
Part VI how providing such benefit carried out lho purposes of the supported organization(s) that operated,

VIS *1
Section C. Type Il Supportmg Organlzatnons

Yes | No

1 Were a majority of the organizalion’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describo in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yoar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

supported organizations playad in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 beiow.
b l:] The organization is the parent of each of its supported organizations. Complele line 3 below.
c D The organization supported a governmental enltity. Describe in Part VI how you supported a governmental
antity (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
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

s

b Did the activilies describad on line 2a. above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? If *Yes" or "No," provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
A ite chimmartad Araanizoticme? 1 "Wae * Adncrrba in Dast AT Tha vl nlavnd bas $ha Armaniratinn i thic vanard QA




U.S. CATHOLIC SISTERS AGAINST HUMAN
Schadule A (Form 990) 2024 TRAFFICKING 81-0801552 Pago6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of oparating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from linc 4) 8

W || N -

oo |s W IN |-

-y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair markel value of all non-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimad for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicablo to non-axempt-use assets

3 Subtract line 2 from line 1d.

4 Cash doemed held for oxempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-axempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Raocoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o | |0 |T|e

N

w

@~ ||,
@ [~ (O (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter groater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject lo
emargency temporary reduction (see instructions). 6
7 [;] Chack hers if the current year is the organization's first as a non-functionally integrated Type lll supporting crganization (see
instructions).

DD LN |-

[ (0 - S B

Schedule A (Form 990) 2024
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U.S. CATHOLIC SISTERS AGAINST HUMAN

81-0801552 page7

Schedulo A (Form 980) 2024 TRAFFICKING
[Partv [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Cuwrrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

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

organizations, in excess of income from activity

Administrative axpenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempl-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N (O (O (W IN

R ENR N (S E

__lprovide dotails in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

g Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (soe instructions)

()
Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Saction C,line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause roquired - gxplain in Part V1). See instructions.

3 Fxcess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of linas 3a through 3e

Applied to under distributions of prior years

@ (*|e a0 T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

—

&

Distributions for 2024 from Section D,
line 7 3

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, it
any. Subtract lines 3g and 4a from line 2. For result groater
than zero, explain in Part VI. Sea instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excass from 2021

Excess from 2022

Excoss from 2023

o |a |0 (U@

Excess from 2024

inmame As w4 A

Schedule A (Form 990) 2024




U.S. CATHOLIC SISTERS AGAINST HUMAN
Schadule A (Form 990) 2024 TRAFFICKING 81-0801552 Pages

| Ert !l | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Soction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1] Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Seo instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
U.S. CATHOLIC SISTERS AGAINST HUMAN
TRAFFICKING 81-0801552
Organization type (check one):
Filers of: Section:
Form 990 or 990-£7 [X] s01(c){ 3 ) (enter number) organization

[] 4947(a)1) nonexempt charitable trust not lreated as a private foundation
(] 527 political organization

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

(] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 980-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the ysar for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mora during O YBEI  s  rd R E rE $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answar *No® on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to cartify
that it dossn't meet the liling requiremonts of Schedule B (Form 960).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 9§90-EZ, or 960-PF. Schedule B (Form 880) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
U.S. CATHOLIC SISTERS AGAINST HUMAN
TRAFFICKING

Employer identification number

81-0801552

“Part il Exclusively religious, charftable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following fine entry. For organizations

completing Part L, enter the total of exclusively religious, charitable, etc., congibutions of $1,000 or 1ess for the year. (Lnter this info. once.) $

Use duplicate copies of Part 1l if additional space is noeded.

(a) No.
g:«"‘. {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

amAAC A e AN Al
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. Decambor 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dopartment of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form©90 for instructions and the latest information. Inspection

Name of the organizaton U.S. CATHOLIC SISTERS AGAINST HUMAN Employer identification number
TRAFFICKING 81-0801552

| Eart 1 j ‘Organizations Maintaining ' Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV. line €.

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

1 Totalnumberatend of year e
2 Aggregate value of contributions to (during yoar)
3 Aggregate value of grants from (during year) .. .
4 Aggregatovalueatendofyear ...
5 Did tho organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private banefit? ... eeeeiiiiioiiiiiiiesnenieeoaioiiioooooiiiiiiiiiiiniiiien D Yes [ InNo
[Partil | Conservation Easements. Comploto if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) u Presorvation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space

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

day of the tax yoar. Held at the End of the Tax Year
a Total number of conservation easements O 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a 2¢c
d Number of conservation sasements included on line 2¢ acquired aftor July 25, 2006, and not
on a historic structure listed in the National Register i e L 2d_

3 Number of conservation easements modified, transforred, released extinguished, or termnnatod by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and onforcement of the conservation easements it holds? Tves [Ine

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcing conservation easements during the year

7 Amount of expensss incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doaes sach conservation easement roported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B))? ... ;

9 In Part Xlil, describe how the organization reports conservation easoments in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounti ling for conservation ease easoments.

| art 11l | ‘Organizations Maintaining ng Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a It the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describas these itoms.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amounts relating to these items.

(i) Rovenue included on Form 990, Part Vill, line 1 ... TS . $
(i) Assets included in Form 990, Part X e

2 If the organization received or held works of art, hlstoncal treasuros or other samnlar assets for ﬁmncual gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Rovenue included on Form 990, Part Vlil, line 1 | . T RS $
b Assetsincluded in Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN
Schedule D (Form 990) (Rev. 12-2024) TRAFFICKING 81-0801552 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d E:] Loan or exchange program
b D Scholarly research e [:] Other
c r—j Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetls
to be sold to raise funds rather than to bo maintained as part of the orgenization's collection? ... . ... i:\ Yes [ Ino
- Escrow and Custodial Arrangements Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or

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

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

ONFOMM OO0, PA X2 e Clves [Ino
b If “Yes,* explain the arrangement in Part XM and complete the following table:

Amount
¢ Beginning balance | o " 1c
d Additions during the year : : k 1d
e Distributions during the year 1e
f Ending balance . 1"
2a Did the organization nncludo an amount on Fon'n 990 Parl X, hno 21, for escrow or custedial aocount liability? | D Yes [::] No

b Il "Yes." explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XilI
[PartV | Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current yoar (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and PIOMNBITIB. oot e
Administrative expanses
g Endofyearbalance .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Tem endowment %
The percentagos on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OrganmiZatiONS? . . . ... oo e LTS 3ali)
(i) Related organizations? e SRR e | 3alii)
b If "Yos® on line 3a(i), are the related organizations listed as required on Schedule R? : 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
\ Part Vi | Land, Buildings, and Equipment
Complete if the organization answerad "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of properly (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

o o 0 T

Buildings e
Leasehold improvements
Equipment )

e Other ...
Total. Add lines 1a throuqh 10.

o

[¢]

o

............................ 0.
Schedule D (Form 990) (Rev. 12-2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Schedule D (Form 990) (Rev. 12- 122024) TRAFFICKING 81-0801552 Page3
| Part Vll[ Investments - Other Securities

Complate if the organization answered "Yes"™ on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or ¢ategory (ncluding resme of security) (b) Book value (c) Method of valuation: Cost or end-of year market value
(1) Financial derivatives
(2) Clossly held equity |ntere§ts
{3) Other

iA)

B)

)

D)

(E)

(F)

G)

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

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

(1)
—2
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Completa if the organization answored *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2
(3)
9
(5
(6)
{7)
(8)
(9)
Total. ¢ 9
| Part X | Other Llabllltles
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)
(4)
5)
6)
7
8)
(2)
Total. (Colunn (b) must equal Form 990, Part X, lino 25, ol B ccccceececeee e
2. Liability for uncertain tax positions. In Part Xill, provide the toxt of the footnote to the orgamzabon S fmanclal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the toxt of the footnote has been provided in Part XIII @
Schedule D (Form 990) (Rev. 12-2024)
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U.S. CATHOLIC SISTERS AGAINST HUMAN

Schedule D (Form 990) (Rev. 12:2024) TRAFFICKING - 81-0801552 Paged
onciliaﬁon of Revenue per Audited Financial Statements With Revenue per Return
Complets if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statomMoONtS | e 1 989 y 852.
Amounts included on line 1 but not on Form 890, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 116 P 700.

b Donated services and use of facilities . . i 2b 10,950.

¢ Recoveriesof prioryeargrants 2c

d Othor (DescribeinPart XUL) . i e 2d

o A IS OO B e R A SR 20 127,650.
3 Subtractline20fromiined ... e T e 3 862,202.
4 Amounts induded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describa INPAIt XI). .. .........ccccviiiiaponssassisassssassassrorranssassasasasacsanstsaspaseases 4b

G AGANNOS AAANAAD e e s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This mi A 000 Part L6 10 st s i , 5 862,202.

Reconciliation of Expenses per udited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 949,010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatod services and use of facilities ... , T 10,950.

b Prioryear AdUSIMENIS . _....ccecieeeiisseeeee e et e | 2b

¢ Otherlosses R DO - i s st s 2¢

d Other (Dascribein Part XIL) 2d

0 AGAENGE2BHN0UBN 20 o oeoeeeiee oo eeeeeeeesa oo amea R 20 10,950.
3 Subtractlino2efromlinet ... B R T g oo o o e . 938,060.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment oxpenses not included on Form 990, Part VI, line 76 .. | 4a

b Othor (Destrbe MYPArt XU} .. .. ... ... ..wssessiascaissniinissionsesanisissssontssstdsysassnassnss 4b

€ AGHENOS A8 ANAAD et e e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (Thi A s IR e o 5 938,060.

Part Xlil| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1i, lines 2d and 4b. Also complote this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PREVIQUSLY ADOPTED THE RECOGNITION REQUIREMENTS FOR
UNCERTAIN INCOME TAX PROVISIONS. INCOME TAX BENEFITS ARE RECOGNIZED FOR
INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY
WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL
MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.
THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE
SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT
WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL
CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY, THE
ORGANIZATION HAS NOT RECORDED ANY RESERVES OR RELATED ACCRUALS FOR
INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31,
2024.

THE ORGANIZATION HAS NOT TAKEN ANY UNCERTAIN INCOME TAX POSITIONS.

ANANE A Pa ma NE Crhnrila N ICaven OON (Dave 12 2090240




U.S. CATHOLIC SISTERS AGAINST HUMAN

Schedule D (Form 990) (Rev. 12-2024) TRAFFICKING
[Part Xiil| Supplemental Information continued)

81-0801552 Pages

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

F 990 OMB No. 15450047
(Form ) Complete to provide information for responses to specific questions on

(Rov. Docombar 2024) Form 990 or 990-EZ or to provide any additional information. =

Department of the Trewsury Attach to Form 990 or Form 990-EZ. Open to Public

Interral Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization U.5. CATHOLLIC S1STERS AGAINST HUMAN Employer identification number
TRAFFICKING 81-0801552

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

OFFERS EDUCATION, SUPPORTS ACCESS TO SURVIVOR SERVICES, AND ENGAGES IN
ADVOCACY IN AN EFFORT TO ERADICATE MODERN-DAY SLAVERY. WE DO THIS BY
PROVIDING INFORMATION VIA ELECTRONIC MEDIA AND DIRECT OUTREACH. THE
ORGANIZATION WORKS COLLABORATIVELY WITH LOCAL, REGIONAL AND NATIONAL
ORGANIZATIONS TO INCREASE AWARENESS OF, AND ELIMINATE HUMAN TRAFFICKING
AT ITS ROOT. WE ADVOCATE TO END HUMAN TRAFFICKING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DIRECT OUTREACH. THE ORGANIZATION WORKS COLLABORATIVELY WITH LOCAL,
REGIONAL AND NATIONAL ORGANIZATIONS TO INCREASE AWARENESS OF, AND
ELIMINATE HUMAN TRAFFICKING AT ITS ROOT. WE ADVOCATE TO END HUMAN
TRAFFICKING.

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

USCSAHT PROVIDES A COMPLETE COPY OF THE FORM 990 TO ALL MEMBERS OF ITS
BOARD OF DIRECTORS PRIOR TO FILING THE 990. AFTER REVIEW AND APPROVAL BY
THE BOARD, THE TREASURER FILES THE 990.

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

USCSAHET PROVIDES A COPY OF ITS WRITTEN CONFLICT OF INTEREST POLICY TO ALL
OFFICERS, DIRECTORS AND PERSONNEL. WHEN A NEW DIRECTOR IS ELECTED TO THE
BOARD OR A NEW EMPLOYEE 1S HIRED, THE DIRECTOR AND EMPLOYEE ARE REQUIRED TO
ACKNOWLEDGE THE CONFLICT-OF-INTEREST POLICY AND DISCLOSE ANY CONFLICTS.
ACKNOWLEDGEMENT AND DISCLOSURES ARE REQUIRED ANNUALLY THEREAFTER.

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

WHEN CONDUCTING A SEARCH FOR OUR EXECUTIVE DIRECTOR, WE CONDUCT A REVIEW OF
LIKE POSITIONS ACROSS THE US USING A RESPECTED ONLINE RESOURCE. THE REVIEW
INCLUDED A FOCUS ON NON-PROFIT ADMINISTRATIVE POSITIONS WITH LIKE
RESPONSIBILITIES AND ORGANIZATIONAL SIZE. THE SURVEY RESULTS ARE PRESENTED
TO THE EXECUTIVE, FINANCE AND GOVERNANCE COMMITTEES PRIOR TO A COMPENSATION
PACKAGE BEING PRESENTED TO THE BOARD FOR APPROVAL. IN SUBSEQUENT YEARS,
ANNUAL REVIEW ARE CONDUCTED BY THE EXECUTIVE COMMITTEE AND RECORDED IN THE
MINUTES. THE PRESIDENT CONDUCTS THE PERFORMANCE REVIEW WITH THE EXECUTIVE
DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:
INFORMATION IS MADE AVAILABLE UPON REQUEST.

FORM 990 PART XII, LINE 2C
NO CHANGES FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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rom S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 :

( ) Return or Excise Taxes Related to Employee Benefit Plans S
Department of the Treazsury File a soparate application for each return.

Itermial Revenuss Senvice Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can slectronically file Form 8868 to request upto a 6-month extension of time to file any of the lorms

listed below except for Form 8870, Information Retum for Transfers Associated With Cortain Personal Benefit Centracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

88868, visit www irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and frusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or | Namo of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print U.S. CATHOLIC SISTERS AGAINST HUMAN
R TRAFFICKING 81-0801552

cue dstetoe | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 7575 GRAND RIVER AVENUE

relumn, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRIGHTON, MI 48114

Enter the Return Gode for the retum that this application is for (file a separate application foreachreturn) . ... 1 o01]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form §90-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-1 (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete sither Part Il or Part lil. Part Ili, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
he books are in the care of KATIE BOLLER GOSEWISCH
7575 GRAND RIVER AVENUE SUITE 1-009 - BRIGHTON, MI 48114

TelephoneNo. 2673327768 Fax No.
® f the organization does not have an office or place of business in the United States, check thisbox e Ak e s e ety [_~|
® |f this is for a Group Return, enter the crganization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
boX:c2ce D _If it is for part of the group, check this box D and attach a list with the names and TINs of all members the exlension is for.
1 I request an automatic 6-month extension of time unti  NOVEMBER 15 ,20 25 10 fila the exemp! organization return for

the organization named above. The extension is for the organization’s return for:
[X] calendaryear20 24 or

[] tax year beginning ,20 , and ending ) ,20
2  If the tax year entored in line 1 is for less than 12 months, check reason: [:] Initial retum :l Final return
B Change in accounting pariod
3a If this application is for Forms 990-PF, S90-T, 4720, or 6069, enter the tantative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credil. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using FFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2025)
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