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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT F°’;‘:£Sﬁjg;"-
For Offics Use Only lllinois Attorney General Kwame Raoul 1D: 28N
onrt Charitable Trust Bureau, 115 S. LaSalle St ILVADZ12L 09/18/24
# . COo#
Chicago, iL 60603
Check all items atfached:
AMT Report for the Fiscal Period: k] Copy of IRS Return
k] Audited Financial Statements
Beginning 7/01/24 [] Reviewed Financial Statements
INIT ot E Copy of Form IFC
& Endin 6/30/25 lilinols Charity $15 Annual Report Filing Fee
g W0 /DAY L R Bureau Fund ™ $400 Late Report Filing Fee
Federal ID # 37-0968305 L,‘(_] D
Are contributions to the organization tax deductible? Yes No Date organization was created: "o Py
Legal Name: YEAR-END - -
HUMAN SUPPORT SERVICES AMOUNTS - a: , ;sf
Mail Address: 988 N. ILLINOIS ROUTE 3 — —— e
. A ASSETS A 5 6,072,985,
City, State:  WATERLOO, II, 62298
B LIABILITIES B $ 1,189,026.
Zip Code: C NETASSETS | C §
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR PERCENTAGE
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS,) 97.87 % D § 8,355,677.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES % E $
F OTHER REVENUES See Statement 1 2.13 % F S 182,081.
G TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G $ 8,537,758,
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR .
H OPERATING CHARITABLE PROGRAM EXPENSE H $ 6,854,471,
I EDUCATION PROGRAM SERVICE EXPENSE % 1§
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 80.24 % J $ 6,854,471.
J1  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ):  $ L
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 80.24 % L $ 6,854,471,
M MANAGEMENT AND GENERAL EXPENSE 18.75 % M S 1,601, 316.
N FUNDRAISING EXPENSE 1.02 % N $ 86,780.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 0 $

v

SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

(Attach Attorney General Report of Individual Fundraising Campaign — (Form IFC). One for each PFR.)

PROFESSIONAL FUNDRAISERS:

P

Q
R

* PROFESSIONAL FUNDRAISING CONSULTANTS:

TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

TOTAL FUNDRAISERS FEES AND EXPENSES

NET RECEIVED BY THE CHARITY (P MINUS Q=R)

S

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T
U
v

TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

NAME, TITLE: ANNE RILEY, EXEC. DIRECTOR

TS

NAME, TITLE: STACIE ROY, CFO

us

NAME, TITLE: STEPHANIE MOORE, CPO

vV $

c HARITAB L E P ROG RAM D Esc RI PTIO N + CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

X

List on back side of Instructions
CODE

W # 111

X #

W DESCRIPTION: COMMUNITY BASED MENTAL HEALTH PROGRAM SERVICES
DESCRIPTION:
DESCRIPTION:

Y

Y #




Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CES3
IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

YES | NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT?................ 1 X

2 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT

REPORTED AS COMPENSATION? . ... i i e st vara it ian s r e e 2
3 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?.. .. ... e 3 - X

4 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?. ... .o\ \ e eres et seese e e, 4 - X

§ DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC)........... 5

6a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR ;
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. .............cooiiiivinns 6 - X

6b IF'YES' ENTER
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;
(1) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ )
(1) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ i AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING $

7 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURP O S E S . . oo it e e e s e e e s e 7

8 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION.SUSPENDED OR REVOKED BY ANY GOVERNMENTALAGENCY? .. .. ... ..o 8

9 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, ,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? . ... oot 9 - X

10 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

SEE STATEMENT 2

11 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: THE ORGANIZATION 618-939-4444

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

8/15/2025
MALLORY RODENBERG

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) IG E 'Y DATE
1 REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. Z § 8/15/2025
2 FOR FEES DUE SEE INSTRUCTIONS. KEVIN DAY / =/ - B
3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE™ DATE

INCOMPLETE ARE SUBJECT TO

A $100.00 PENALTY.

MATT FISHER
PREPARER (PRINT NAME)

LVA0212L 09/18/24 1D: 28BN
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2024 lllinois Statements Page 1

HUMAN SUPPORT SERVICES 37-0968305

Statement 1 ,
Form AG990-IL, Page 1, Line F
Other Revenues

......................................................................................................... $ 182,081.
Total § 182, 0871.

Statement 2
Form AG990-IL, Page 2, Question 10
Name and Address of Institutions Holding Three Largest Accounts

1ST NATIONAL BANK
228 SOUTH MAIN, WATERLOO, IL 62298

STATE BANK OF WATERLOO
501 N Market St, Waterloo, IL 62298
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99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: c D Employer identification number
Address change | HUMAN SUPPORT SERVICES 37-0968305
Name change 988 N. ILLINOCIS ROUTE 3 E Telephone number
Initial return WATERLOO, IL 62298 618-939-8644
Final return/terminated
Amended return G Gross receipts S 8,582,899.
Application pending| F Name and address of principal officer: ROBERT POLANSKY H(a) s this a group return for subordinates?| | yeg E{No
Same As C Above L s See lctons. Lo LM
I Tax-exemptstatus:  [X[501(e)3) | |501(c) ( ) (insertno) | [4947(a)tyor | [527
J Website: WWW.HSS1.0RG H(c) Group exemption number
K Form of organization: m Corporation I_I Trust U Association I_l Other [ L Year of formation: 1973 l M state of legal domicile: I1,

(]
2 needs
E _______________________________________________________________
% 2 Check this box D if the organization—di.s_c'antinugd_itg operati?:n—s or dispos_ea of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).............ooiiviiiniicnnns 3 11
‘:’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........coovvvvviiciiiinnn 5 181
> 6 Total number of volunteers (estimate if necessary)...... ... 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Partf, line 11.................oooont 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).......covvniniiiii i 6,055,398. 6,280,810,
2 9 Program service revenue (Part VIl line 2g) . ........coovii i 1,939,132, 2,074,867.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............coooiein 143,582. 227,222.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), fine 12)..... 8,138,112, 8,582,899.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} ...t

° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 6,432,106. 6,604,470.

§ 16a Professional fundraising fees (Part IX, column (A), line Yle).................. it

81 b Total fundraising expenses (Part IX, column (D), line 25) 86,780. .

d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e)....................oit 1,753,026. 1,938,097,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,185,132, 8,542,567.
19 Revenue less expenses. Subtract line 18 fromline 12.................. ...t -47,020. 40, 332.

58 Beginning of Current Year End of Year

28] 20 Total assels (PArt X, 1€ 16) ... . eeeeree et e e 5,941,914, 6,072,985,

320 21 Total liabilities (Part X, liNe 26)...........oooiiisrine i 1,053,146, 1,189,026.

25 22 Net assets or fund balances. Subtract line 21 from liNe 20, ... ............coocuu.oiie. 4,888,768. 4,883,959.

77T Signature Block

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

i
LB

| ihslas

Slgn SignatureVof officer M T —— Date
Here MALLORY RODENBERG President

Type or print name and title

Preparer's name Preparer’s signature Date Check L_] i |PTIN
Paid MATT FISHER MATT FISHER sel-employed  |P02361224
Preparer |Firm's name F.E.W. CPAs
Use Only |rimsaiwess 6240 S Lindbergh Suite 101 FrmsEN 37-1231621

St Louis, MO 63123 Proreno.  (314) -845-7999

May the IRS discuss this return with the preparer shown above? See instructions.............coooiiiiniiiiio i oos L)_(J Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOI0IL 12/12/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES 37-0968305 Page 2

[l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll............ ..o ens ﬂ

1

Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ2 . .- - o oo [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%anization'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 repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,854,471 . including grants of $ ) (Revenue $ 2,074,867.)
Consulting and caring for individuals primarily under grants rece ived from the _____
Illinois Department of Human Services. _ _ _ _ _ _ _ _ _ _ _ -

4h (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 6,854,471.
BAA TEEAO102L 09/05/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES 37-0968305 Page 3

10

n

12

13

[PartIV. | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
SCREAUIE A. . . o et e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I..............o. o iiiiiiiiiiiii

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ...........ccooviviiiiieiiiiii

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}3 p;o/vude advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
2 2 2 T R R EREREEEREE

Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll.... ..o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1. . ... ... e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IVl ... .. .o i

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vil}, 1X,
or X, as applicable.

a %id};heto‘r/glanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
=2 T/ R AR RN

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..............ooiiiiiiiiiinnn,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIL ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX.............cooviiiiiiiiiiiiii e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. .. ... . et e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. ..o

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV..............ooiiiiiiin i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IVl...............ooiiiiiiiiiiini s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV..........ooiiii

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See INSITUCHONS, . ot ve e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... . .. . i i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il .. ... ..o o ittt e

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H............ccoociiiiiiiin

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................

Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, PartslandIl.....................

Yes| No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11c X

11d

Me

11¢

12a

T I T B B el e

12b

13 X

=<

14a

14b

15

16

17

T BT - -

18

>

19

>

20a

20b

21 X

BAA TEEAO103L 09/05/24

Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES 37-0968305 Page 4
Pa Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc/iq f<gn7erJoﬁicers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 23 X
CHEAUIE U o v o o e e e e e e e e e e e e e e e

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 line 252 .. ... ... i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-BXEMPE BONAST L\ttt ettt e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l.......................... 25a X

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

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to an{ 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? If "Yes," complete Schedule L, Partll..............cooiiiiinniiiinn, 26 X

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

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? If

"Yes, " complete SChedUle L, Part IV. ... ... ... .\t e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV.. ... 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? If "Yes,"”
complete SChedule L, Part IV, ... ... . . ettt 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M........ ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part!l...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part [l ... ... . e i e S DU 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I............ . ..o it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV,
GNA PArt V, N8 1. oottt e et e s 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)%......... ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2............. . ... .o i 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 federal 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 197
Note: All Form 990 filers are required to complete Schedule O...... .. ... oo 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... e

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable........... 16

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 0 Prize WINNEIST ...\ i ettt e ettt e s sttt

BAA TEEAQ104L 09/05/24 Form 990 (2024)
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Form

(2024) HUMAN SUPPORT SERVICES 37-0968305

Page 5

V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

181

Yes

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
3a Did the organization have unrelated business gross income of $1,000 or more during the Year?. .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . .............ovviviiieneinnnns

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

No

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?.... ... i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
N0t EX QEAUCHDIE 2. . o ottt e e et e et e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and

52

5b

5¢

6a

6b

services provided t0 the Payor?. ... . ...t e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?................coen e 7b
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTI 82827 . .. o e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe yeat................... ... | 7d] 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S TRAUITEO?. . o ottt e ettt e ettt e e et e e e e e e e e 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
[0y TR0 I 2 R R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under SECtION 49667 . ... i e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...

10 Section 501(c)7) organizations. Enter:

%

a Initiation fees and capital contributions included on Part VIlI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 &

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?............coooveiiii i,
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

13a]

which the organization is licensed to issue qualified health plans............ ... 13b i
¢ Enter the amount of reservesonhand ... 13c . =
14a Did the organization receive any payments for indoor tanning services during the tax year?..............ooooveeees 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.............. 14b

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or A0 37 . s
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/05/24
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Form 990 (2024) HUMAN SUPPORT SERVICES 37-0968305 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key employee? . ... ... . .o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.............oooooeiiis, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . .. . ... ...ttt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?............ i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DOGY? . . ..o\ttt e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... i

8 [t)hid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

13 Did the organization have a written whistleblower policy?....... ...
14 Did the organization have a written document retention and destruction PONICY 7. e

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

a The organization's CEO, Executive Director, or top management official. . See . Schedule..O.......................
b Other officers or key employees of the organization. ....... ..o e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

@ THE GOVEIMING DOGY . ...ttt vt ettt et et ettt et et e ettt e e ettt e e e e ga| X
b Each committee with authority to act on behalf of the governing body?.......... ... g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O.........coovviiiiiiiiii i 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . .. ... oo vi i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ............ ... 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | .
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13..........cooviiiiiiiiiiic o, X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 7 .« oottt e e et e e e e e e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See. .gchedule I T 12c| X
X
X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ....... ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IL

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

HUMAN SUPPORT SERVICES 988 N. ILLINOIS ROUTE 3 WATERLOO IL 62298 618-939-8644
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CE3

FO 990 (2024) HUMAN SUPPORT SERVICES _ 37-0968305 Page 7
art Vil| 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 inthisPart VI ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
. (B) | onot chf&s;ﬂg?e_than one (D) (2] (]
Name and fitle Average b(f)f)i(’ unlesds pgzrs OQOI?/t?tolg?eer comR:rF\’ga'ziaobr:efrom comR:r?:art?grlefrcm Estimated amount
hours oo ARt g e; o) -:)1 thepor anization relateei organizations comp:rf,gﬂg:] from
ey GIE| 3|2 EAT| WIS | wdiee | e
O:egar}iezi' g g. g, & 3 ﬁ g 2 organizations
< Sl Ry Q (=]
i e
dotted
line) g g
_(M ANNE RILEY __ ____________| _40_
EXECUTIVE DIRECTOR 0 X 153,837. 0. 6,153.
_@ STACIE ROY __ ___ _________| _40_
CHIEF FINANCIAL OF 0 X 110,261. 0. 4,410.
_(3 SETPHANIE MOORE _ _ _ ________| _40_
CHIEF PROGRAM OFFI 0 X 105,622. 0. 4,225,
(4 TANYA DURRER 40
DIRECTOR OF NURSIN 0 X 100,776. 0. 4,031.
(5) LISA KRENZ 1
Trustee 0 X 0. 0. 0.
_(6) MALLORY RODENBERG _ ________| _1_
President 0 X X 0 0 0
__KATHY ASSELMEIER_ _ _________| -1 _
Secretary 0 X X 0. 0 0
_® KEVIN DAY _ ____ _________] _1_
Treasurer 0 X X 0. 0 0
_©® MARY O'LEARY ___ __________ _1_
Vice President 0 X X 0. 0 0
Q0 LISA MAURER _ __ __________.| 1
Trustee 0 X 0. 0 0
v _MICHAEL SCHNEIDER _ _ ______ | 1
Trustee 0 X 0. 0 0
02) MEGAN SELCK _ ___ __ ________| 1
Trustee 0 X 0 0 0
(%) STEVE STROH _ ____ _________| _1_
Trustee 0 X 0. 0. 0.
04 ROBB HOLZRICHTER _ ________ | 1
Trustee 0 X 0. 0. 0

BAA TEEAO1O7L 09/05/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES 37-0968305 Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (B) (do not ch:c?(sirtriwgrr‘e than one (D) (E) (F)
Name and title A box, unless person is both an Reportable Reportable Estimated amount
houre. | officer and a directorfirustee) | compensation from | - compensation from of other
per week rganzatl O ganzatl compensation from
Gelony B 218 | 3|8 38§ | milioeneo W o I
related g g g o g 2 g a organizations
or%_anlza- [ g =8 o
e Ralg) 23
dotted g é ®
line) § g §
g
(5_MARY BEARD __ ______ ______|__ 1_]
Trustee 0 X 0. 0. 0.
(6 STACIE ROY ____ __________|_40_
CHIEF FINANCIAL OFFICER 0 X 0. 0. 0.
(7 SETPHANIE MOORE __________ | 40_
CHIEF PROGRAM OFFICER 0 X 0. 0. 0.
(8 TANYA DURRER __ __________| 40 |
DIRECTOR OF NURSING 0 X 0 0 0
a
e ]
ey o]
e oA
@) ]
@ ]
@ ]
Th Subtotal . ... . 470,496. 0. 18,8189,
¢ Total from continuation sheets to Part VI, Section A........................ .. 0. 0. 0.
d Total (add lines Thand 1c).......... ... .o 470,496. 0. 18,8189.
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 4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ........ .. ... .. o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%m;;tlc}n and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH IRGIVIAUAL .+ v o e o e e e et e e e et e e e et e e e e e e e e

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

for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson. .. ... ... ...................

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . ©
Name and business address 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 .
BAA TEEAO108L 09/05/24 Form 990 (2024)
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Form 990 (2024)

HUMAN SUPPQORT SERVICES 37-0968305 Page 9

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL.............. i D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

enue _ i 512514

jons, Gifts, Grants,

and Other Similar Amounts

Lot

-

-0 0O 0 T

o «

Federated campaigns......... 1a

Membership dues............. b

Fundraising events. ........... 1c

Related organizations......... 1d

Government grants (contributions) .... | e

5,785,692,

All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

495,118.

Noncash contributions included in
lines 1a-M......ooovuviniennnnn, 1g

Total. Add lines 1a-1¢...............

................ V 6,280,810,

Program Service Revenue

2a

@ 0 00T

CLIENT FEES

iness Col L
Busi de .

900099 1,934,146.| 1,934,146.

900099 75,207, 75,207.

900099 33,087. 33,087,

900099 32,427. 32,427.

All other program service revenue. ...
Total. Add lines 2a-2f . ..............

................ 2,074,867

Other Revenue

6a

[g]

7a

8a

Investment income (including dividends, interest, and

................ 227,222. 227,222.

Income from investment of tax-exempt bond proceeds

other similar amounts) ..............

Royalties..........c.oooiiiiin i,

(i) Real

(i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)..........

-
Gross amount from () Securities

(iiy Other

sales of assets

other than inventor 7a

Less: cost or other basis
and sales expenses 7b

Gainor (loss) . ..... 7c

Netgainor (loss) ...................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18............ 8a

Less: direct expenses...... 8b

Net income or (loss) from fundraising events..........

Gross income from gaming activities.

See Part IV, line 19 ............ 9a

Less: direct expenses...... 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. .. ..

returns and allowances. . ........ 10a

Less: cost of goods sold. ... 10b

Net income or (loss) from sales of inventory..........

Business Code

R
o a0 T

Miscellaneous

17a

................ )

B 9 S ety 4 st o
L o SO

---------------- 8,582,899, 2,074,867; 0. 227,222,

BAA
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Form 990 (2024)

HUMAN SUPPORT SERVICES

37-0968305

Page 10

P o

sl

Section 501

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

iNE i LIS PAI X+ oo ees et eeeat e e iieeee s L]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4958(c)(3)B). ...

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ..................

Other employee benefits...................
Payroll taxes ...
Fees for services (nonemployees):

dLobbying. ..o
e Professional fundraising services. See Part IV, line 17. ..
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . ...

aQ -

12 Advertising and promotion..................
13 Office eXPeNnSeS .. v iiniieieenns
14 Information technology................octs
15 Royalties.........cooviiiiiiiiiiiniinnns
16 OCCUPARCY . ..ttt et enenns
17 Travel .o.ovoo i e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials...............ocoi il

19 Conferences, conventions, and meetings. ...
20 Interest......... i

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23 INSUraNCe ....ovvvv it
24 Other expenses. Iltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.) ................. e

APARTMENT _RENT

159,990.

127,992.

©)
Management and
general expenses

31,998.

®)
Fundraising
expense

0

0

0.

6,444,480.

5,105,089,

1,339,391,

160,373.

160,373.

15,733.

15,733.

26,548.

26,548.

409,684.

409, 684.

67,185.

67,185,

244,688.

244,688.

281,215 .|

281,215,

261,140.

57,761.

203,379.

244,809.

244,809.

ao oo
E
=
(%]
]
Q
7}
H
I
—
=~
Q
=

25 Total functional expenses. Add lines 1 through 24e. . ..

155,675.

155,675,

71,047.

71,047,

8,542,567.

6,854,471.

1,601, 316.

86,780,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720)........cvvvnvnn,

BA

A

TEEAO110L 09/05/24
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HUMAN SUPPORT SERVICES

37-0968305

Page 11

i

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

. (A
Beginning of year

B8
End of year

N g b wnN =

Assets
o © 0

—_

Cash — non-interest-bearing
Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net

a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D....................

b Less: accumulated depreciation. ...................
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets, Add lines 1 through 15 (must equal line 33)

Loans and other receivables from 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.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C))B) .. ... ...
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

10a 4,761,353.

1,850,516.

1,465,536.

hlwin|—

43,619.

10b 3,046,094.

1,351,282,

10c

1,715,259,

1,443,079.

n

1,646,888,

12

13

14

416,610,

15

414,512.

5,941,914.

16

6,072,985,

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25

ayables to related third parties,

859,653.

17

934,052,

193,493.

254,974.

1,053,146

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or and, building, or equipment fund. . TR
31 Retained earnings, endowment, accumulated income, or other funds............
32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances

4,815,768.

4,877, 676.

_73,000.

__6,283

4,888,768.

4,883,959,

5,941,914,

6,072,985,

2

TEEAD111L  09/05/24

Form 990 (2024)
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Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.................cooiiiiiiiiiins

1 Total revenue (must equal Part VIII, column (A), line 12)....... oo 1 8,582,899,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 8,542,567.
3 Revenue less expenses. Subtractline 2 fromline 1..... ... 3 40,332.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,888,768,
% Net unrealized gains (I0sses) ON INVESMENtS. ... oot 5 -45,141.
6 Donated services and use of faciliti®s. ... ... it 6
7 INVESIMENT BXPBIMSES . o vttt ittt e e e 7
8  Prior period adjustmentS . . ... v .ottt e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
_ colun (=) T R LR TR R R LR RS RRRERREE: 10 4,883,959.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ..o i neen

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... .. ..ot

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... e

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. . ... e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............... ... ........

3a X

3b

BAA TEEAQ112L 09/05/24

Form 990 (2024)
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OMB No. 1545-0047

Public Charity Status and Public Support |
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identiﬂcn\tin ’num 4 .
HUMAN SUPPORT SERVICES 37-0968305
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

(%)) Hw N =

~N

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

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bX1)XAXix) 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:

o

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |l1.)

" An organization organized and operated exclusively to test for public safety. See section 509(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509&;)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 Il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting 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 lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. ... ... . . .t :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (jii)) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 [ organization listed | support (see instructions) support (see instructions)
above (see instructions}) in your governing

document?

Yes No
A)
(B)
©)
(D)
(E)
Total . " _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES 37-0968305 Page 2

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

Section A. Public Support

ggg;:g;{ o (or fiscal year (2) 2020 (b) 2021 (¢) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership, fees received, (Do not

include any "unusual grants.") ... ... 6,679,990./6,174,623.|7,428,134.]7,994,530./2,074,867.}30,352, 144.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 30,352,144.

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

6 Public support. Subtract line 5

fromlined................... 30,342,874.
Section B. Total Support
g:;ggia;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from line 4.......... 6.679,990.|6,174,623.|7,428,134.|7,994,530.]2,074,867.]30,352,144.

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

similar sources............... 331,393. -17,466. 114, 246. 195,717, 182,081. 805,971.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........ ..o 0.

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

Part VI oo
11 Total support. Add lines 7

through1Q.............. o . .
12 Gross receipts from related activities, etc. (see instructions). 12 0.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Rere. ... ... ..o i D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()..............cooviiins 14 97.38%
15 Public support percentage from 2023 Schedule A, Part Il line 14....... ... 15 98.03 %
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. ............coooviiiiiiii

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 gualifies as a publicly supported organization ............covieiiiiiiiiii D

17a 10%-facts-and-circumstances test—2024, If 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. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ...
BAA TEEAQ402L 08/30/24 Schedule A (Form 990) 2024
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HUMAN SUPPORT SERVICES

37-0968305

Page 3

Schedule A (Form 990) 2024

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Addlines7aand 7b...........

Public support. (Subtract line
7c fromline 6.)...............

(a) 2020

(b) 2021

() 2022

(d) 2023

(€) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts fromline 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources...........o.vuu
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10k ........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11,and 12.) ........vu

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(€) 2024

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ().t 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15, .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f).............ovvits 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17...........c.ooiviiinninn 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

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%, check this box and stop here. The organization qualifies as a publicly supported organization... ...

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

110

BAA
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES 37-0968305 Page 4
. | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

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 designation. If historic and continuing relationship, expiain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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.

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

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

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

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

]

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the 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? If "Yes," provide detail in Part VL.

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

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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI

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? /f "Yes, " provide detail in Part VI.

c 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? If "Yes," provide detail in Part VI.

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

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES 37-0968305 Page 5
Supporting Organizations (continued)

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 113, 11b, or 11¢c, provide detail in Part VI.
Section B. Type | Supporting Organizations

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 least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

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

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

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024
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1

37-0968305 Page 6

Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES
Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations

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

instructions, All other Type Il non-functionally integrated supporting organizations must ¢

omplete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(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

ibhjwiN]=

A |blwWIN=

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

[<2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

(B) Current Year

(A) Prior Year (optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract tine 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| IN|jO |

Minimum Asset Amount (add line 7 to line 6)

(N[ |u |

Section C — Distributable Amount

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 greater of line 2 or line 3.

Income tax imposed in prior year

AW N =

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

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization

(see instructions).

BAA
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37-0968305 Page 7

Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

ection D — Distributions

S Current 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® aD. - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

CFrom2021..............

dFrom2022. ... ........

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

Distributions

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

4 Distributions for 2024 from Section D,
line 7:

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, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 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 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

e Excess from 2024.......

BAA
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES 37-0968305 Page 8
upplemental Information. Provide the explanahons required by Part II, line 10; Part I, line 17a or 17b; Part

III ine 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1 11b, and f1c; Part IV, Section

B, lines 1 and2 Part v, Sectnon C, Ilnel Part Iv, Sect|on D, ImesZand3 Part lV SectlonE Imes 1c, 2a, 2h,

3a and 3b; PartV Ime1 Part V, Sect|on B line le Part V, Sectlon D, ImesS 6, and8 and PartV Sectlon E,

Imes 2,5, and 6. Also complete this part for any add|t|onal information, (See mstructlons)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV o, 1505.0047
(Form 990) c h - o o
omplete if the organization answered "Yes" on Form 990,
(Rev., December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Department of the Ireasury Go to www.irs.gov/Form990 for instructions and the latest information. | Inspectio
Name of the organization Employer identification number
HUMAN SUPPORT SERVICES 37-0968305
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............oooieeeinnn DYes 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 conferring
impermissible private benefit?. ... .. ... e DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ...t e 2a

b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register..........coo i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 enforcement of the conservation easements itholds?....................oo i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(#)B)(®
and SeCtON T70(NI) Y1) 7. . ettt ettt e e DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. $
(i) Assets included in Form 990, Part X.......oooiiiioiiiin S

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

a Revenue included on Form 990, Part VI, line L. .. i e e [
b Assets included in FOrm 990, Part X .. .. ir ottt e e e e (]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CE3

Schedule D (Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES 37-0968305 Page 2
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Em\{ic)iﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7, . ..\ ette ettt et et et e e e e e et e [Jyes  []No

b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
€ Beginning DalanCe. .. ...ttt e 1c
d Additions dUrNG the YEa. .. ...\ttt it e s 1d
e Distributions during the year. ... ... e 1e
f ENAING DAlANCE. .. .o e 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

c Net investment earnings, gains,
andlosses.............coovtn

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o,

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated orgamizations? . ... ..o oottt e 3a(i)
(i) Related organizations?. ... ... o i it 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.....................oooin, 3b
escribe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bgCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..o ii i =
b Buildings. ... 3,438,334, 1,995,289. 1,443,045.
¢ Leasehold improvements. ..................
d Equipment...........ooocnn 1,323,019. 1,050,805, 272,214.
e Other. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B} .........ovvvvieine s 1,715,259.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA330Z2L 11/13/24
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ScheduIeD(Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES

37-0968305 Page 3

Investments — Other Securities

N/A

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...................cooiiii

(2) Closely held equity interests.........................

(3) Other

Investments — Program Related

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

©)

@)

®)

(©)

0,

®

@

Tot l. (Ca/umn (b) must equal Form 990, Part X, line 13, column (B)). .

Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1) CERTIFICATES OF DEPOSIT

169,524.

(2 RIGHT OF USE ASSET

244,988.

(©)

@

®

®

@)

®

©@

Total (Co/umn (b) must equal Form 980, Part X, line 15, column (B))..........

...................................... 414,512,

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FUTURE MINIMUM LEASE OBLIGATION

254,974.

®

@)

®)

)

@

®

&)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... .....

...................................... 254,974,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

.................................... See. Part .XIII [¥]

BAA TEEA3303L 11/13/24

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



Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CE3

Schedule D (Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES 37-0968305 Page 4
PartXI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.....................ooon 8,537, 758.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...................oooiiiin 2a -45,141.

b Donated services and use of facilities............ ..o o i 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XHL) ... e 2d L

€ AdD iNEs 2@ throUgh 2. . ...\ttt ettt e e e e 2e ~45,141.
3 Subtractline 2e from lINe L. . ittt e et 3 8,582,899.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ..o 4b

C AGD IiNEs 8@ and BB . ..o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12).........coooviiiiiiiii oo 8,582,898,

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

1 Total expenses and losses per audited financial statements ...

8,542,567.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities..............oo i 2a

b Prior year adjustments. .. ... o.ut v e 2b

C OtNEr JOSS S, + . v vttt ittt et v e e 2c

d Other (Describe in Part XIL) ... oo e 2d

€ Add HINEs 2@ through 2. . ...ttt e
3 SUBtract lne 2€ from iNe L. ..ottt e s et e e e 8,542,567.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b.............. 4a

b Other (Describe inPart XILY ... 4b

C ADD lINES B8 ANd Bl . .. ..ttt ittt e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). ..o 8,542,567.

me—

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

On July 1, 2010, the Organizations adopted the provisions of FASB Interpretation No.
48, Accounting for Uncertainty in Income Taxes (FIN 48). FIN 48 requires that a tax
position be recognized or derecognized based on a more-likely-than-not threshold.
This applies to positions taken or expected to be taken in a tax return. The
implementation of FIN 48 had no impact on the Organizations statement of financial
position or statement of activities. The Organizations do not believe its financial

statements include (or reflect) any uncertain tax positions. The Organizations tax
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24
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D (Form 990) (Rev. 12-2024)  HUMAN SUPPORT SERVICES 37-0968305 Page 5
Il Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

returns filed prior to fiscal 2022 are closed.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CE3

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury . Attac'? to Form 990. . .

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

Name of the organization Employer identification number

HUMAN SUPPORT SERVICES 37-0968305

Questions Regarding Compensation

71a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel [:]Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the orl%anization used to establish the compensation of the organization’s CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee DWritten employment contract
D Independent compensation consultant D Comipensation survey or study
[[] Form 990 of other organizations []Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ....... ... oo

¢ Participate in or receive payment from an equity-based compensation arrangement?............. oo
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

Only section 501(cX3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAIION 7 L oot e ettt ittt ettt e ettt e et e e e e e e
b Any related organization? .. ... oo i e e e e
If "Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFQaniZatIONT. o ittt ettt e e e e e
b Any refated organization? ... .. ... vt e
If "Yes" on line 6a or 6b, describe in Part I,

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Hl................cooiiiiiiii

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe N Part Il ... o e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B340 80(C) 7 .. . . ottt e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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Docusign Envelope ID: 4FAE7612-B61D-4646-AE89-E379FBFC5CE3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form$90 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

HUMAN SUPPORT SERVICES 37-0968305

Form 990, Part VI, Line 11b - Form 990 Review Process

The annual independent audit and the Form 990 are both distributed to each member of
the Board of Directors a month prior to the regular meeting of the Board at which
these items are to be accepted. The Board members are told that they may contact
the auditor who prepared the audit and Form 990 should they have any questions
regarding either item. Members then have a month to review the material and prepare
for discussion and acceptance of these items.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to complete and sign a disclosure statement annually. The
signed statement includes the Board of Directors' Conflict of Interest Policy.
Members are then expected follow the Implementation/Procedure included in the policy
and recuse themselves should a conflict arise. The Board of Directors President and
the agency's Executive Director also monitor proceedings and will prompt any member
that might forget to recuse themselves as needed. Any instance of recusal would be
noted in the minutes of the meeting.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

There are no employees of Monroe County Apartments 4.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The agency keeps both hard copy and digital copies of each required document.

Copies are provided free of charge for individual requests. Also, the agency's Form
990 is posted on the internet on the Guidestar webpage (www2 .guidestar.org) .

Form 990, Part Xil, Line 2 - Change of Oversight or Selection Process

NO CHANGES FRCM PRIOR YEAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Supplemental Information
- Provide additional information for responses to questions on Schedule R. See instructions.
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