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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-L
) aVIS
For Offics Use Only lllinois Attorney General Kwame Raoul ID: 26N
o # Charitable Trust Bureau, 115 S. LaSalle St ILVAO212L. 0r18/24
i COo#
Chicago, IL 60603
Check all items attached:
AMT Report for the Fiscal Period: K] Copy of IRS Return
5 Audited Financial Statements
eginning 7/01/24 [0 Reviewed Financial Statements
INT o % Copy of Form IFC
& Endin 6/30/25 Iinois Charity $15 Annual Report Filing Fee
9 WMo /DAY L v Bureau Fund ™1 $100 Late Report Filing Fee
Federal ID# 37-1115009 E D
Are contributions to the organization tax deductible? Yes No Date organization was created:
MO DAY YR
Legal Name: YEAR-END
HUMAN SUPPORT SERVICES FOUNDATION AMOUNTS
Mail Address: 988 N. ILLINOIS ROUTE 3 -
A ASSETS A 1,686,006.
City, State: WATERLOO, IL 62298 :
B LIABILITIES B $ 2,000.
Zip Code: C NETASSETS c $ 1,684,006,
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) % D $
E GOVERNMENT GRANTS AND MEMBERSHIP DUES % E §
F OTHER REVENUES See Statement 1 100.00 % F § 101,004.
G TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G $ 101,004.

v

SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H OPERATING CHARITABLE PROGRAM EXPENSE

| EDUCATION PROGRAM SERVICE EXPENSE

J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &)

J1  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ):  §

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M MANAGEMENT AND GENERAL EXPENSE 2.
N  FUNDRAISING EXPENSE
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)
SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

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

PROFESSIONAL FUNDRAISERS:

P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q TOTAL FUNDRAISERS FEES AND EXPENSES
R NET RECEIVED BY THE CHARITY (P MINUS Q=R)

%
%
97.80 % K $ 101, 500.
97.80 % LS 101,500.
20 % M S 2,286.
% N S
100% o $ 103,786.

¢ PROFESSIONAL FUNDRAISING CONSULTANTS:

S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T NAME, TITLE:
U NAME, TITLE:
V  NAME, TITLE:

CHARITABLE PROGRAM DESCRIPTION: crarmasLe pRoGRAM (3 HGHEST BY $ EXPENDED) CODE CATEGORIES

W DESCRIPTION:
X DESCRIPTION:
Y DESCRIPTION:

Grants to Other Charitable Organizations

us

v $

List on back side of Instructions
CODE

W # 150

X #

Y #




Docusign Envelope ID: D38F80E7-FBA7-4CFC-8DC7-8F2F05D9E836
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

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 . . .\ttt it ittt it i iae et s e e st a et et saeanns 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?. . ... ..o 3 -

4 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?. . ...vvirin i ce i as e 4

5 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?..........c.oeviiiiiiiiinnne 6

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

7 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPIO S S 2. ittt etettttneernentnausnsneaenssentnesssstnereenessionsanstatstssensnsuetttsastsatiramisenassoes 7

8 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?........c.ooovviiiiniiiineennes 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?.........oooiiiiiiiiiieiiinnnans 9 -

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: STACIE ROY 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.

KEVIN DAY - /. s
BE SURE TO lNCLUDE ALL FEES DUE: or (PRINT NAME) DATE
1 REPORTS ARE DUE WITHIN SIX 4
MONTHS OF YOUR FISCAL YEAR END. «
2 FOR FEES DUE SEE INSTRUCTIONS. ROBERT DOTY R &-.Jk O q r[ 25
3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO
A $100.00 PENALTY.
/14/2025
MATT FISHER MATT FISHER 08
PREPARER (PRINT NAME) SIGNATURE DATE

ILVAO212L 09/18/24 |D: 2BN
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2024 lllinois Statements Page 1

HUMAN SUPPORT SERVICES FOUNDATION 37-1115009

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

Do 8T 2= TR0 1=« oA R 5 101,004.
Total $§ 101,004.

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

1ST NATIONAL
PO BOX 507, WATERLOO IL 62298




Docusign Envelope ID; D38F80E7-FBA7-4CFC-9DC7-8F2F05D9E836

990 | OMS 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. ﬁi
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending  6/30 ,20 2025
B Check if applicable: Cc D Employer identification number
Address change |[HUMAN SUPPORT SERVICES FOUNDATION 37-1115009
Name change 988 N. ILLINOIS ROUTE 3 E Telephone number
(nitial return WATERLOO, IL 62298 618-939-8644
Final return/terminated
Amended return G Gross receipts S 101,004.
Application pending| F Name and address of principal officer: KEVIN DAY H(a) Is this a group return for subordinates?H Yes %No
Same As C_Above O e eae el o tetrctons., = ** LM
I Taceremptstatus:  [X[5010X3) | [501(c) ( ) (nsertno) | [49a7(a)X1)or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: ‘}_(J Corporation [_l Trust U Association u Other l L Year of formation: 1982 ] M state of legal domicite: T1,
@ BUILDING AN ONGOING FUND THAT WILL HELP PROVIDE CONTINUING SUPPORT OF HUMAN __ __ __
S| SUPPORT SERVICES. IT PROVIDES REGULAR, ANNUAL FINANCIAL SUPPORT TO HSS SO THAT THE _
E PROGRAMS_ AND SERVICES_IT OFFERS ARE AFFORDABLE AND AVAILABLE. _ _______________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)............oocoviviiiiiininiiin 3 5
fg 4 Number of independent voting members of the governing body (Part VI, line 1b)...........coovieiiinn, 4 g
:% 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ................ccovvvennn 5 0
S| 6 Total number of volunteers (estimate if NECESSANY). ... ..vvrvui i i iiiiiiiii it iiaiianaaans 6 5
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.........c.oviiiiviiinniiiiens 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11................cociiiinienes 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). .......oooiiiiiiiiiiiiiiiiinineen
2| 9 Program service revenue (Part VIIL, lIN€ 2g) oo v vvver vt iinieiiieirecare s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............coeeiniiinsn 90, 536. 101, 004.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 90, 536. 101,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......c.coveivenennn e 251,500. 101,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)...........oiviiiiint
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
:n:. b Total fundraising expenses (Part iX, column (D), line 25)
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..........covvieriniiinns 3,731. 2,286.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25).......ovunen 255,231. 103,786.
19 Revenue less expenses. Subtract line 18 fromline 12...........c..c.cvviiiiiiiiennns -164,695. -2,782.
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16 ...u.ve e eiiin i ii it esaaaaes 1,594, 739. 1,686,006,
%é 21 Total liabilities (Part X, N 26) . ..vvniniiiiri i eiai i neas 2,000, 2,000.
2°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20...........c.ovvveiiiinn. 1,592,739. 1,684,006,

TSignature 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.

27T [ altlzazr
—

SI gn Signature of officer Date
Here KEVIN DAY President

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if | PTIN
Paid MATT FISHER MATT FISHER 08/14/2025 seftemployed  |P02361224
Preparer |Fim's name F.E.W. CPAs
Use Only |rimsawress 6240 S Lindbergh Suite 101 FimsEN_ 37-1231621

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

May the IRS discuss this return with the preparer shown above? See inStructions ... vieriiiiieriieieeers X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 12112724 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 2

T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll........ooooii i

Briefly describe the organization’s mission:
See Schedule O

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

FOMM 990 OF 990-EZ2 v+ v+ v e ettt et e ettt e e e e et e e et e e e e et [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: ) (Expenses $ 101,500, including grants of $ 101, 500. ) (Revenue $ )
The Foundation has the primary goal of building an ongoing fund that will help _____
provide continuing support of Human Support Services. It provides reqular, annual _ _ _
financial support to HSS so that the programs and services it offers are affordable _ _
and available. e

4b (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 $ )
de Total program service expenses 101, 500.
BAA TEEAO102L 09/05/24 Form 990 (2024)
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Form 9
ra

90 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 3

\/

TChecklist of Required Schedules

|§ tpe ;r anAization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SIS A . . ot e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................oo0s

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 i

Section 501(c)(3?]organizations. Did the organization enFazq:e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I.......... ..o ittt

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil.... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;;olvxde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
7= 2 S IR R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil.........................

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ....uuee it ia et e 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 IV .. ... . e ui i e

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, Vi, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule

[ = Y2 N/ R AR

Yes| No

w
T T - T

o
>

11a

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 167 If "Yes," complete Schedule D, Part VIl ................oooiiiiiiiiiiiiiinnt,

¢ 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 If "Yes,"” complete Schedule D, Part VIIL................coooiiiiiiiiiiiniinnn,

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 167 If "Yes,” complete Schedule D, Part IX...........ciiuiin i
e Did the organization report an amount for other liabilities in Part X, line 25? 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)7? If "Yes, " complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

11b

11d

-
-t
(3]

I L T o T R T Ko

1le

M| X

13

Schedule D, Parts X1 and XI1. . ... vuu et ieenit sttt s e taiaat e ettt taeninttienasnassosens

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................c.cu1

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

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...............cooiiiiiiiiin i,
15 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 lland IV, ...
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV...... ...
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions............ooieiiiieieieneniiinns
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If "Yes," complete Schedule G, Part I .........c.ooiu i
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"

complete Schedule G, Part ll............oouo oottt e b et
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule o

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fandll.....ccovvvvinieninn,

12a] X

12b] X

13 X

b

14a

14b

15

16

17

T B T - - -

18

>

19

>

20a

20b

2| X

BAA TEEAQ103L 09/05/24

Form 990 (2024)



Docusign Envelope ID: D38F80E7-FBA7-4CFC-8DC7-8F2F05D9E836

Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 4
P Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ................ oo 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J. . e e e e e e e e 23 X

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

complete Schedule K. If "NO," o 10 ling 25a. ... ..o 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 tAX-EXEMPL DONAS T . oottt 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(cX(3), 501(cX4), 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part L. . . o e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part I................ccooioonnn 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 [ll......... ... 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? /f

"Yes," complete Schedule L, Part IV. . ... .. ... 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? /f "Yes,"
complete Schedule L, Part IV, ... ... .o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "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. ... ....oui it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SChEAUIR N, Part IL. . ..o e e e e e e 32 X
33 Did the arganization 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or 1V,
P VA T2 J S R R EEPERRPRRERE 34 | X
35a Did the organization have a controlled entity within the meaning of section B12()(13) 2 o 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)? /f "Yes," complete Schedule R, PartV, line2......................... 35b

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2...............oo v 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? /f "Yes," complete Schedule R, Part VIL..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... . ..ocoivniiiiin e 38 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withhiolding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PrZE WINNEIS?. . . ...\ ettt e s s e st e sttt sttt
BAA TEEAQ104L  09/05/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115008 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

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)? X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... oo 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?................ooinnnn 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX dedUCHIDIE 2 . o .o e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agsayment in excess of $75 made partly as a contribution and partly for goods and
SErvices Provided 10 the PaYOr 7. . .. uu .ttt e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . . ottt et e e e e e

d If "Yes," indicate the number of Forms 8282 filed during the yeat...................... 0. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT L V112 2R RS EEERERERREE 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oY AT L0 1= T 2 R R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?...............ooiiin e 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12..................o00, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......... .o i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...............oon 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ..........
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 ls the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O. :

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....................o0enn 13b
¢ Enter the amount of reserves on hand ... ..o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAMT. i e 14a X

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

16 |s 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(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAQ10SL 09/05/24
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Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 6

P ‘T 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 lineinthisPart VI..... ... oo

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 5.
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 simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent... .. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or Key emplOYEe? . ... o . i

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?........... ...t 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... .. .. i
§ Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. ... ... ..ol

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. ... .

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ THe QOVEINING BOGY?. .ottt ettt et e e
b Each committee with authority to act on behalf of the governing body?....... .. ... 8b 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? /f "Yes," provide the names and addresses on Schedule O.............coov i a 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFALES 2 e 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 PUTPOSES? . . . ... eiui ittt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... 11a
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 to fine 13 . o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICIS 7 -« e e e e e e e e et e e e e e e e et e e e e 126 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 B o 12| X
13 Did the organization have a written whistleblower policy?...........oo i 13 X
14 Did the organization have a written document retention and destruction POHCY? .ot 14 X

15 Did the process for determining compensation of the following persons inciude 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.........covvviinnn. 15a| X
b Other officers or key employees of the organization. .. ... .. ..ot i 15b X
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
taxable entity UG the YEAIT. ... ... ettt et et
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 te such AITANGEMENES?. L
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 ? 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)
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HUMAN SUPPORT SERVICES FOUNDATION

37-1115009

Page 7

Form 990 (2024)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
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 1093-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.
o 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.

©
) B8) (do not chsc(?(s:ﬁgrr\e_than one (D) ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours ooffécera‘andédlrz?orgrusteg:‘ °3e'1“ep§? s:rtllicz’gt{g%m rgfar{lepdegfgagr?irz‘;{ioorns co pé’,'.s";{’g' from
week = g . N X . m lon 1
Tara 2221312188 3| Wliniien | msdine g reled
%i.;stegr g g' %- & § ‘é § h organizations
organiza- [§ =| 2 53 8
tions g = ~§ E
below
dotted g g
line) %
_M_KEVIN DAY _ 1
Chairman 0 X X 0. 0. 0.
_@ MALLORY RODENBERG_________ | S
Vice President 0 X X 0. 0. 0.
_®_ROBERT DOTY _____________| -1
Secretary 0 X X 0. 0. 0.
_@® MARK VOGT _ __ ____________. S
Trustee 0 X 0. 0. 0.
_®)_KELLY GARRETT-HICKS ________ S
Trustee 0 X 0. 0. 0.
e _——-
PP ———
e ] ————
e —_———
a ——e
oy ] —_——
9 oo
a0 . o
s —— o
BAA TEEAQ107L 09/05/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES FQUNDATION 37-1115009 Page 8
"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Name(:?d title ® t()do nOtICh:co‘(SIrtT:g?e‘thanﬁ? po Re| (Sg)bl R (E)bl ®
I a o]
Axg:ﬁge olf)f?c’eurna?'lsdsap agrseocnté?/t?gstegr)] comper?sati_onefrom compggsat?o_n%rpm Est:m;t%?hgr'nount
per week fo o ;‘ o= = the(vc\)ltg/argégafmn relate(\(jv?zr/g]%nlz.atlons compensation from
oy 2 2% | 2 2 g &1 § | MISCH0%NES) MISC/1099-NEC) e e
related § g g @ g o g a organizations
or%_anlza- g 9 g =3 ﬁ o
e Falsl |3 g
dotted E é @
line) § jul ?
8 g
s oo ]
L R R
a o do___
o ]
R P F——
@y ]
ey A
e e
L U
1 P S
5 ]
Tb Subtotal . ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA.......................... 0. 0. 0.
d Total (add lines Tband 1c).......... ... oot s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

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. . ........... . ... ... i

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for

SUCH IRGIVIAUAL . . o s e e et 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? If "Yes," complete Schedule J for suchperson. . ... .........................

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. 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 SUPPORT SERVICES FOUNDATION 37-1115009 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VILL. ... oo oo [:I
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenu 512-514

1a
b

c
d
e
f

9

and Other Similar Amounts

Contributions, Gifts, Grants,

Federated campaigns......... 1a
Membership dues............. 1b
Fundraising events............ 1c
Related organizations......... 1d
Government grants (contributions} .. .. le
All other contributions, gifts, grants, and
similar amounts not included above ... [ 1f
Noncash contributions included in

lines 1a=1f. ... oot g

Total. Add lines ta-1f.............. ..ot

2a

Program Service Revenue
Q - 0 o o o

All other program service revenue. ...

Business Code

Total. Add lines 2a-2f . ................... R

6a

4]

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

101,004.

101,004,

Royalties. . ..o
(i) Real (i) Personal
Grossrents . ....... 6a
Less: rental expenses | 6h
Rental income or (loss) | 6¢
Net rental income or (0SS} . ..o vt
(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventol

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ... ... 7c

Net gain or (10SS) ... ....ovvii i

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

See Part IV, line 18 ............

b Less: direct expenses......

8a

8b

¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, tine 19 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code
Ma o __
|
o8 c_________________
ﬁ & d Allotherrevenue ..................
= e Total. Add lines 11a-11d ............... oo .
12 Total revenue, See instructions...................... 101,004. |
BAA TEEAO10SL 09/05/24 Form 990 (2024)



Docusign Envelope ID: D38F80E7-FBA7-4CFC-9DC7-8F2F05D9ES36

024)

HUMAN SUPPCRT SERVICES FOUNDATION

37-1115008

Page 10

Form 990 (2

Statement of Functional Expenses

Section 07(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

. . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic - ‘
organizations and domestic governments.
SeePart IV, line21................ccovit 101,500. 101, 500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B) ... ... 0. 0. 0. 0.

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

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

9 Other employee benefits...................
10 Payrolltaxes.............ooiiiii
11 Fees for services (nonemployees):

d Lobbying............. o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12 Advertising and promotion. .................
13 Office eXpenses .. ...ovvvvievrenvrinnnn,
14 Information technology.....................
15 Royalties.......ooovveriiiiiiiiiniinn,
16 OCCUPANCY . . .v vt aeens
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................oo it

19 Conferences, conventions, and meetings. ...
20 dnterest.. ... ... .. . i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUrANCE . ...ttt eeiie e

24 Other expenses. ltemize 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} .................

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

2,286.

2,286.

103,786.

101, 500.

2,286.

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

BAA

TEEAQ110L 09/05/24

Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... ... .o i D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing......... ... i i 2,116.1 1 2,620.
2 Savings and temporary cash investments.. ... 2
3 Pledges and grants receivable, net. ... i 3
4 Accounts receivable, net ... ... 4
5 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.....................
6 Loans and other receivables from other disqualified persons (as defined under 5
section 4958(f) (1)), and persons described in section 4958(C)EB) .............
7 Notes and loans receivable, net. ... i
B 8 Inventories for Sale OF USE.......oouertniiir e
§ 9 Prepaid expenses and deferred charges...............ooc
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V] of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. . ..........oooviviiii i 1,475,302. 1 1,598,183.
12 Investments — other securities. See Part IV, line 1. i 21,241.112 19,953.
13 Investments — program-related. See Part IV, line 11....... ...t 13
14 Intangible @SSets. ... ... i 14
15 Other assets. See Part IV, line 11, 96,080.|15 65,250.
16 Total assets. Add lines 1 through 15 (must equal line 33)................. ... .. 1,594,739.|16 1,686,006.
17 Accounts payable and accrued eXpenses. ... ... iii i 2,000.]17 2,000.

18 Grants payable ... ..ot e
19 Deferred reVENUE . .. .ottt ettt et e et e
20 Tax-exempt bond liabilities ... i
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,/fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. ... ... ...
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. - « . .
27 Net assets without donor restrictions..........coiiii i 1,592,739.|27 1,684,006.
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.............oooii
30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total net assets or fund balances. ..o 1,592,739.[32 1,684,006,

33 Total liabilities and net assets/fund balances. ............... . i 1,594,739.|33 1,686,006.
A TEEAO111L  09/05/24 Form 990 (2024)
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Form 990 (2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 12
Pa | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...............c.ociciii i D
1 Total revenue (must equal Part VIII, column (A), line 12).........i i 1 101,004.
2 Total expenses (must equal Part IX, column (A), line 25)...........coo i 2 103,786,
3 Revenue less expenses, Subtractline 2fromline T.... ... i 3 -2,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,592,739,
5 Net unrealized gains (losses) oninvestments. .. ... ... v i 5 94,049.
6 Donated services and use of faciliies. ... . 6
7 INVESHMIENE XD NGBS L vt ettt et ettt ettt e e e e e e 7
8 Prior period adjUSMENTS . . ... i .ttt e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)..................ooviin, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo v e et ettt ettt ettt e e e e e e e e s 10 1,684,006.

(I |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL............oo e

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? ............ ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated 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 DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statements and selection of an independent accountant? . ... o
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, SUDPart F2. ..ottt ettt e 3a X
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 . ... .........ooonnnht o 3b

BAA TEEA0112L 09/05/24 Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support |_ove to. 1545 006
(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2024
4947(aX1) 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 identifica;i;n nuvmb’er
HUMAN SUPPORT SERVICES FOUNDATION 37-1115009

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}AXiv). (Complete Part Ii.)

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

7 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 Il.)

8 A community trust described in section 170(bX1)AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)X1)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:

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(aX2). (Complete Part ill.)

11 l An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
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 50%(a)2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. 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 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, andE.

d Type Ul 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 |, Type Il, Type HI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations . ... .. ... ... it

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

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

document?
Yes No
HUMAN SUPPORT SERVICES
(A) 37-0968305 10 X 101,500. 0.
(B)
)
(D)
(E)
Total i 101,500. 0.
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 FOUNDATION 37-1115009 Page 2
Par upport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XA)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 il. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

g:;:gf;gyiena)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 3
organization) included on line 1 ¢
that exceeds 2% of the amount
shown on line 11, column (f} ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:g;“giar{gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

7 Amounts fromlined..........

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

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

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

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc. (see instructions).

13 First5 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. . ... ... ... 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 () ................oooiniin, 14 %
15 Public support percentage from 2023 Schedule A, PartIl, line 14. ... ..o 15 %

16a 33-1/3% support test—2024. |f 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. ... D
b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ .. oo [:]

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 I___]

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............

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. If 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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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 3
Partill |Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ) Total

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

2 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. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Add lines7aand7b...........

8 Public support. (Subtract line |
7c fromline6.)............... ~

Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources . ...t
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI, ...
13 Total support. (Add lines 9,
10c, 1l,and 12.) .ot

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here. . ... ... ..o e D

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, fine 15. . ......coooviiiie e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, fine 17........coooo i 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—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 ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAQ403L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES FOUNDATION 37-1115008 Page 4
P 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 |, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, explain.

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

¢ 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)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type l 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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 72 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 @)?
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.

¢ 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 holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

BAA TEEA0404L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 5
Part IV | 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 11¢ below,
the governing body of a supported organization?

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

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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? If "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

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /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 lIl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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? If "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? If "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 |X| 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 D 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. See Part VI

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 TEEAQ4Q5L  01/02/25 Schedule A (Form 990) 2024
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Type lll 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 complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

| _ijwiN| =

alniblw(Nn]|=

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)

[-}]

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) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

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

N,

Minimum Asset Amount (add line 7 to line 6)

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

alv|bliw|iNd| =

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

~

Current Year

I___l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/30/24

Schedule A (Form 990) 2024



Docusign Envelope ID: D38FB80E7-FBA7-4CFC-3DC7-8F2F05D9E836

Schedule A (Form 990) 2024

HUMAN SUPPORT SERVICES FOUNDATION

37-1115009 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers 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
. e . . . @ an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2024 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 V). See instructions.

3 Excess distributions carryover, if any, to 2024

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

bFrom202Q.............

cFrom202%..............

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.......

C Excess from 2022 . ... ..

d Excess from 2023,......

e Excess from 2024.......

BAA

TEEAQAQ7L

01/02/25




Docusign Envelope ID: D38F80E7-FBA7-4CFC-9DC7-8F2F05D9E836

Schedule A (Form 990) 2024 HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 8
Pa Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

h, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,11b,and1lc;PanIV,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part | Line 12f Supported Org Not On Organizing Documents

The Foundation has the primary goal of building an ongoing fund that will help
provide continuing support of Human Support Services. It provides regular, annual
financial support to HSS so that the programs and services it offers are affordable

and available.

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes

Supports organization operations

BAA TEEAQ408L 01/02/125 Schedule A (Form 990) 2024
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(SF%';'S%%)E D Supplemental Financial Statements oM N 1585:0087
Complete if the organization answered "Yes" on Form 990,
p
(Rev. December 2024) PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Fom? 990. 5
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HUMAN SUPPORT SERVICES FOUNDATION 37-1115009

art] | 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

Total number atend ofyear................
Aggregate value of contributions to (during year). ......
Aggregate value of grants from (during year) .........
Aggregate value at end of year.............

G B WN =

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?..................ooenin, DYes |:] 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?. ... ... ... o D Yes 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 crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservann of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the 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 EasemMeNtS. . ... .o ettt e i e
b Total acreage restricted by conservation easements.. ...
¢ Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register.........ocviiiii i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ........ ... i i i DYes 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 Section 170N (@) B (i) 2 . vttt e e e e D Yes 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 1V, 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. s
(i) Assets included in Form 990, Part X . ... vv ettt S

2 If the organization received or held works of ar, 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 VIIL, e 1. .o e e S
b Assets included in FOrm 990, Part X . ... ouut ittt e 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: D38F80E7-FBA7-4CFC-8DC7-8F2F05D9E836

Schedule D (Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 grO\{i()i(e;“a 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 solicit 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
0N FOrmM 900, Part X 7. . . ittt et e e e e D Yes DNO

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

Amount
€ Beginning balance. . ... oo i e 1c
d Additions dUring the Year. .. ... .. . 1d
e Distributions during the Year. . ... ..o v 1e
fOENdING BAIANCE. . .. ot 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XUl................o 0

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

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........
e Other expenditures for facilities
and programs ...

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

o

a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment K
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
(1) Unrelated 0rganizations? .. ... ... .uu ettt ettt e 3a(i)
(i) Related organizations? . ... ...ttt et 3a(ji)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?....................oovinn 3b

4 Describe in Part XlIl 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 (bngst or other (c) Accumulated (d) Book value
(investment) asis {other) d t

Taland. ... e

b Buildings. . ...oovv

¢ Leasehold improvements. ..................

dEquipment. .. ...

eOther ..o i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B ..., 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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SChEdU|e D (Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 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.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........ ...,

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

(3) Other

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

@

3

@

®

()

)

®

©)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..
Other Assets N/A
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

a

@

©)

@

®

®

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. oo vne oot

Other Liabilities

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

®

@

®)

&)

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

2. Liability for uncertain tax positions. In Part XIl), provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. ... See. Part .XIII. [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HUMAN SUPPORT SERVICES FOUNDATION 37-1115009 Page 4
'| 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..........................o 195, 053.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...............oovvie i 2a 94,049.

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

¢ Recoveries of prior year grants . .....o.veiie i 2c

d Other (Describe inPart XL ... oo v e 2d

e Add lines 2a through 2d. . ... .. o e s 94,049.
3 Subtract line 2e from liNe L. . it e e 101,004.
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 XIILY ... oo ooiie i e 4b

C AdD lINes 4@ and AB .. ... o i e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...............ccoviiiiiio.. 5 101,004.

Part XIl| 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....................oo oo 1 103,786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

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

b Prior year adjustments. ... i 2b

Lo 1= [0 T3 2¢

d Other (Describe inPart XILY ... ..o e 2d

€ A lINes 2 through 20, . ..o\ttt et e e e e e
3 Subtract iNe 2@ from INe T ..ottt e e 103,786.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... e 4b

C A BINes @ and AB .. ... i e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... ..o .. 103,786.

ll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i )
line 4; Part X, line 2; Part X, fines 2d and 4b; and Part XlI, 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 FOUNDATION

37-1115009 Page 5

Schedule

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)
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Docusign Envelope ID: D38F80E7-FBA7-4CFC-8DC7-8F2F05D9E836

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide 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/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

HUMAN SUPPORT SERVICES FOUNDATION 37-1115009

Form 990, Part lll, Line 1 - Organization Mission

THE FOUNDATION HAS THE PRIMARY GOAL OF BUILDING AN ONGOING FUND THAT WILL HELP
PROVIDE CONTINUING SUPPORT OF HUMAN SUPPORT SERVICES. IT PROVIDES REGULAR, ANNUAL
FINANCIAL SUPPORT TO HSS SO THAT THE PROGRAMS AND SERVICES IT OFFERS ARE AFFORDABLE
AND AVAILABLE.

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 the Human Support Services Foundation.

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).
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 12/10/24 Schedule O (Form 990) (Rev, 12-2024)




Docusign Envelope ID: D38F80E7-FBA7-4CFC-8DC7-8F2F05D9E836

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/Form990 for instructions and the latest information. ’ n’sﬁ%‘*’

Internal Revenue Service a gad bl

Name of the organization Employer identification number

HUMAN SUPPORT SERVICES FOUNDATION 37-1115008

Form 990, Part XII, 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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Docusign Envelope ID: D38F80E7-FBA7-4CFC-9DC7-8F2F05D9ES36

o 8879-TE IRS E-file Signature Authorization OMS No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning _ '_7_/_0_1_ _ + 2024, and ending _ _6/_3_0__ 20 2(2 _5_ 2
Department of the Treasury Do not send to the IRS. Keep for your records. 024
Internat Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HUMAN SUPPORT SERVICES FOUNDATION 37-1115008

Name and title of officer or person subject to tax

KEVIN DAY President

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here...... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 101,004.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9)......... ...t 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, [IN€ 22) .. ... e 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4bh
5a Form 8868 check here.... | | b Balance due (Form 8868, N 3C). ... .. .ovviurerneire et aaneins 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part I, line 4)..........oovureeiiniiaanna 6b
7a Form 4720 check here .. .. " b Total tax (Form 4720, Part lll, line 1) . ... 7b
8a Form 5227 check here .. .. 1 b FMV of assets at end of tax year (Form 5227, Item D)..................... 8b
9a Form 5330 check here.... ™ b Tax due (Form 5330, Part I, line 19). ...t oSh
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

rt 1l [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or l:] | am a person subject to tax with respect to

name of entit , (EIN

gnd that | havg)examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize F.E.W. CPAs toentermy PIN | 08996 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 43632810006 ]
Do not enter all zeros

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

ERO's signature MATT FISHER Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8300L 10/09/24 Form 8879-TE (2024)




