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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2024, or fiscal year beginning . .. . . .. 7/ 01 .., 2024, and ending . . . ... 6/ 30 20 25 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HUVAN SERVI CE AGENCY 46- 0275247
Name and title of officer or person subject o tax  \] CHELLE SPl ES
CFO
Part | 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, 44, 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.

la Form 990 check here ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 17, 358, 129
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il 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 |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and 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 prior 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

|XI | authorize KETEL TFKRSTENSO\I! LLP to enter my PIN 75247 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.

|:| 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) regulating 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 SEFR? 1L Date 09/ 30/ 25
Part Il Certification and Authentication ( i

ERO's EFIN/PIN. Enter your six-digit electronic filing identification ‘ .

number (EFIN) followed by your five-digit self-selected PIN. MlM/‘/ SF‘U«M6157378150 |

. . - o . DBE94446496E4D8. . 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.

09/ 30/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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Ketd Thorgenson, LLP

Certified Public Accountants
PO Box 3140
Rapid City, SD 57709-3140
Telephone: 605-342-5630 - email: info@ktllp.com

October 8, 2025
CONFIDENTIAL

Human Service Agency
PO Box 1030
Watertown, SD 57201

Dear Board of Directors:

We are pleased to confirm our acceptance and understanding of the terms and objectives of our engagement
and nature and limitations of the services we will provide.

Engagement Objective and Scope

We will prepare your 2024 federa and state (if any) exempt organization tax returns. The objective of our
sarvices is to assist you with the calculation of your tax due and provide you with forms and schedules we
believe are suitable for you to file with the Internal Revenue Service ("IRS") and applicable state tax
authorities and sufficient to comply with your tax filing obligations. You have the fina responsbility for the
filing and content of your tax return(s). We will not assist you with any tax return other than those identified
above, without your written request, and our written agreement to do so.

Our services are not intended to benefit or influence any third party, either to obtain credit or for any other
purposes. Accordingly, we will not respond to any regquest from banks, mortgage brokers or others for
verification of any information contained in these returns. You agree to indemnify and hold us harmless
from any and al claims arising from the use of the tax returns for any purpose other than complying with
your tax filing obligations, regardless of the nature of the claim, excepting claims arising from the gross
negligence or intentional wrongful acts.

Our engagement does not include any procedures designed to detect errors, fraud, theft, or other
wrongdoing. Therefore, our engagement cannot be relied upon to disclose such matters. In addition, we are
not responsible for identifying or communicating deficiencies in your internal controls. You are responsible
for developing and implementing interna controls applicable to your operations.

Assisting you with your compliance with the Corporate Transparency Act ("CTA"), including beneficia
ownership information ("BOI") reporting, is not within the scope of this engagement. You have sole
responsibility for your compliance with the CTA, including its BOI reporting requirements and the
collection of relevant ownership information. We shall have no liability resulting from your failure to
comply with CTA. Information regarding the BOI reporting requirements can be found at
<https./imwww.fincen.gov/boi>. Consider consulting with legal counsd if you have questions regarding the
applicability of the CTA's reporting requirements and issues surrounding the collection of relevant
ownership information.

You may request that we perform additional services not contemplated in this engagement letter. If this
occurs, we will communicate with you regarding the scope and estimated cost of these additional services.
Engagements for additional services may necessitate that we amend the engagement letter or issue a
Separate agreement to reflect the obligations of all parties. In the absence of any other written
communications from us documenting additional services, our services will be limited to and governed by
the terms of this engagement letter.

Our Responsibilities

It is our duty to perform services with the same standard of care that a reasonable tax return preparer would
exercise in this type of engagement. Unless otherwise noted, we will perform our services in accordance
with the Statements on Standards for Tax Services ("SSTSs') issued by the American Institute of Certified
Public Accountants ("AICPA"), U.S. Treasury Department Circular 230 ("Circular 230"), and the Internal
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Revenue Code, Treasury Regulations, and any applicable state/local corollaries (collectively, "the Code").

As tax preparers, these pronouncements restrict our ability to sign a tax return when the tax positions you
report do not comply with tax law. In the event, you ask us to take a tax position that in our professiona
judgment will not meet the applicable laws and standards as promulgated, we reserve the right to stop work
and shdl not be liable to you for any damages that occur, as a result of ceasing services.

Ketel Thorstenson, LLP will not make management decisions or perform management functions on your
behalf.

If there are conflicting interpretations of tax law, or if tax law is unclear, we will explain the possible
positions that may be taken on your return. We will follow the position you request, provided it is consistent
with our understanding of tax reference materials and our professiona standards. Tax reference materials
include, but are not limited to, the Code, Revenue Rulings, Revenue Procedures, court cases, and similar
state guidance. If the IRS or state authorities later contest the position you select, additiona tax, penalties,
and interest may be assessed. You will be responsible for these amounts, as well as any related professional
fees you may incur, to respond to the tax authority.

We will provide accounting and bookkeeping assistance as needed to prepare the income tax returns. We
will provide any adjustments to you, or we may post the adjustments to your electronic records. These
services will be performed solely in accordance with the AICPA Code of Professional Conduct. Unless
engaged under a separate written |etter, such assistance is solely in connection with the tax return
preparation and does not constitute forma preparation of financial statements. Accordingly, we are not
engaged to prepare or submit formal financial statements in connection with our professiona standards.

This engagement does not include responding to inquiries by any governmenta agency or tax authority. If
your tax return is selected for examination or audit, you may request our assistance in responding to such an
inquiry. If you ask us to represent you, and we agree, we will confirm this engagement in a separate written
agreemen.

Certain tax positions or strategies, while not currently identified as "abusive" by the IRS, may ultimately be
determined to be so in the future. Consequently, you agree to advise us of any transaction you entered into
that entitles you to disproportionate tax benefits (deductions, credits, or refunds), that generates significant
income deferral or non-recognition, or that generates significant tax losses without corresponding cash
impacts ("abusive tax strategy™). If you fail to timely notify us, in writing, of any abusive tax strategy you
have entered into, you will be responsible for any liability, including but not limited to, additional tax,
penalties, interest and related professiona fees.

The IRS permits you to authorize us to discuss, on a limited basis, aspects of your return for one year after
the return's due date. Y our consent to such a discussion is evidenced by checking a box on the return.
Unless you tell us otherwise, we check that box authorizing the IRS to discuss your return with us.

Your Responsibilities

You acknowledge and agree that your failure to comply with the responsibilities as described in this
engagement letter may result in economic or other loss to you, such as disallowance of tax deductions or
credits claimed, additional tax, pendties or interest assessed against you, loss of administrative rights or
crimina punishment. You will be responsible for any loss suffered by you as a result of your failure to
comply with your responsihilities, including any professiona fees required to defend or correct changes
made to your tax returns or prepare previoudy unfiled or amend previoudy filed tax returns.

You will provide us with a trial balance and other supporting data necessary to prepare your tax returns.
You are responsible for providing us with accurate and complete information, including income and
activities outside of the U.S. or your home tate.

We will rely upon the completeness and accuracy of the information and representations you provide us to

prepare your tax returns. We have not been engaged to and will not prepare financial statements. We will

not audit or otherwise verify the data you submit, although we may ask you to clarify certain information or
furnish additional data

If you pay salary, wages, or other economic benefits to company employees or management that the IRS
deems excessive, the IRS may take the position that such benefits are unjust use of the non-profit's assets for
persona use (inurement). Unjust inurement may jeopardize the organization's 501(c) status. You will be
responsible for any liability, including but not limited to, additional tax, pendlties, interest and related
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professional fees, resulting from any loss of tax-favorable status.

Entities that have received tax-exempt status from the IRS may ill owe tax if they have unrdlated business
taxable income ("UBTI"). An entity which has taxable income from a trade or business activity not
substantialy related to its tax-exempt purpose or from debt-financed property (or receives a K-1 with
similar activity) may have UBTI that must be reported separately. You are responsible for informing us of
any potential UBTI or activities which you conduct that are not directly related to your tax-exempt purpose.

As a tax-exempt organization under IRC 8501(c), you are subject to additional requirements to maintain
your status. These requirements include:

| Redtrictions on use of the non-profit's assets for persond use (inurement);

|  Redrictions on lobbying;

|  Redtrictions on political activity;

|  Restrictions on UBTI;

| Operating in accordance with your stated purpose;

|  Maintaining state registrations related to solicitations with state charitable divisions;

| Meeting the public support test; and

I Timely filing tax returns.

By signing this Agreement, you acknowledge that: 1) failure to adhere to IRS regulations may have adverse
impacts, including and up to the revocation of your tax-exempt status; 2) we have no obligation to advise
you regarding the implications of management responsbilities; and 3) you will inform us of any transaction
into which you may be prohibited from entering.

You are responsible for providing a donor who makes a charitable contribution of $250 or more with a
written acknowledgement of the contribution. The donor must receive the acknowledgement by the earlier
of the date on which the donor files atax return for the tax year in which the contribution was made (April
15th for most individual donors) or the due date, including extensions (October 15th for most individual
donors), for that return. In addition, you should retain a copy of this acknowledgement for your records.
You agree to hold our firm harmless with respect to any liability, including but not limited to, additiond tax,
pendlties, interest, and professiond fees resulting from the disallowance of tax deductions due to inadequate
substantiation.

We do not keep any original client records. The information you provide will be returned in eectronic
form at the completion of the services rendered under this engagement.

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness
of your tax returns. Our workpapers do not satisfy your documentation responsibility. You should retain al
documents that provide evidence and support for reported income, credits, deductions, and other
information on your returns, as required under applicable tax laws and regulations. The IRS recommends
that you maintain this documentation for as long as it may be relevant to your taxes.

You represent that you have such documentation and can produce it, if necessary, to respond to any
examination or inquiry by tax authorities. You will be responsible for any liability, including but not limited
to, additional tax, pendties, interest and related professional fees, resulting from the disallowance of tax
deductions due to inadegquate documentation.

In generd, personal expenses are not deductible for income tax purposes. You are responsible for ensuring
that persond expenses, if any, are segregated from business expenses and that expenses such as medls,
travel, vehicle use, gifts, and related expenses are supported by documentation and records required by the
IRS and other tax authorities.

The preparation of any state or local tax return not listed in Engagement Objective and Scope above is not
within the scope of our engagement. You are responsible for fulfilling your filing obligations with any state
and local tax authorities, including but not limited to, income, franchise, sales, use and property taxes or
abandoned and unclaimed property. However, if upon review of the information you have provided to us,
including information that comes to our attention, we believe that you may have additiona filing
obligations, we will notify you.

If you are unsure if you have any other filing obligation with other state or local tax authorities, you are
responsible for aerting us and requesting assistance. If you do not aert us or request assistance, we will
infer that you do not have other state or loca filing obligations. You will be responsible for pendlties
associated with the failure to file or untimely filing of any form for which we were not engaged to prepare.
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U.S. persons generally must report income and activities related to both domestic and foreign assets
(worldwide income). You are responsible for fulfilling your filing obligations related to foreign activity
where required. U.S. reporting requirements related to foreign activity are very complex.

Failure to timely file the required forms may result in substantial civil and/or crimina pendties. You agree
to provide us with complete and accurate information regarding any foreign activity in which you have a
direct or indirect interest, or over which you have signature authority, during the above referenced tax year.

If you are unsure if you have any other filing obligation related to foreign activity, you are responsible for
aerting us and requesting assistance. If you do not dert us or request assistance, we will infer that you do
not have foreign activity absent information you provide to us. In any event, you will be responsible for tax
due, pendlties, and interest associated with the failure to file or untimely filing of any form for which we
were not engaged to prepare.

You are responsible for complying with the tax filing requirements of any non-U.S. country. You
acknowledge and agree that we have no responsibility to raise these issues with you and that any foreign
filing obligation is not within the scope of this engagement.

There are specific tax implications of investing in digital assets (e.g., virtud currencies such as Bitcoin,
non-fungible tokens, virtual real estate and similar assets). The IRS considers these to be property for U.S.
federd income tax purposes. As such, any transactions in, or transactions that use, digital assets are subject
to the same generd tax principles that apply to other property transactions.

If you transacted in digital assets during the tax year, you may have tax consegquences and/or additional
reporting obligations associated with such transactions. Depending on the nature or volume of those
transactions, a change to the scope of our services may be required. You are responsible for providing us
with complete and accurate information, including basis, regarding any transactions in, or transactions that
have used, digital assets during the applicable tax year.

You are ultimately responsible for complying with any substantive or procedurd tax law which applies to
you, and for ensuring your tax returns and any required tax payments are timely received by the appropriate
tax authority. Notwithstanding any term of this Agreement, this responsibility cannot be delegated to us.

Our assistance related to your tax return is based upon tax reference materias, facts, assumptions, and
representations that are subject to change. We will not update your return after the conclusion of the
engagement for any reason. To the extent we provide written advice concerning federal tax matters, we will
follow the applicable guidance contained in our professional standards.

You have fina responsbility for the accuracy of your tax returns. We will provide you with a copy of your
draft tax returns and accompanying schedules and statements for review. You agree to review and examine
them carefully for accuracy and completeness. Tax authorities impose various penaties and interest charges
for non-compliance with tax laws and regulations including failure to file or late filing of returns, and
underpayment of taxes. You will be responsible for the payment of any additiona tax, pendties, and interest
charges imposed by tax authorities.

The obligation to file atax return and/or extension is solely that of the taxpayer. Although we will make
every reasonably prudent effort to assist you with this obligation, this engagement letter is not intended to
and does not create an agent/principal relationship. By signing this engagement letter, you understand that
actual and timely receipt of your filings by the appropriate tax authority is the duty and responsibility of the
taxpayer and the taxpayer alone.

It may become necessary to apply for an extension of the filing due dates. In some cases, your signature

may be required on such applications prior to filing. Failure to timely request an extension of time to file

can result in pendties for failure to file tax returns, which accrue from the origina due date of the returns,
and can be substantid.

In addition to being a return preparer, we are an Electronic Return Originator (ERO) and may prepare your
return(s) and/or extension(s) in a format that permits us to eectronically transmit ("e-file") those forms to
the appropriate tax authority on your behalf. The efiling of any form is a separate service from the
preparation of that form.

If you request that we e-file any form on your behdf, including requests for extensions of time to file, the
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IRS and states require you to sign and return to us the appropriate governmenta form(s) before your returns
can be filed dectronicaly. If you fail to timely sign and return e-file authorization, we cannot and will not e-
file any form on your behalf. In those situations, you will be solely responsible for any pendties or interest
assessed againgt you.

If your return(s) or extension(s) cannot be e-filed, we will deliver to you a paper copy suitable for mailing to
the taxing authorities. Once delivered to you, you bear full responsbility for reviewing the paper returns for
accurecy, and either signing and timely filing them, along with any payments due, or notifying us of any
issue which may need to be addressed prior to filing.

Engagement Administration, Fees and Other

We will utilize portals, collaborative, virtua workspaces in a protected, online environment. Our portals
permit real-time collaboration across geographic boundaries and time zones and alow us to share data,
engagement information, knowledge, and deliverables in a protected environment. To use the portals, you
may be required by the provider of portas to execute a client portd agreement and agree to be bound by the
terms, conditions and limitations of such agreement. You agree that we have no responsibility for the
activities of the portas and agree to indemnify and hold us harmless with respect to al claims arising from
your misuse of the portas.

You are responsible for maintaining your own copy of information provided on the portals. We do not
provide back-up services for any of your data or records, including information we provide to you. Portas
are utilized solely as a method of transferring data and are not intended for the storage of your information.
Information on the portals may be deleted at any time.

If you decide to transmit your confidential information to us in a manner other than a secure portal, you
accept responsibility for al unauthorized access to your confidential information. If you request that we
transmit confidential information to you in a manner other than a secure portal or encrypted email, you
agree that we are not responsible for any liahility, including but not limited to, (a) any loss or damage of any
nature, whether direct or indirect, that may arise as a result of our sending confidential information in a
manner other than a secure portal, and (b) any damages arising as a result of any virus being passed on or
with, or arising from any dteration of, any email message.

In providing our services to you, we may send data over the Internet, temporarily store electronic data via
computer software applications hosted remotely on the Internet or utilize cloud-based storage. Y our
confidential electronic data may be transmitted or stored using these methods. In using these data
communication and storage methods, our firm employs measures designed to maintain data security. We
use reasonable efforts to keep such communications and electronic data secure in accordance with our
obligations under applicable laws, regulaions, and professional standards. Y ou recognize and accept that
we have no control over the unauthorized interception or breach of any communications or eectronic data
once it has been transmitted or if it has been subject to unauthorized access while stored, notwithstanding all
reasonable security measures employed by us. You consent to our use of these electronic devices and
applications during this engagement.

In the interest of enhancing our availability to meet your professional service needs while maintaining
sarvice quality and timeliness, we may use a third-party service provider to assist us. This may include
provision of your confidential information to the third-party service provider. We require our third-party
service providers to have established procedures and controls designed to protect client confidentiality and
maintain data security. As the paid provider of professonal services, our firm remains responsible for
exercising reasonable care in providing such services, and our work product will be subjected to our firm's
customary qudity control procedures. By accepting the terms and conditions of our engagement, you are
providing your consent and authorization to disclose your confidential information to a third-party service
provider, if such disclosure is necessary to deliver professiona services or provide support services to our
firm.

Certain communications involving tax advice between you and our firm may be privileged and not subject
to disclosure to the IRS. By disclosing the contents of those communications to anyone, or by turning over
information about those communications to the government, you may be waiving this privilege. To protect
this right to privileged communication, please consult with us or your attorney prior to disclosing any
information about our tax advice. Should you decide that it is appropriate for us to disclose any potentialy
privileged communications, you agree to provide us with written, advance authority to make that disclosure.

Unless otherwise agreed upon, our fees for these services will be based upon the complexity of the work to
be performed and our professional time, plus applicable sales tax. Professiona time spent depends on the
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timely ddivery, availability, quality, and completeness of the information you provide to us. Our invoices
for these fees will be rendered each month as work progresses and are payable on presentation. In
accordance with our firm policies, work may be suspended if your account becomes 60 days or more
overdue and will not be resumed until your account is paid in full. If we elect to terminate our services for
nonpayment, our engagement will be deemed to have been completed, even if we have not completed your
tax return. You will be obligated to compensate us for all time expended and to reimburse us for all out-of-
pocket expenditures through the date of termination. In the event work is discontinued, either temporarily
or permanently, as a result of delinquent payment, we shall not be liable for any damages you may incur as a
result of work stoppage.

In the event we are requested pursuant to subpoena or other legal process to produce documents relating to
current or prior engagements for your company in legal, administrative, arbitration or similar proceedings to
which we are not a party, your company shal reimburse us at standard billing rates for our professional time
and expenses, including reasonable attorney's fees, incurred by us in responding to such reguests. In the
event of a dispute, the courts of the state of South Dakota shall have jurisdiction, and all disputes will be
submitted to the state of South Dakota, which is the proper and most convenient venue for resolution. We
also agree that the law of the state of South Dakota shdl govern al such disputes.

If a dispute arises out of or relates to this Agreement, including the scope of services contained herein, or
the breach thereof, and if the dispute cannot be settled through negotiation, the parties agree first to try to
settle the dispute by mediation administered by the American Arbitration Association ("AAA") under the
AAA Accounting and Related Services Arbitration Rules and Mediation Procedures before resorting to
arbitration, litigation, or some other dispute resolution procedure. The mediator will be selected by mutual
agreement of the parties. If the parties cannot agree on a mediator, a mediator shall be designated by the
AAA. The mediation will be conducted in the state noted above.

The mediation will be treated as a settlement discussion and, therefore, al discussions during the mediation
will be confidential. The mediator may not testify for either party in any later proceeding related to the
dispute. No recording or transcript shall be made of the mediation proceedings. The costs of any mediation
proceedings shal be shared equally by dl parties. Any costs of legal representation shall be borne by the

hiring party.

Notwithstanding anything to the contrary in this Agreement, Ketel Thorstenson, LLP shall not be liable for
any lost profits, indirect, specid, incidental, punitive, consequential, or smilar damages, to the extent such
damages may be lawfully limited or excluded, of any nature even if we have been advised by you of the
possibility of such damages.

You agree that any claim arising out of this Agreement shall be commenced within 3 years from the date
our services conclude as outlined in this Agreement, regardless of any longer period of time for
commencing such claim as may be set by law. A claim is understood to be a demand for money or services,
the service of a suit, or the ingtitution of arbitration proceedings against Ketel Thorstenson, LLP.

Either party may terminate this Agreement a any time, and we reserve the right to withdraw from the
engagement without completing services for any reason, including, but not limited to, non-payment of fees,
your failure to comply with the terms of this Agreement, or as we determine professional standards require.
If our work is suspended or terminated, you agree that we will not be responsible for your failure to meet
governmental and other deadlines, or for any liability, including but not limited to, pendlties or interest that
may be assessed against you resulting from your failure to meet such deadlines. If this Agreement is
terminated before services are completed, you agree to compensate us for the services performed and
expenses incurred through the effective date of termination.

You acknowledge we have invested time and money into developing and training our personnel. You agree
to inform the engagement partner before entering into any substantive employment discussions with any of
our personnd. If you should choose to hire one of our employees, we may, at our discretion, charge you a
recruiting fee of fifty percent of the annual salary offered to our employee to compensate us for the loss of
our valued and extensively trained employee.

We appreciate the opportunity to work with you. Please review and digitaly sign this letter to indicate your
acknowledgement of, and agreement with, the arrangements for our engagement, and our respective
responsibilities.  We will not dectronically or otherwise file your tax return without this letter being
signed by you.
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Very truly yours,

Actad Thoratanaon, L LS

Kete Thorstenson, LLP

The terms described in this letter are acceptable and are hereby agreed to:

By: Title:

Date: 1401300
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Ketd Thorgenson, LLP

Certified Public Accountants
PO Box 3140
Rapid City, SD 57709-3140
Telephone: 605-342-5630 - email: info@ktllp.com
October 8, 2025
CONFIDENTIAL
Human Service Agency
PO Box 1030
Watertown, SD 57201
Dear Board of Directors:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdly,

Aetad 7horatinaon, LLF

Keted Thorstenson, LLP
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Filing Instructions
Human Service Agency
Exempt Organization / Private Foundation Tax Return(s)
Taxable Year Ended June 30, 2025

Federal Filing Instructions
Your Form 990 for the year ended 6/30/25 shows no baance due.

Your return is being filed eectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return dectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Kete Thorstenson, LLP
PO Box 3140
Rapid City, SD 57709-3140

Important: Your return will not be filed with the IRS until the sgned Form 8879-TE has
been received by this office.
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Human Service Agency
Watertown, SD 57201

2024 Exempt Organization Tax Return

STATEMENT THAT THISIS A TAX RETURN
NOT A FINANCIAL STATEMENT

This federal income tax return has been prepared by us and does NOT congtitute a financid statement. We
have not audited or performed an accounting compilation or review of the accompanying income tax return,
and accordingly, do not express an opinion or any other form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with
accounting principles generaly accepted in the United States of America. Accordingly, it does not
necessarily include dl financia information or disclosures required by accounting principles generaly
accepted in the United States of America. If the omitted financial information or disclosures were included
with the tax return, they might influence the users conclusions about the taxpayer's financial position,
results of operations and changes in financial position. Accordingly, this income tax return is not designed
to be used in lieu of financia statements.
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Human Service Agency
PO Box 1030
Watertown, SD 57201

Departnent of the Treasury
Internal Revenue Service Center
Qgden, UT 84201- 0027
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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

B Check if applicable:
Address change

C Name of organization

HUVAN SERVI CE  AGENCY

D Employer identification number

|:| Name change

Doing business as

46- 0275247

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 1030

E Telephone number

605- 886- 0123

Room/suite

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

|:| VWATERTOMN SD 57201 G _Gross receipts $ 17, 3631 840
Amended return F Name and address of principal officer:
|:| Application pending KAR| J O.'NSTO\' H(a) Is this a group return for subordinates? |:| Yes |X| No
302 18TH STREET NE H(b) Are all subordinates included? |:| Yes |:| No
\MTERTO/W SD 57201 If "No," attach a list. See instructions
| Tax-exempt status: 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: HUNAI\ISER\/I @(EI\CY O?G H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1961 | M State of legal domicile: SD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o| . TO CPERATE A FACILITY TO MEET AND SERVE HUVAN SOCIAL, EMOTIONAL,
S| . EDUCATI ONAL AND ECONOM CAL NEEDS BY MEANS OF Di AGNCBTICS, EVALUATION AND
5| . TREATMENT OF MENTAL AND EMOTI ONAL Di STURBANCES OR ILLNESSES. "
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 9
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 265
E 6 Total number of volunteers (estimate if necessary) 6 9
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . ... ... . ... . . ... . . . iiiiiiiiiiii..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 15, 645, 495 13, 905, 935
2 9 Program service revenue (Part VIII, ine2g) 1, 911, 862 1, 951, 932
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 476, 373 668, 182
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1, 093, 697 832, 080
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 19, 127, 427 17, 358, 129
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11, 319, 719 12, 889, 155
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2, 728, 425 2, 826, 680
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14,048, 144 15, 715, 835
19 Revenue less expenses. Subtract line 18 from line 122 . 5, 079, 283 1, 642, 294
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 19, 263, 024 20, 288, 517
<] 21 Total liabiltes (Part X, line 26) 1,482, 259 904, 789
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 17, 780, 765 19, 383, 728
Part Il Signature Block

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

S|gn Signature of officer Date
Here M CHELLE SPI ES (O RO)

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TRAG oA self-employed | P02055725
Preparer Firm's name Kl: | |:L T"KRSTEI\ISO\', LLP Firm's EIN 46' 0257538
Use Only PO BOX 3140

Fims adress RAPID O TY, SD 57709- 3140 prone o, 605- 342- 5630

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

[X[ves [ [No_

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

Form 990 (2024)
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Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |:|

1 Briefly describe the organization's mission:

TO OPERATE A FACILITY TO MEET AND SERVE HUVAN SOCI AL, EMOTI ONAL,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 14, 581, 269
DAA Form 990 (2024)
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Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 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 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7  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, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 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, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ 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 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a
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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 landtv....... 14b X
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 landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2024
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Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 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 Schedule J 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,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
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. . ... .. ... ... e 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 22
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c

DAA Form 990 (2024
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Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 5
Part V 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 265
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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-T> 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 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 purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15p | 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 during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
M CHELLE SPI ES 123 19TH STREET NE
WATERTOMW SD 57201 605- 886- 0123

DAA Form 990 (2024
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Form 990 (2024) HUMAN SERVI CE AGENCY

46- 0275247

Part VIII Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns la 25,178

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 12, 509, 714

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f 1, 371, 043

Noncash contributions included in
lines 1a-1f 1g |$

13, 905, 935

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

PRI VATE & 3RD PARTY FEES 623990

1, 530, 569

1, 530, 569

OTHER FEES FCOR SERVI CE 623990

293, 048

293, 048

OCCUP FEES, FOOD STAMPS, RENT 531110

100, 288

100, 288

TRANSPORTATI ON 900099

28, 027

28, 027

1,951,932

Other Revenue

302, 274

302, 274

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) ... ..ot

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory 7a 371, 619

Less: cost or other
basis and sales exps. [ 7b 5, 711

¢ Gain or (loss) [ 7c 365, 908

d Netgain or (I0SS) ..........o.iiiii e

8a

10a

365, 908

365, 908

Gross income from fundraising events
(not including  $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances 10a 706, 895

Less: cost of goods sold 10b

706, 895

706, 895

Miscellaneous
Revenue

1lla

® o o T

Business Code

M SCELLANEQUS | NCQOVE 623990

125, 185

125, 185

125, 185

12

17,358, 129

2,077,117

1,375,077

DAA

Form 990 (2024
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Form 990 (2024)

HUMAN SERVI CE AGENCY

46- 0275247

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 409, 877 384, 256 25, 621
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9, 594, 950 9, 002, 126 592, 824
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126, 324 116, 219 10, 105
9 Other employee benefts 2, 027, 914 1, 867, 601 160, 313
10 Payroll taxes 730, 090 671, 683 58, 407
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting 35, 132 35, 132
d Lobbying
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 O.) 513, 347 378, 692 134, 655
12 Advertising and promotion
13 Office expenses 819, 843 814, 911 4, 932
14 Information technology
15 Royaltes
16 Occupancy 393, 036 357, 392 35, 644
17 Travel 184, 401 179, 437 4, 964
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 689, 506 651, 069 38, 437
23 Insurance
24 Other expenses. Itemize 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.)
a EQUPMENT 160, 517 130, 889 29, 628
b MSCELLANEQUS 30, 898 26, 994 3,904
c .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 15, 715, 835 14, 581, 269 1, 134, 566 0
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 herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)



Docusign Envelope ID: AF4EFB9E-6B9C-4D18-9A39-350D9DF5457B

Form 990 (2024) HUNMAN SERVI CE AGENCY 46- 0275247 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 7,036,831 1 3,273,510
2 Savings and temporary cash investments 7,067] 2 7,103
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 1,268, 442 4 1, 554, 900
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 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 204, 075] s 12,193
9 Prepaid expenses and deferred charges 193, 726] o 183, 109
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 15, 788, 242
b Less: accumulated depreciaton 10b 5, 393, 701 8, 924, 789 | 10c 10, 394, 541
11 Investments—publicly traded securites 1,628,094 11 4,863, 161
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 19, 263, 0241 16 20, 288, 517
17 Accounts payable and accrued expenses 661, 614 17 758, 001
18 Grants payable 18
19 Deferred revenue 757, 764 19 88, 150
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 62, 881] 23 58, 638
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... ...ooooieeoo oo 1,482, 259 26 904, 789
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 17,509, 811 27 19, 112,774
@ |28 Net assets with donor restrictons 270,954 28 270, 954
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,780, 765] 32 19, 383, 728
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 19, 263, 024 33 20, 288, 517

DAA

Form 990 (2024)



Docusign Envelope ID: AF4EFB9E-6B9C-4D18-9A39-350D9DF5457B

Form 990 (2024) HUMAN SERVI CE AGENCY 46- 0275247 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 17,358, 1
2 Total expenses (must equal Part IX, column (A), ine25) 2 15, 715, 835
3 Revenue less expenses. Subtract line 2 from lipez 3 1,642, 294
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 17, 780, 765
5 Net unrealized gains (losses) on investments 5 -39, 331
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 19, 383, 728
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
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.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As 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, SubpartF? 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 ........................... 3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN SERVI CE ACGENCY 46- 0275247
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N Y I I A I P I

10

Q@

|:| Type |. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting 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 I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUNAN SER\/| CE A(El\CY 46- 0275247 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
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 carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn () 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |:|
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 organizaton |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
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 |:|
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

[]

DAA
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Schedule A (Form 990) 2024 HUNAN SER\/| CE A(El\CY 46- 0275247 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services 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 its behalf

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 for the year

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn () 15 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 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 ......................... |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUNAN SER\/| CE A(El\CY 46- 0275247 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUNAN SER\/| CE A(El\CY 46- 0275247 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ 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. 11c
Section B. Type | Supporting Organizations

Yes No

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

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. 2

Section C. Type |l 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)? If “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). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or 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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

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

2 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? If “Yes” or “No,” provide details in Part VI. sa

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. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

HUMAN SERVI CE AGENCY

46- 0275247 Page 6

Part V

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

1

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

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

HUMAN SERVI CE AGENCY

46- 0275247 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From 2019

From 2020 .. .. ... il

From 2021 ... ...

From 2022

From 2023 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

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 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... .. ...........
b Excess from 2021 ... ... ... ...l
c Excess from 2022 .. ... ... ...................
d Excess from2023 ... ... ... ... ..............
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 HUVAN SERVI CE AGENCY 46- 0275247 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(Slzgtlgdgl;!)? B Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
(Rev ) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

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

Name of the organization Employer identification number

HUMAN SERVI CE AGENCY 46- 0275247

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HUMAN SERVI CE ACGENCY 46- 0275247
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] STATE OF SQUTH DAKOTA ... Person
500 EAST CAPI TCL Payroll
.................................................................................. 12,313,566 | nNoncash
Pl . ERRE .................................... SD . 57501 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| UNILTED VAY Person
PO BOX 283 Payroll
........................................................................................... 25, 178 Noncash
WATERTOWN sb 57201 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ATY OF WATERTOW ... Person
PO BOX 910 Payroll
............................................................................................. 7, 475 Noncash
WATERTOWN sb 57201 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PRAIRIE LAKES HEALTHCARE SYSTEM Person
401 9TH AVE NW Payroll
........................................................................................... 30, OOO Noncash
WATERTOWN sb 57201 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| CLARK QOUNTY Person
PO BOX 294 Payroll
........................................................................................... 14, 433 Noncash
CLARK ...................................... SD . 57225 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | QODI NGTON QOUNTY Person
14 1ST AVE SE Payroll
........................................................................................... 93, 656 Noncash
WATERTOWN sb 57201 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 CF 2 Page 2
Name of organization Employer identification number
HUVAN SERVI CE ACGENCY 46- 0275247

Part |

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

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) JDEUEL COUNTY Person
PO BOX 616 Payroll
........................................................................................... 12, 955 Noncash
CLEARLAKE ........................... SD . 57226 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GRANT QOUNTY . Person
210 E 5TH AVE Payroll
........................................................................................... 34, 337 Noncash
M . LBANK .................................. SD . 57252 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| CHAMLEN QOUNTY Person
PO BOX 237 Payroll
............................................................................................. 7,500 Noncash
HAYT' ........................................ SD . 57241 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ROBERTS COUNTY . ... Person
411 2ND AVE EAST Payroll
......................................................................................... 15, 547 Noncash
Sl SSEFO\' ................................ SD . 57262 .......... (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUBSTANCE ABUSE AND NMENTAL HEALTH
11 | SERVICES ADM N STRATION Person
5600 FI SHERS LANE Payroll
R O 6,176 Noncash
R(I:K\A LLE .............................. |VD . 20857 .......... (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JIM & SARAH DEWTT Person
1608 SQUTH KIWANI S AVE Payroll
........................................................................................ 649, 834 Noncash
SIQUX FALLS SD 57105 (Complete Part II for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements VB No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMAN SERVI CE ACGENCY 46- 0275247

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYIN? .. o o []ves []nNo
9 In Part XIll, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XlIl 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 VIII, line 1 $

(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for 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 Vill, line2z S
b Assets included in FOrm 990, Part X .. ... ... iiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HUVAN SERVI CE AGENCY 46- 0275247 Page 2
Part Ill 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 oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl .. ... ... ... ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributons
¢ Net investment earnings, gains,
and losses
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 (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

ia tand 473, 283 473, 283
b Buidngs 13, 850, 457 4,387,911 9, 462, 546
c Leasehold improvements
d Equipment 1, 464, 502 1, 005, 790 458, 712
e Other ... ... . . . . ...

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . ... ... . . . . ... ... . ......... 10, 394, 541

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)HU|VAN SERVI CE AGENCY 46- 0275247 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X 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

&)

®3)

4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . .
2. Liability for uncertain tax positions. In Part XllI, 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 XllI

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)HUM°\N SERVI CE AGENCY 46- 0275247 Page 4
Part XI 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 stataments 1 17, 318, 798
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 39, 331

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

€ Add lines 2a through 20 2e - 39, 331
3 Subtract line 2e from lINe L 3 17, 358, 129
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, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. ... .. .. . ... ................. 5 17, 358, 129

Part Xl  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 1 15, 715, 835
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 15, 715, 835
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... .. . ... ... ........... 5 15, 715, 835

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

AT JUNE 30, 2025, THE AGENCY BELI EVES NO SI GNI FI CANT UNCERTAI N TAX
POSI TIONS OR LI ABILITIES EXI ST.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)HUM°\N SERVI CE AGENCY 46- 0275247 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: AF4EFB9E-6B9C-4D18-9A39-350D9DF5457B

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

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
HUMAN SERVI CE ACGENCY 46- 0275247

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON' S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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