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Return of &gammtmn

Under section 501(c), 527, or 4947(;1)(1) of the Internal Revenue Code (except private foundations)

TENRED TO Y 15, 026

Do not enter social.security numbers on this form as it may be made public.

xempt rom Inﬂl COP LBM) 18450047

2024

Open ts Public
pepartment of the, Treasury Gio to www.irs.gowForm990 for instructions and the latest information. Inspection .
A For the 2024 calendar year, or tax year beginning  T0IT, 1. 2024 andending JUN 30, 2025 '

B Checkf C Name of organization D Employer identification number
applicable:
Add
Elﬁhaééis NORTHEAST INDEPENDENT LIVING SERVICES
change | Dolng business as 43-1726532
et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

ey | 4500 PARTIS

retul

GRAVEL RD

h73-221-8282

S48 | City or town, state or province, country, and ZIP or foreign postal code G @ross receipts § 6658333,
im | HANNTBAL, MO 63401 H(a) Is this a group return

I:IApp:Ica— F Name and address of principal office: BROOKE KENDRICK for subordinates? [ Ives {x iNo
pending

SAME _AS  ABOVE

H(b) Are all subcrdinates inc\uded?‘j\'es EI No

| Taxexempt status: [ 3 | 501(c)3) [ 1 501(c){ ) (nsertno. [ 1 4047¢ayt)or [ 527 If "No," attach a list. See instructions
J Website: WWW,NEILS.ORG Hi{c) Group exemption number
K_Form of organization: [ 3¢ | Corporation [ [Trust | | Association [ | Other | L Year of formation: 1 9 9 4] M State of lagal dornicile: MO)
'Part 1! Summary
8 1 Briefly describe the organization’s mission or mest significant activities: Q) ENHANCE THE RIGHTS &
c INDEPENDENCE OF PEQOPLE WITH DISABILITIES TQO ACTIVELY PARTTICIPATE IN
E 2 Check this box |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets,
21 8 Number of voting members of the governing body (Part VI, iNe 18) 3 [}
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 g
$1 5 Total number of individuals employed in calendar year 2024 (Part V, NG 28) ...t eereeiei e 5 74
£ | & Total number of voluntears (aStiMate if NBCESSAMN) ....................cccccocricereseoseeeer e reensesores s ese e 8 0]
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0,
b Net unrelated businass taxablg income from Form 880-T, Part |, ine 11 . e ceneseaie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 4716, 6500,
§ 9  Program service revenue Part VI Ne 20) ... s 5741421, 6600698,
é 10  Investment income (Part VIIL, column {&), lines 8,4, and 7d} . 21269, 28837,
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9¢, 10c,and 11e) ... 8151, 22298,
12 Total revenus - add lines 8 through 11 (must aqual Part VI, column (A), line 12} ... R775K57., 6658333,
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3y ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) . 0. 0.
@ 15 Salaries, other compansation, employee banefits (Part IX, column (A), lines 5-10) . 1216889, 1426012,
% 16a Professional fundraising fees (Part X, column (&), line 11e) ... 0. 0.
2 b Total fundraising expenses {Part [X, column {1}, line 25) 0.
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11§24e) ... 4041849, A886281.,
18 Total expenses, Add fines 13-17 (must equal Part IX, column (A), line 25) ... R25R8738, 631220913,
19 Revenue less expenses. Subtract ine 18 fromlin@ 12 . ..o 516819, 346040,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2545387, 2895390,
gw‘; 21 Total liabilities (Part X, line 26) 335793, 3395855846,
=% | 22 Net assets or fund balances. Subtract line 21 from line 20 . 29007404, 2BRKE834.,
| Part Il -{ Signature Block

Under penaities of periury, | declare that | have examined this return, including accompanying schedules and statemanis, and to the bast of my knowledge and balief, it is
frus, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date
Here

Type or print name and title N »

Preparer's nama Preparcwjxﬁynﬁri‘ Daie g"ec" 1| PTIN
Paid PAUL RICHARDS 4 : 11/10 /25 sirsmployea 00133939
Preparer |Firm'sname WADE STABLES P.C. Firm'sEIN_43-1498457
Use Oniy |Firm'saddress PO BOX 796

HANNIBAL, MO _63401-0796

Phoneno.(573) 221-5998

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

: EYes |:|No

LHA For Paperwoark Reduction Act Notice, see the separate instructions.
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Part ili

NORTHEAST NDE
Statement of Program Sesvice Accormplishments

Check if Schedule O contains a response or note to any linein this Part N1 ... o iribrerieetitiisinprersittisssanges I::]
1 Briefly describe the organization’s mission: : .
TO ENHANCE THE RIGHTS & INDEPENDENCE OF PEOPLE WITH DISABILITIES TO
ACTTIVELY PARTICIPATE IN THEIR COMMUMNITIES & TO LIVE SELF-DETERMINED
LIVES. '
2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOTFOMN 980 OF B90-EZT ..o sveses et seos ees s ssees oot e e oo et oo st et [Ives [xIno
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? ... DYes [ﬂ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service agcomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.
da (Code: )(Expenses$ 6 t 2 2 Q 24 s Including grants of § ) (Fievenue$ 6 6 5 | B 3 3 . }
SERVICES.
4b  (code: ) (Expenses 3 including grants of $ ) (Rovenue § )
dc  (Code: } [Exponses $ Including grants of $ } (Revenue $ )

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

(Expenses § including grants of $ ) {Revenue $ B

4e  Total program service expenses 6172024,

Form 990 (2024)
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Form9s0(2024) ____ NORTHEAST INDEPENDENT LIVING SERVICES  43-1726532 Page3
| Part IV | Checklist of Required Schedules T : T

. Yes | No

1 Is the organization dascribed in section 501{c)(3) or 4947(a}(1) (other than a private foundaticn)?

If "Yes," complete SCRBOUIB A ||| ... ........ccoiieeee et ettt ettt et et s s et s st e b s e 11X
2 s the organization required to complete Schedude B, Schedule of Contributors? See instructions ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities ¢n behalf of or in opposition to candidates for

public office’? If *Yes, " compiete Schedule C, Part | || .. ... ettt es s st s enna s s 3 X
4 Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yas," complete Schedle C, Partll | ...........cccocv i et e s sm sttt sbas 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc, 98-197 Jf "Yes, " complete Scheduie C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes, " coniplate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmant, historic land areas, or historic structures? If "Yes," complete Schedle D, Part 1l oo, 7 X
& Did the organization maintain collections of works of art, historical treasures, or cther simitar assets? If "Yes, " complete

SOhedUle D, PArTIIL | ... .. ..ottt s e es s e e e a8 1 s 0s b5 R a1 Rt ees e b e b et e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ||| ...t oottt st b s s et bbb st s eben et 9 X

10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments

or in quasi-endowments? ff "Yes," complete SChealla D, PArtV | ... s 10 X

11 Ifthe crganization’s answer to any of the following questions is *Yes," then complete Scheduls D, Parts VI, VI, VI, IX, or X, '
as applicable.

a Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,

Part Vi 11a| X

b Did the organization report an amount for investments - other secutities in Part X, line 12, that is £% or mere of its total

assets reported in Part X, ing 167 If 'Yas, " complete SoReatio D, Part Vil e 1i1b 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, ling 187 If "Yas, " complete SoReaule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets reported in
Part X, ling 167 if "Yes, " complete Schedule D, PartIX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Scheduie D, Parts XEANG XN ettt ee e e ettt ee s 12a X
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 X! and Xil is optional . . 12b [ X
13 s the organization a school described in section 170(b)(IHANINT If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? . . .. 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activitios ouiside the United States, or aggragate foreign investments valuad at $100,G00
or more? If "Yes," complete Schedule F, Parts {and IV | | | ... e ses s s 14b X
16 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’? /f "Yes," complete Schedule F, Parts 1and IV e e s 15 X
16  Did the arganization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? if "Yes," complate Schedule F, Parts NG IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 118? If "Yos," complete Schedule G, Part 1 See INStrUCHIONS 17 X
18 Did the crganization report more than $15,000 total of fundraising svent gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complate Scheatife G, Partll ||| .. ............cooove st s s s sttt 18 X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complede Schedule G, PArTIIl || ...ttt ie ettt ettt et bt st e et s b b mean e s e ettt eeeaeer e e 19 X
20a Did the organization operate one or mare 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 17 if "Yes," complete Schedule |, Partstand f . .. . 21 X
432008 12-10-24 Form 990 (2024)
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Form 990 {2024

Page 4

Part IV | Checklist of Required Schedules ontinuad)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuals on
Part IX, column (4A), line 27 If "Yes," complete Schedule | Parts L and o e o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compeansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U e et et st s e b Ae etk na e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,00¢ 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 B0 B 288 || ...t ek e et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WeBXBMPEDONAST || i et s e eae b s e ter e et e ettt e e et sees e et et et et serne s e eae e enaen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
26a Section 501(c)(3), 501(c)(4), and 501(cH{29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schadule L, Part I o 25a X
b Is tha crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transacticn has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 Iif "Yes, " complele
SChedle L, Partl e e et ettt et e e et enas et sae et a e ettt s et et een e sren e e 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 employese, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule Lo Part il 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, Part il .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ' :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if
'Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 2Ba? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complate SCadUIB Ly PartiV | ...ttt et et e e s 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... 1.29 X
20 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCREAIB M ||| .. ..........ccc.ooi et ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part!, . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?if "Yes," complete
SCREAUIB N, PAIT Il | oot s et et st ees s st st st bt s st asea 1e1e st L emsaes e e st seaeshemssestssts et nt e st saesbeanaesbere s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7707-37 If "Yes, " completa SoNadile R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Scheduie R, Part Il, lil, or iV, and
Part Vi lINE T e et e et et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 356a 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(k)(13)7 If "Yes," complete Schadule B, Part V e 2 e 35b
86 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAarf Vi NG 2 | .........coviiv et et sesie i et e eisn e ettt st s et srearensas st s et et a e nrens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatad organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule i, PartVt ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .....oieiieneen i, 38 | X
|-. Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schoadule O contains a response Of NOLE 10 aNY NG 0 S Part N e e ettt eerieiaannan e I:]
Yes | No
1a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' i )
{gambling) winnings to prize WINNerS? .. oo ic | ¥
432004 12-10-24 Form 990 (2024}
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Form 8902024)  NORTHEAST INDEPENDENT LIVING SERVICES  43-17265 Page 5
' [Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
o 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 thisreturn . ... 2a T4 B :
b [f at lsast one is reported on line 2a, did the organization file all required fedaral smploymant tax returns? ..o, 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ., 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No' ta line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an intérsst in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, sscurities account, or other financial accounty? . . 4a X
h If "Yes," enter the name of the foreign country 1
Sees instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). ) p
Ba Was the organization a party t¢ a prehibited tax sheltar transaction at any time during the tax year? ..., 5a X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _...................... 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 88BE-TT | ..............coiiciice et s 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable Contri Ut ONS Y e e Ga X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore NOLEAX TBAUCTIDIET || i st bt et s et s s b s e e bt abs seb bt aa an e bbb 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or 8ervices providad? e 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
1O Mile FOIM BEBRT L. . ittt s e e e e e e et nEe s shs e 1 e e 418 41 e e es s e e et e A re e ae e et eh b e e e s b e e et r aa e Tc X
d If "Yes," indicate the number of Forms 8282 filod during the year . s | 7d ‘
e Did the crganization receive any funds, ditectly or indirectly, to pay premiums on a personal benefit contract? ... ... ie
f Did the crganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ....................... 7f
g If the organization received a contribution of qualifisd intellectual property, did the organization file Form 8889 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or othar vehiclas, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring crganization have excess business holdings at any time during the YearT . e e 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions undar section 4888 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . . . Ob
10  Section 501(c){7)} organizations. Enter: ST
a Initiation fees and capital contributicns included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... ... ettt et i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or receivad M INBIMLY | | ... e s e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(e)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed 1o issue qualified health plans in More than One StatE T | s 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is requirad to maintain by the states in which the
organization is licansed to issue qualified haalth plans .. | 18b
¢ Enter the amount of reserves on hand | . ... s e s e 13c
14a 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 Schedwle O ... 14b
15  Is the organization subject to the section 4980 tax ¢n payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) dUrING the YBAIP. ... .. ...\ oo seeee e eeee e eeeeeseeeeeeeee e reeere oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' [ )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. : o
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities .
that would result in the imposition of an excise tax under section 4951, 4952 Or 4983 17
If "Yes," complete Form 6069, : ] ] :
432005 12-10-24 Form 990 (2024)
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Form 990 (2024 HEAST. . INDERENDENT. LIVING SERVICES __ _43-1726532  Pagel
‘Part Vi| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for & "No" response

- to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Managetnent

Yes [ No
1a Entar the number of voting members of the governing body at the end of the tax year ... 1a ]
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an exacutive committee or similar committee, axplain on Schedule O.
b Entsr the number of voting mambers included on line 1a, above, who ars independent ... 1h 9 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . -
officer, director, trustes, OF KeY @MPIOYSBT e et e en 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
3 X
4 4 X
5 & X
6 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 GOVEMING BOOYT ... ..t et e e s e rabs se b sess sns s abens 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGYT oo ettt ee e ee e et et b X
8 Did the organization contemporanaously document the mastings held or written actions undertaken during the year by the following: )
B THO OVEINING BOGY? . ___.__.oo oot eeee oo eeeres et eeree s s et et et s eee e oo et s ee e et e oo ga | X
b Each commitiee with authority to act an behalf of the governing Body? 8 | X

9 [s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O e 9 X
Section B. Policies (This Saction B requests information about policies not required by the Interal Revenue Cods.)

Yes | No
10a Did the crganization have local chapters, branches, or aifliates? | . e e e s TR 10a X
b If "Yes," did the organization have written policies and procadlures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... L)
11a Has the organization provided a complete copy of this Form 920 to alt members of its governing bady before flllng the form? ia| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 90.
12a Did the organization have a written conflict of interast policy? If "NO, " GO 10 0 18 12a | X
b Were officers, diractors, or trusteas, and key employess required to disclose annually interasts that could giva rise to conflicts? ... 12b ) X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
0n Schedila O AOW BRIS WaS TOMI@ || . . . e et e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organizaticn have a wtitten decumaent 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 contempaoraneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the OTGANTZALIGN | . ... .....coeirie i s s es s s e ersssenaeens 16b | X
" If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions. |
16a Did the organization invest in, contribute assets to, or participate in a Jeint venture or similar arrangement with a : L -
taxable entity AUING NG YBAIT .. .. .o et st st e b e b sr e b b ab b se b es et bbb et sb ab b sea et saeasas 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' o
in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the organization's
oxempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website I:E{:l Upon request D Other (explain on Scheduie O)

19 Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments 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
THE ORGANIZATION - b73-221-8282 -
4500 PARTS GRAVEI, RD, HANNTBAL, MO 63401

432008 12-10-24 Form 990 (2024)
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Part VIl| Compensation of Offlcers, Dlrec‘tors, Trustees, Key Employees, Highest Gompensa‘ted
Employees, and Independent Contractors
Cheack if Schedule C contains a respanse or hote to any ling in this Part Vil

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

1a Complste this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes."
® | jst the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from tha organization and any related crganizations.
@ List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportabls compensation from the erganization and any related organizations.
See the instructions for the order in which to list the persons above.

l:| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {B) © D) (E) {F)
Name and title Average | c":; ‘33:5'32 then one Reportab I.e Reportab I.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related é § e (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 4 gm 1099-NEC) and related
below 2|2 x| E |88 = organizations
ine) |E|E|E |5 |28 E
{1) LINDSAY WILLIAMS 1.00
PRESTDENT X X 0. 0. 0,
{2) MARY GUPTON 1.00
VICE PRESIDENT X X 0, 0. 0.
(3) JEANA HOUCHINS 1.00
SECRETARY / TREASURER X X 0, 0. R
(4) JODI CROCKET 1.00
DIRECTOR b4 Q. 0. 0.
(5) STARLISHA FRENCH 1.00
DIRECTOR X Q. Q. 0.
(6) PENNY PATRICK 1.00
DIRECTOR X 0. 0. 0.,
(7) AUDREY PICKETT 1.00
DIRECTOR X 0. 0. Q,
(8) SHAMAAR SALMON 1.00
DIRECTOR X 0. 0. 0.
{9) AMANDA SANDERS 1.00
DIRECTOR X 0. 0. 0.
{10) GARY WRIGHT 1.00
DIRECTOR X 0, 0. g,
432007 12-10-24 Form 990 (2024)
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Form 990 (2024 INDEPENDENT. LIVING SERVICES A3-1726532 PageB
. IT?’EI‘.E-V“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Y {B) {C) - (D) (E) (F)
Name and title Average (o not Bhpe‘gf'r:'frg han one Reportable Reportabla Estimated
hours per | pox, untess person is both an compensation compensation amount of
week, officer and a director/trustea) from from related other
(list any g the arganizations compensation
hours for = = organization (W-2/1098-MISC/ from the
related & g % {(W-2/1099-MISC/ 1099-NEC) organization
organizations| g ,Eé g g 1009-NEC) and related
below g 2 LiEl8Y = organizations
b SubtOtal | e e e 0. 0., 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. C. 0,
d Total{addlines b and 16) ..........coooveiiviieiiieiec 0. 0, 0,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable ’
compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key emptoyee, or highest compensated employee on 1.
line 1a? If "Yes, " compiete Schedule J for SUCK INQIVIAUAL |, ..........c.coccooveinis e e s st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ., 4 b4
5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual for services :

rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON .o 5 X
Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100C,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization’s tax vear.

YA (B) ©
- Name and business address NONE Description of services Compensation

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

Form 990 (2024)
432008 12-10-24
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rm 990 ¢ NORTHEAST INDEPENDENT ITVING SERVICES  43-17265332 Page9
Staternent of Revenue
Check if Schedule O contains a response or note 1o any line N this Pam VIl i e ierscireasreessesssnssrsressessassseresses |:|
(A) (B} [(#3) (D)
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Foderated campaigns ... .. 1a [ '
g E b Membershipdues 1o
gi ¢ Fundraising e\:'entls ,,,,,,,,,,,, 1c
8|  d Related crganizations id -
g",g e Govermment grants (contributions) | 1e 6500,
%‘g f All other contributions, gifts, grants, and
,gg similar amounts not incluced above | | 1f
"E-u g Nencash contributions Included In fines 1a-1f | 1g $ - . N
G8| h Total Add ines 1af oo 6500,
Business Code . 4
% | 2a PROGRAM SERVICES | 621400 6600698, 66006098,
58 .
[}
B3|
BT
) e
Q. f All other program service revenue . ...........
g Total. Addlines 2a-2f ... 6600698,
3 Investment incoms {including dividends, interest, and
other similar amounts} ... 28837, 28837,
4 Income from investment of tax-axempt bond proceeds
5 Royalties ...
(i} Real (i Personal
6a Grossrents . 6a, 17400,
b Less:rental expenses _ {6b 0.
¢ Renial income or (loss) | Be 17400, . ' '
d Net rantal INCOME OF (J0S8) ... .ottt ie e reeiaseneesaanne 17400, 17400,
7 a Gross amount from sales of (i) Securities {ii) Other : .
assets other than inventory |7a
b Less: cost or other basis
g and salgs expenses 7b
g ¢ Gainor{loss} ... Te
é d Netgainor (Io88) .........ccoooviiieiii e,
8 | 8a Grossincome from fundraising events (not
g including $ of
conttibutions reported on line 1c). See
PartIV. line 18 8a
b Less:direct expenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross incoms from gaming activities. See
PartV,line19 ... 9a
b Less:directexpenses ... Sh
¢ Net income or (loss} from gaming activities  _......................
10 a Gross sales of inventory, less retums
and allowances | .. .................. 10a|
b Less:costofgoodssold . ... 10k
¢ _Net ingome or {logs) from sales of inventory ...
® Business Code | ~ - o : I ) .
§g 11a MISCELLANEOUS INCOME | 621400 4898, 4898,
5§l °
£ d Allother rovenue ...,
e Total. Add lines 11a-11d .....ccccvviivviiniininiiririsreinie, 4898, ' . e : :
12 Total revenue. See nsiructions 0o 6658333, 6651833, 0. 0.
432008 12-10-24 Form 990 (2024)
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INDEPENDENT LIVING SERVICES - - 43-1726532 Page10

Form 990 (2024 MNOBTHEAST | TNDE
Statement of Functional Expenses

[Part B(

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

Check if Schedule O contains a rasponsé or note(Lc; any line in this Part I)((B) ................................ : C} .................................. ) l:l
Do not include amounts reported on lines 6b, . ‘ D}
7b, Gb, 9, and 105 of Part Vil Total exponses T naes | oo oxpenses Fé’:ééﬁ?é’ég
1 Grants and other assistance to domestic organizations ' S D
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4858{c}(3)B) ... ..
7 Othersalaries and wages ... 1252611, 1222799, 29812,
8 Pension plan aceruals and contributiens (includs
secticn 401(k) and 403(h) empleyer contributions)
9 Otheremployee benefits ..o, 23969, 23389, 570.
10 Payrolltaxes . .....oeoriieivmrerinrininanns 149432, 145876. 3556,
11 Fees for services (nonemployeas):
a Management . ... ... ...
b Legal | . e 2884. 2884 .
€ ACCOUNLING ... .o 8535, 8535,
d Lobbying ...,
e Profgssional fundraising sorvices. See Part IV, ling 17
f Investment managementfees | ...
g Other. (If ine 119 amount exceeds 10% of ling 25,
column {A), amount, list line 119 expensas on Sch 0.)
12 Advertising and promotion ... 11004, 11004,
13 Office eXpensss. ..........cooiiovceeerinen, 15875, 15575,
14 Information technology
16 Royaltes | .. ...
16  Ocoupancy ... 28375, 28375,
17 Travel e hs20, 5520,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings
20 Interest .. 10020, 10020,
21 Paymentstoaffilates ... ...
22 Depreciation, depleticn, and amortization . 61592, 37417, 24175,
23 INSUMANGE | .. 54693, 53391. 1302,
24 Other expenses. ltemize expenses not coverad ’ L B '
above. {List miscellanaous expanses on lina 24e. If
line 24e amcunt exceads 10% of ling 25, celumn (A}, o L
amoun, list line 24e expenses on Scheduls 0.) . . : :
a ATTENDANT PAYROLL_PRQCE 4459297, 4459297 .
b SMH SUB-CONTRACTORS 57250, 57250,
¢ SOFTWARE FEES 51250, 51250,
d CONSUMER ASSISTANCE 499647, 49947,
e All other expenses 70345, 16485, 53860,
25  Total functional expenses. Add lines 1 through 24e 63122493, 6172024, 140269, 0.,
26 Joint costs. Complete this ling only if ths organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack harg [ it tollowing SOF 98-2 (ASG 858-720)
432010 12-10-24 ’ Form 990 {2024)
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Form 990 (2024 o JVING SERVICRS ) A3 -1726FR32 Page 11
‘Part X | Balance Sheet ‘ P S :

Check if Schedule O contains a respense or note to any line in this Pam X it ie et sieieieiissiiineinrtornneesbrins D
(A (B}
Beginning of year End of year
1 Cash-non-nterest-hearing ... 1192919.] 1 1449777,
2 Savings and temporary cash investments | ..., 2
8 Pledges and grants recelvable, net ... 3
4 Accountsrecelvable, net N . 321716.] 4 286304,
5 Loans and cther receivables from any current or former officer, director, o | '
trustee, key employes, 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 parsons (as defined
under section 4958(f)(1)), and persons described in section 4058(c)(3}B) . ... 6
(] 7 Notes and loans receivable, NBt ||| ... 7
?3 8 Inventories for 8ale OrUSE |, ... ..........ccocciir e iie e s 8
< | 9 Prepaid expenses and deferred charges ... ... ]
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 1423208, _ | o -
b Less: accumulated depreciation . .. 10b 263899, 1030752 .| 10¢ 1159309,
11 Investments - publicly traded securities . ........cc.ciinii i k|
12 Investments - other securities. See Part IV, ine 171 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @80T8 ... ... e e i 14
15 Other assets. See Part IV, ling 11 15
16 Total assets. Add lines 1 through 15 (must egual line 33) 2545387 .| 16 280061360,
17 Accounts payable and accrued XPENSES | ... ........ccceeievecrniinrinnnsvernnnanns 35822, 17 61585,
18 Grants payable e 18
18 Deferrsd rVENUS || ... ...ttt e et e s ers s srem e e 19
20 Taxexempt bond abilties . ... s 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, direcior, i '
E trustes, key employee, creator or founder, substantial contributor, or 35% )
:{’g controlled entity or family member of any of thesepersons ... . 22
=' | 23 Secured mortgages and notes payable to unralated third partiss ... 299771, 23 277971,
24 Unsecured notes and loans payable to unrelated third parties ... ... 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 BEhedUle D || i e e 25
26  Total liabilities. Add lines 17 through 25 ... ... o 33kR93.. 28 3398586,
" Organizaticns that follow FASB ASC 958, check here . -
§ and complete lines 27, 28, 32, and 33. . 1 1 L
g |27 Net assets without donor restrictions .. ... ... 2209794,[ 27 2555834,
% 28 Net assets with donor restrictions |, ............ceie e s _ 28
g Organizations that do not follow FASB ASC 958, check here I:]
L,; and complete lines 29 through 33,
0 29 Capital stock or trust principal, or current fUNAS s 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Roetained sarnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balaNCes ....................c..coccoecevcererserecressenserssnisen, 2209794.| 32 2555834,
33 __ Totalliabilities and net assets/fund balances  ...........ooeeieiiiiiiiiienn, 2645387 .] 33 2895390,
Form 990 (2024)
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Form 990 (2024 _ NORTHEAS
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response ar note to any line in this Part X|

O @O ~N O bhWNa

Y
o

Total revenue {must equal Part VIIE, column (4), line 12)

6658333,

Total expsnses (must equal Part IX, column {A), line 25)

6312293,

Revenue less expenses. Subtract line 2 from line 1

346040,

Net assets or fund balances at beginning of year (rmust equal Part X, line 32, column (&)

2209794,

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT BXDOMNSBS | .. ... euiirectieies et e ae e eas e ee e s e s ss e e es st et st o1 ses s s s s ees e nsns s snes

Prior period adjUSIMEIES | ..........ci e e e s e e e e

Othar changes In net assets or fund balances {explainon Schedule O) .. ...

0.

Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line 32,
COMUMN (B oot e e et ettt ae e 10

2555834,

| Part Xll| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part Xl ... e

2a

3a

Accounting method used to prepare the Form 290: |:| Cash E Accrual |:| Other

Yas | No

If the organization changed its mathod of accounting from a prior year or checkad "Cther," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "*Yes," check a box helow to indicate whather the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Beth consolidated and separate basis

Wars the crganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financiat statements for the year were audited on a separate basis,
caonsolidated basis, or both:

IE Separate basis [:| Consolidated basis i:] Both consolidated and separate basis

If "Yes" toline 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?
If the organization changed sither its oversight process or salection process during the tax year, sxplain on Schedule O.
As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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

2a X

2b | X

2c X

3a X

3b

432012 12-10-24
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iﬁ:ﬁg{;’m“ Public Charity Status and Public Support

OMB No, 1545-0047

Complete if the organization is a section 501(¢){3) organization or a section 2024
‘ 4947(a)( 1) nonexempt charitable trust. . -
Departmeant of the Treasury Attach to Form 920 or Form 980-EZ. |- Open to Public
nternal Revene Sarvice Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| 43-1726532
Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

[]
[]
[
[]

SN -

0 00 &0 0

10

1 [ ]
12 1]

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

A school described in section 170(b){1){ANi)- (Attach Schedule E (Form £90).)

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

A medical research organization cperated in conjunction with a hospital describad in section 170(b){1){A)(ili). Enter the hospital's name,
city, and state: )

An organization operated for tha benefit of a college or university owned or operated by a governmental unit described in

section T70(b){1)}{A)(iv). (Complete Part 11.)

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){ 1A} {vi). (Complete Part II.)

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

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 collegs of agriculiure (see instructicns), Enter the name, ¢ity, and state of the college or

university:

An organization that normally recaeives (1) more than 33 1/3% of its support from contributicns, 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). (Complets Part 1Il.)

An organization organized and operated exclusively 1o 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 ona or
more publicly supported organizations described in section 509a)(1) or section 508(a){2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [ Type 1. A supperting organization operated, supervisad, 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 directers 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 crganization vested in the same persons that contrel or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting crganization operated in conngction with, and functionally integrated with,

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

d |:| Type I 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 |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of sUPPoMsd OrGanIZAtIONS | . ... oot e e n s ee e ene s e | |
g Provide the following information about the supported organization(s).
(i) Nama of supported (i) EIN {iii) Type of organizaticn | ) Bieorganieton sfed T {v) Amount of monetary {vi) Amount cf other
L {described on lines 1-10 1n your govarning document? . ) i
organization support {ses Instructions) | support {(see instructichs)
above {see Instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024




‘Bchedule A (Form 990) 2024 NORTHRAS

[Partil]

T INDEPENDENT T,
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(w)

Page 2

{Complete only if you checked the box on ling 5, 7, or 8 of Part ! or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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 raceived. (Do not
include any "unusual grants.”) 2466149, 3007493.| 4662511.| 5760788, 6629496 ,22526437,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behatf
3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..., 2466149, 3007493,] 4662511. 5760788, 6629496,[22526437,
& The portion of total contributions
by each person {other than a
govermnmmental unit or publicly
suppotted organization) included
cn line 1 that exceeds 2% of the
amount shown con line 11,
GO ()
6 Public support. Subiract line 5 from line 4. 29526437,
Section B. Total Support
Calendar vear (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 () 2023 (e) 2024 {f) Total
7 Amountsfromlined ... 2466149, 3007493,] 4662511.] 5760788, 6629496,[22526437,
8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources __ 4570, 14769, 28837, 48176,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part VI ...
11 Total support. Add lines 7 through 10 22574613,
12 Gross receipts from related activities, etc. (588 INStUCHONS) 12 ‘
13 First 5 years. If the Form 890 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

14 Public suppert percentage for 2024 (line 6, column (f), divided by line 11, column (f))
156 Public support percentage from 2023 Schedule A, Part I, line 14

14

99.79 %

15

99.89 %

18a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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 crganization qualifies as a publicly supperted crganization

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 facis-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 suppcrted organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on iine 13, 16a, 18b, or 173, and ling 16 is 10% or
mote, and if the organization mests 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 ,.._...........

432022 01-14-25
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- Schedule A (Form 990} 2024 NORTHEAST TNDEPENDENT LIVING SERVICES -~ 43-1726532 Page3
- [Pant 1l | Support Schedule for Organizations Described in Section 509(a)(2) L v
‘(Complete only if you chacked tha box on lina 10 of Part | or if the orgariization failed to qualify under Part Il. i the organization fails to
gualify under the tests listed below, please- complete Part I1.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
memkership fees received. {Do not
includa any "unusual grants.")

2 Gross receipts from admissicns,
merchandiss sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and elther 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 disqualifie¢ persons

b Armounts included on lines 2 and 2 received
fromn other than disquallfled persons that

axceed the greater of $5,000 cr 1% of the
amount on line 13 for the yesar

cAddlines 7aand 7b ...

8 Public support. {Subtct!ine 7c from llne 6.}
Section B. Total Support
Galendar year {or fiscal year beginning in) {a)} 2020 (b} 2021 (¢) 2022 {d) 2023 {e) 2024 {f) Total

9 Amounts fromline& ... ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income frorn similar sources

b Unrelated businass taxable income
(lass saction 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 100 ...
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 Part V1) -

13 Total support. (add lines g, 1¢o, 11, and 12))
14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a saction 501(c}(3) organization,

chacl this box and SIOP NEKE ... i i et es e e et ee i e s et et e s e et e et e e are e I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %

16 %

16 Public support percentage from 2023 Schedule A, Part Il ling 15 .

Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2024 (line 10c, column {f), divided by line 13, column (f) ..o, 17 %
18 [Investrnent income percentage from 2023 Schedule A, Part 1, ling 17 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 mores 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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............ocoeceee L]
432023 04-14-25 Schedule A {Form 980) 2024
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. Schedulg A (Form 980) 2024 ~ NORTHEAST TNDEPENDENT LIVING SERVICES . A3-1T26532 Paged
Part IV | Supporting Organizations : IR B :
(Complete only if you checked a box en line 12 of Part L. If you checked box 12a, Part |, complete Sactions A
and B, If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part [, complete
Sactions A, D, and E. I ydu checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

L
Pt

Yes | Na

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

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509(a){1} or (2)? /f "Yes," explain in Part VI how the organization determined that the supported .
organization was desctibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (6), or (8}? If "Yes," answer ) )
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the dstermination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for saction 170(c)(2)(B)

purpeses? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a Was any supported arganization 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. Aab

¢ Did the organizaticn 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 whaf controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes, 4c

Ba 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 supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority undar the arganization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document). ba

b Typel or Type Il only. Was any added or substituted supported organization part of a class already '
designated In the organization’s organizing document? . &b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) 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 980). 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77 S
If “Yes," complete Part [ of Schedule L. (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as dsfined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If *Yes," provide detail in Part VI. 9a

b Did ene or more disqualified perscns (as defined on line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualiffed person {as definaed on line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting crganization also had an interest? If "Yes,* provide detail in Part VI. 8¢

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

supporting erganizations)? 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
detarmine whether the organization had excess busingss holdings.) 100

432024 01-14-28 Schedule A {Form 990} 2024
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Schedule A (Form £90) 2024 EPENDENT LIVING SERVICES - 43-1726532 Pages.
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, sither alone or together with persons described on lines 11b and
T1¢ below, the governing body of a supported organization? 11a
b Afamily member of a parson described on line 11a above? 11b
¢ A 35% controlled entity of a parson dascribed on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, :
provide detail in Part V. 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 erganization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively opsrated, supervisad, 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
suppoarted organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the arganization 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 V| how providing such benefit cartied out the purposes of the supported crganization(s} that operated, )
supetvised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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 supportsd organization(s)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that conirofled or managed
the supported organization(s). 1

Section D. All Type lll 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
crganization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 920 that was most recently filed as of the date of nctification, and (jii) copies of the .
organization's governing documents in effect on the date of notification, to the extent nct previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the suppoerted
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported crganization(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 investmeant 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 salisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Compiefe line 3 below.
c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental
anfity (see Insfructions).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of b o
the supported organization(s) fo which the organizalion was responsive? if "Yes," then inPart V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined )
that these activities constitufed substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's invelvemant,
one or more of the organization’s supportted organization(s) would have been engaged in? if “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI. 3a
b Did the organization exsrcise a substantlal degree of direction over the policies, programs, and activities of each
of its supperted arganizations? If "Yes," describe in Part VI the role playved by the crganization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 920) 2024
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Schedule A (Form 980) 2024 NOR T. HEAST TNDEPENDENT LIVING SERVICES A3-1726532 Page6
Part V. | Type Ill 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 ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incomse (ses instructions)

Add lings 1 through 3.

Depreciation and depletion

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

8__ Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

o BN (=

|G | [N =

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Avarage monthly cash halances 1b
Fair market valus of other non-exampt-use assets 1c
Total {add lines 1a, 1b, and 1c) id
Discount ¢laimed for blockage or other factors

{explain in detail in Part VI}:

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d.

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

Mot value of non-exempt-use assats (subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 8)

@ o |0 T |m

[\+]

7]
o

B

0 [~ I [
o [~ DB

Section C - Distributable Amount : Current Year

Adjusted net ingome 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.

Incoms tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tomporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functicnally !ntegra’:ed Type Il supporting organization (see
instructions).

[ e LV P

;[P ||

~

Schedule A (Form 890) 2024
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Schedule A (Form 990) 2024 HRAST TNOEPENDENT LIVING SERVICES A3-1726532 Page?
[Fart v | Type Il Non- Functlona!ly integra’ied 508{a)() Supporting Organizations (continued)

Section I - Distributions . Gurrent Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported

organizations, in excess of income from activity 2
8  Administrative expenses paid to accomplish exempt purposes of supported organizations 38
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part V1). See instructions. 3]
7 _ Total annual distributions, Add_lines 1 through &, 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8
9 _Distributable amount for 2024 from Section C, line § 9

10 Line 8 amount divided by ling & amount 10
0] _{ii)_ _ _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgzgg;:tlons Ag?;'::’;‘;fg&“

1 Bistributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - expiain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

=2 = bl B [T+ T = 1}

Applied to 2024 distributable amount

Carryover from 2019 not applied (ses instructions)

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

4  Distributions for 2024 from Section D,
ling 7: 8

a_Applied to underdistributions of pricr years

h 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, expiain in Part V1. See instructions.

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

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

8 Breakdown of ling 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

oo |0 (T (v

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NORTHEAST THNEPENDENT LIVING SERVI ams - 43-1726532 Pages
[Part Vi] supplemental Information. Provids the explanations requirsd by Part II, ling 10; Part I, line 173 or 17b; Part Ui, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, $a, 6, 3a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b, 3a and 3b; Part V, lina 1; Part V, Section B, line 1g; Part V,
Saction b, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additicnal information.
{See instructions.)

432028 01-14-25 Schedule A (Form 920) 2024
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- Bchedule B _ . i -
Form 930) _ Bchedule of Gomnbutors_

{Rev. December 2024) 1 Atiach to Forim 990, 990-EZ, or 990-PF.

Dapattment of the Treasury o to www.irs.gov/Form980 for the latest information, -

Intarmal Revanua Sarvice

OME No, 1545.0047

Name of the organization

NORTHEAST INDEPENDENT LIVING SERVICES

Employer identification number

43-1726532

Organization type{check one):
Filers of: Section:

Farm 990 or 920-EZ E 501{(c)( 3 ) {enter number} organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [ 1 501(c)3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate: Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 980, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts 1and 1I. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170()(1)(AXvI), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 18b, and that received from any one
contributor, during the year, fotal contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIll, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts Fand I,

I:I 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 exclusivsly for religicus, 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 addrass), Il, and 111

I:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any cne 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 hera the total contributions that were raceived 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 bacause it received nonexclusively

religlous, charitable, stc., contributions totating $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; cr check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, t0 certify

that it dossn't mest the filing requiraments of Scheduls B (Form 280).

Far Paperwork Reduction Act Notice, see the Instruciions for Form 890, 990-EZ, or 990-PF,

LHA 408451 010925

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




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

v

Page 2

Name of organization

NORTHEAST ITNDEPENDENT LIVING

SERVICES

Employer identification number

431726532

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Taotal contributions

(ch)
Type of contribution

L

RIEDEL FOUNDATION

505 BROADWAY

$ 6500,

HANNTBAL, MO 63401

[x]
[

[]

(Complete Part 11 for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

[]
[_.]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(a)

Type of contribution

[l
[
[

(Complete Part If for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

[]
[]
[ ]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of coniribution

[ ]
[]
]

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

{a}
No.

(o))
Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of cantribution

Person I:'
Payroll [:]
Noncash [ _ |

(Complete Part Il for

noncash contributions.)

423452 01-08-26

10161110 769787 L79006
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

NORTHEAST TNDEPENDENT LIVING SERVICES 43-1726532
Par‘t ll' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neadad.
@
{c)
f?ox Dessrintion of ) . ) FMV (or estimate) Dt @ 4
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
flll‘\::';’l b ot § {b) h tv gl FMV {or estimate) D (@) ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
fmom D ot f ®) h i i FMV (or estimate) Dat {d} ived
o escription of noncash property given (Ses Instructions.) ate receive:
(a)
(c)
No.
Pt besariotion of ) . i FMV (or estimate) Dat d g
o escription of noncash property given (See instructions.) ate receive
{a)
]
fll“\‘oc:; D inti f (b) h . FMVY {or estimate) D (d) el
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
ero% Desorintion of () . e FMV (or estimate} Dat @ j
oo escription of noncash property given (See instructions.) ate receive

423458 01-00-25
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Schedule B {Form 990) {Rev. 12-2024)

Page 4

Name of organization

InAS [NDEPEN
Exclusively raligious, ch

NG SERVICE

Iy LIS,
aritable, etc., contri

Employer identification number

43-1726532

butions o organizations described in section 501(c}(7), (8), or {10} that total meore than $41,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

cempleting Part lll, enter tha tolal of excluslvely religious, charitable, ste., contributions of $1 4000 or less for the year. (Enter this Info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ig.::‘TI {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'mr?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r;:!:tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423484 01-09-25 Schedule B (Fonm 990} (Rev. 12-2024)
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SCHEDULED Supplemental Financial Statements \

(Form 88¢) Complete if the organization answered "Yes" on Form 990, OME No. 1545-0047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11id, 11e, 11f, 12a, or 12b, _

Dapartment of the Treasury Attach to Form 920. + Open tq Public -

Internal Revenuo Service Gio to www.irs.gov/Form390 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
NORTHEAST INDEPENDENT TIL.IVING SERVICES 43-1726832

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ifthe
organization answerad "Yes" on Form 890, Part IV, line 6.

(&) Donor advised funds {b) Funds and other accounts

Total number at end of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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?
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e e i ati it stz s e |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1Y, line 7.
1 Purposa(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
D Protection of natural habitat |:| Preservation of a cettified 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

o kW N

day of the tax year. Held at the End of the Tax Year
a Total number of cONSErVation BASBMENIS ... 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation sasements on a certified historic structure included online2a ... | 2¢
d Number of conservation easements Included on ling 2¢ acquired after July 25, 2006, and not
oh a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subjact to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:] Yes |:] No

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

7 Amount of expensas incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easemants during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h) (4)(B){))
and section 170MENBHIT ... ........coiieeeee e ettt e e et e et e e [ lves [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if appticable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completas if the organization answered "Yes" on Form 920, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll] the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 858, 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 setvice,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VII, line 1
(il Assets included in Form 990, Part X
2l the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIl fina 1. e $
b Assets included in Form 990, Part X ... ..o i e e s 5
For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D {Form 990) (Rev. 12-2024)
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- ' Page 2
1 Organizations Maintaining Callectlons of Art, Historical Treasures, or Other Slmllar Asset‘i(contmued)
3 Using the organization’s acquisition, accession, and othar racords, 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
h l:| Scholarly research e |:| Other
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 XIll.
5 During the year, did the organization sclicit or receive donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ dves [ INo

Part IV | Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 99C, Part X, line 21.

1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMN 80, PAMX? ... ces o esessseeees et er e st et et et st e ee e ettt e e [ lves [Ino

Amount
€ Boginnng DAIANCE ... ..ot ettt e ee e e et eee e e ene e et e en et 1c
d Additions dUring Ne YBAr | et en 1d
e Distributions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes L—J No
b _If "Yes," explain the arrangement in Part Xlil. Check herg if the explanation has been provided in Part XIN o,
| PartV | Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Thres years back | (e) Four years back

ta Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2  Provide the estimated parcentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
h Permanent endowment %
¢ Term endowment %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
............................................................................................................................................. dali)
........................................................................... SO - [ (1))
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part Vl | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

o oo -

-—

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

18 Land e .

b Bulldings 1112819, 75609, 1037210,
¢ Leasehold improvements

d Equipment | 275639, 153540, 122099,
LI 0110l ST 34750, 34750, 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, fine 10c, column (BY ... 11593090,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule- D[_I__)_(__Form 990) (Rev, 1WMMEWWMMM% e 3
Part VIii Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990 Part X, ling 12,

{&) Description of security or category gneluding name of seourity) {b} Book value (¢) Msthod of valuation: Cost or end-of-year market value
{1} Financial derivatives .. ...
{2} Closely held equity interssts
{3) Othar

A
B
(%]
o)
(E)
(F)
(@)
{H)
Total. (Cal. () must equal Form 890, Part X, line 12, col. (B})
] Part VIlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 9890, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Gost or end-of-year market value

(n
(2}
(3)
(4}
(5}
(6}
@}
8}

(9} :

Total, (Col. {(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 valus

(1)

(2)

(3)

4

(5)

(6)

{7}

(8)

9)
Total. {Column (b) must equal Form 990, Part X, line 18, col. (BY)

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) Bock value

(1) Federal income taxes

)]

3)

4

{8)

8

{7

{8)

©)
Total. (Column (b) must equal Form 880, Part X, fine 25, oL (Bl} ... oot iei i i e sesseneea
2. Liability for uncertain tax positions, In Part XlIl, 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 hers if the text of the footnote has been previded in Part XHi |:|

Schedule D {Form 990) (Rev. 12-2024)
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AST INDE 26632 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return o
Complets if the organization answered "Yes" on Form 890, Fart IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .o 1 66Hh8333.,
2  Amounts included on line 1 but not on Form 920, Part VIl line 12:
a Netunrealized gains (losses) on investments || ... ..., 2a
b Donated services and use of fagilities | . ... 2b
¢ Recoveries of prOryeargrants ..o e s 2¢
d Other (Describe N Part XIL) ... s 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 6658333,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other(Describein Part XINLY | ... 4b .
€ AAIINes 48 and 4h | ... ettt bttt e 4c 0.
5§ Total revenue. Add lines 8 and de. (This must equal Form 990, Pari b ing 12.). oo, g 6658333 .
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answared "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statememts | | ... s 1 6312293,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjUStMents ... ..o e e et 2
G OHhBrIOSSOS e e e 2c
d Cther(Describe INPart XIL) oo 2d
e Addlines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 6312293,
4  Amounts included on Form 990, Part [X, ling 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line 7b ...l | 4a
b Other (Describe inPartXIly [ ab !
G ADIINES 4aaNd 4D e et st e e e e et 4c 0.
5 Total expenses. Add lines 8 and 4e. (This must egual Form 890, Part |, line 18) .....cvcociiiiiiiiiiniiciiiiiiei i 5 63122013,

| Part Xill| Supplemental Information

Provide the descriptions raquired for Part I, linas 3, 5, and €; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pari XI,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 16450047

(Form 990) Complete to provide information for responses to specific queéstions on-

(Rev. Cecember 2024) Form 990 or 990-EZ or to provide any additional information. 0 o Publi
Department of the Treasury ~ Attach to Form 990 or Form 800-EZ. _ I“Penégon“- Ic
Interral Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. . inspe

Name of the organization

Employer identification number

FORM 990, PART VI, SECTION C, ILINK 19
GOVERNING DOCUMENTS, POLICIES AND STATEMENTS ARE AVATLABLE UPON REQUEST.

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

LHA 432211 D1-15-25
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
internal Revenue Service Go to wwwi.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listad below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IBS ery i T i

8868, visit www.irs.gov/e-file-providers/e-file ﬁr%s |
Caution: If you are going to make an electronic funds wﬂhdrawal {dwect debit) Wlth this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructicns.

All corporations required to file an income tax return otherthankon 9§ [ {ineluding: 1711 20-€ filers), partnerships, REMICs, and trusts
must usa Form 7004 to request an extensicn of time to rg%g gti%

Part | - Identification

n the electronic filing of Form

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print
File by the NORTHEAST INDEPENDENT LIVING SERVICES 43-1726532

due date for | Number, strest, and room or suite no. If a P.O. box, see instructions.
Mooy | 4500 PARIS GRAVEL _RD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HANNIBAL, MO 63401

Enter the Return Code for the return that this application is for {file a separate application foreach return) . | 01 |
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than abovs) 06 Form 5330 (individualy 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15
® After you enter your Return Code, complete sither Part 11 or Part 1], Fart 11l including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Nams

Plan Numbar

Plan Year Ending (MM/DD/YYYY)

Part 1l - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the cars of THE QRGANTARATTION
4500 PARIS GRAVEL RD - HANNIBAL, MO 63401
TelepheneNo. R73-221-8282 Fax No.

¢ | the organization does not have an office or place of business in the United States, Check this DX e I:]
& |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . . I:! . |f it is for part of the group, check this box | |:| and attach a list with the names and TINs of all members the extensicn is for.
1 lrequestan autématic &-month extension of time untl MAY 15 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or

E tax year beginning JUN 30 . L2025
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting pericd
3a If this application is for Forms 990-PF, 99C-T, 4720,
any nonrefundable credits. See instructicns. 3a | B 0.
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systam). Ses instructions. 3¢ | $ 0,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2025)
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