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IRS E-file Signature Authorization
Form 88 19=1E for a Tagx Exempt Entity Sttomistosinei ol
For calengar year 2024, or liscal year 0eginning . . ... 0., 2024, andenaing .. ... .. ... 2
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intetnal Revenue Servics Go to www.irs.gov/Form8879TE for the latest information,
Nnime of flay Support for Educational and i
Economic Development 27-1309131

Name and title of officar or person subject 1o lax SYEd M. Hussa in 1
Executive Director

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
33, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete more than one line in Part I.

1a Form990checkhere K| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 3,986,940
2a Form 990-EZ check here o b Total revenue, if any (Form 990-EZ, lineg) ~~ 2b
3a Form 1120-POL check here e b Total tax (Form 1120-POL, line 22) 3
4a Form 990-PF check here b Tax based on investment income (Fnrm 990- F'F Part ‘U’ line 5] _______ 4b
5a Form B868 check here b Balance due (Form 8868, line3) 5b
6a Form 990-T check here || b Total tax (Form 990-T, Part lll, ined4) 6b
7a Form4720checkhere L1 b Total tax (Form 4720, Part il line 1) .. ...............cooiiiiiiieiininn . Tb
8a Form 5227 checkhere L1 b FMV of assets at end of tax year (Form 5227 ltemD) ... .. ... ... 8b
9a Form 5330 check here b Tax due (Form 5330, Partll, line 18) ... ... .. ... ... . ...oiiiiiiiin.. 9b
102 Form 8038-CP check here o b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part |l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&. | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution o debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of laxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consenl o
electronic funds withdrawal.

PIN: check one box only
X| 1authorize _AccountingOne, LLC toentermy PIN L72074 | a6 my signature

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

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

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

Snature of officer or person subject 1o tax - Date __1 U / 2 Tf 2 5

Part lll___ Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 50560675380

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signalure on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERQO's signature M.F. Hanﬂﬂc‘ri ! CPA Date 10/27/25

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

E-?: Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
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- 990 Return of Organization Exempt From Income Tax QM No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
i Do not enter social security numbers on this form as it may be made public, Open to Public
partment of the Treasury 2 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspachnn
A For the 2024 calendar year, or tax year beginning and ending

Support for Educational and D Employer identification number

B Check il applicable C Nama of organization

| Address change Economic Development
| Name change Downg business ae SEED _ : - 27-1309131
Numbar and street (or P.O. box f mall is nol delivered 1o streel address) Roomisuite E Telephone numbser
Inital retum 4554 Nellore Street 972-697-6998
Final ratum/ City or town, stals or province, country, and 2IP or fareign postal code
lerminated Plano T 75074 G Gross receipts 4,161,093
_l Amended return F Name and address of principal officer: T3
| Application pending SYEd M. Hussaini H(a) 15 this a group retumn for subordinatesi | Yes JE No
4554 Nellore Street H{b) Are 8ll subordinates included? _. Yes No
Pl ano ™ 7 50 '? 4 It "No." attach a list. Sea instructions
| Tax-exempl stalus fX 501c)(3) | 501{c) | ) (insert no.) '_= 4947(a) 1] or | pa?
J  Website: WWW . EEEdui a . nE_t Hic) Group exemption number
K Form of organization: :f Corporation _[ Trusl I_ Associalion | Diher L Year of formation. M_Stale of legal domicile;
Part | Summary
1 Briefly describe the organization's mission or most significant aclivities:
§| . To achieve optimum educational & healthcare standards by improving literacy
€| . status and quality of life in the economically under developed areas in
<
{g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assels.
2| 3 Number of voling members of the governing body (Part VI, lineta) 3 | 11
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 11
'§ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 | 0
E 6 Total number of volunteers (estimate if necessary) 110
TaTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7777770 o 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIl, line th) 3,041,061 3,678,729
S| 9 Program service revenue (PartVIll, line2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3,4,and70) 221,907 308,211
% | 11 Other revenue (Part VIl, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 3,262,968 3,986,940
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,399,280 2,757,469
14 Benefits paid to or for members (Part IX; column (A), line4) 0
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
¢ | bTotalfundraising expenses (Part IX, column (D), line25) 73, 382
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 285,934 401,442
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) o 2,685,214 3,158,911
__ 19 Revenue less expenses. Subtract line 18 fromline12 DT o 828,029
E._, Beginning of Current Year End of Year
aw 20 Totalassets (Part X, linete) 3,716,103 4,544,132
ﬁ 21 Total liabilities (Part X, line26) - 0 0
=i 22 Netassets or fund balances. Subtract line 21 fromline20 ... ... ... 3,716,103 4,544,132

Part I Signature Block

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

Slgﬂ Signatiire ol officer Date
Here Syed M. Hussaini Executive Director

Type or print name and title

Preparar's name Preparer's signature Date Chack Lit | PTIN
Paid M.F. Mansoori, CPA M.F. Mansoori, CPA 1ﬂf2512$| sell-employed | PO0545176
Preparer Firm's name Accnuntinqﬁne , LLC Firm's EIN 26-3286062
Use Only PO Box 800294

Firm's address Dallas,- TX 75380-0294 Phone no, 904-229-6259
May the IRS discuss this return with the preparer shown above? See instructions i Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form qu (2024)

[IAA
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Form 990 (2024) Support for Educational and 27-1309131 Page 2
Partlll  Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line inthis Part 11l ... . -
1 Briefly describe the organization's mission:
To implement educational and medical care programs with focus on project
that will reduce ignorance and improve quality of life for the poor in_
India.

2 Did the organization undertake any significant program services during the year which were not listed on the B
prior Form 980 0r 990-627 ... |Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
If "Yes," describe these changes on Schedule O.

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

the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 975,994 including grants of$ 975,994 ) (Revenue § )

lllllllllllllllllllllllllllllllllllllllllllllllll

- Provided financial aid for education of 22,000 poor children in India.

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

- Granted scholarships for college education for poor students.

-------------------------------------------------------------------------------------------------
........

4b (Code:  )(Expenses$ 770,875 incudinggrantsof$ 770,875 ) (Revenues )
Provided financial support to 1,200+ destitute families that includes
widows, divorced and single mothers, to pay for their day to day expenses

and for the education of their children.

4c (Code: ) (Expenses§ 696,300 including grants of§ 696,300 ) (Revenue § )

- Provided free of cost Primary Care and Diabetic Care to 500,000 needy
patients by operating 17 c¢linies. .~~~ 7
- Provided funding for establishing Dialysis Treatment Centers that

provides free Dialysis treatments to the needy.

- Operated two Women Health Welness/Weight Loss Centers that offered weig
loss programs under the guidance of trainied instructors.

4d Other program services (Describe on Schedule O.)
(Expenses S 314,300 including grants of$ 314,300 ) (Revenue $ )
de Total program service expenses 2,757,469
DAA Form 990 (2024)
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Form 990 (2024) Support for Educational and 27-1309131 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
oMl SCReaUIe A 11X
2 |s the organization TE!‘.'.]LHI"Ed to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsltlun t-::
candidates for public office? /f “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Inhhylng al:tiwtles or have a ‘section 501 [h}l
election In effect during the tax year? If "Yes," complete Schedule C, Partf 4 X
> Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lil . 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," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a mnsawatmn easament m::ludung easamants to praserva upan spar:e
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, "
complete Schedule D, Partlll 8 X
9  Did the organization repori an amount in Part X, line 21. for escrow or custodial account | abmty 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 V. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes, " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "
complete Schedule D, Part VI o 11a X
b Did the organization report an amnunl [nr lnuestments—uther senuntles in Part x IIHE 12 tha! ;s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl | S 1ic X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or mur& uf lts tntal ass&ls
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," f:umpfare Schedule D, Part X T i [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that an‘drasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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," complete
Schedule D, Parts Xland XIl 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 XI and XIl is optional 12b X
13 lIs the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land vV 14b X
15 Did the organization report on Part IX. column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F. Parts Il and IV - 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregatﬁ granrs or mher
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part . See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ml . ... . 19 X
20a Did the organization operate one or more huspltal facilltles? h' “‘r’&s Eﬂﬂ’lﬂ-’ﬂ!& 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 arants or other assistance to any domestic urgamzatmn or
domestic government on Part IX, column (A). line 1? If “Yes," complete Schedule |. Parts | and Il 21 | X
DAA Form 990 (2024
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Form 990 (2024) Support for Educational and 27-1309131 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land i 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds heynnd a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds uutstanl:ling at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persun |n a prmr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part! 2%b| | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il | 126 X
27  Did the organization provide a grant or ather 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 lll o 27 X
28 Was the organization a party to a business transachan wﬂh nne -:d the fulluwmg partnes'? (Sae the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions. and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual | described in line 28a? If "'Fes m:.-mpr'ere Schedule L Part .'v | - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or EEI:? Ir
“Yes," complete Schedule L, Part IV 28c X
29  Did the organizalion receive more than $25,000 in noncash contributions? If “Yes,” cnmp!ere Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part |l _ 32 X
33 Did the organization own 1EH]% r::f an entlty drsregarded as EEparEtE frnm the nrgamzannn under Ftagulatmns
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, Il
oriV, and Part V, line 1 34 X
35a Did the organization have a controlled enhty within the me&nmg of section 512{b](13}? o o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 335b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pat VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... .. i s 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e
Yes| No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ic X

DAA

Form 990 (2024
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Form 990 (2024) Support for Educational and 27-1309131 Page §
Part V _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal empluyment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes, enter the name of the foreigncountry
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Formges8ge-T2 5c
6a Does the organization have annual gross receipts that are normally greaI:Er than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may mneive daductrble nnntrihuhnns undar section 1Tﬂ{n}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
800 SLIVICES PrOVIGRRH O INBBNONT ... iinieins s i ot sromens e neesme o e s e amtsag s e s s maes Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 6 R R R S Y e S dagib e Bl
d [f"Yes," indicate the numh&r of Forms 3282 ﬁled dunng the *_.fear _______________________________ | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? Te
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h  If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’
a |Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S 11a
b Gross income from other sources. (Do not net amuun!s due or pau:l ta ather sources
against amounts due or received fromthem.) . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If"Yes, " enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o o 113b
¢ Enterthe amount of reserveson hand - - [ 13¢
14a Did the organization receive any payments for indoor I:annmg services dunng the tax year? o o e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Sch&du.’e G S PRI 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rﬂmUneraI]Dn or
excess parachute payment(s) during the year? 15
If “Yes,” see Instructions and file Form 4720, Schadule 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537 17
If "Yes," complete Form 6069.

DAA

Eorm 990 (2024
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Form 890 (2024) Support for Educational and 27-1309131 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. .. .. ... . .. X _
Section A. Governing Body and Management

Yes| No
1a Enler the number of voling members of the governing body at the end of the taxyear fa | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b [ 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - 2 X
3  Did the organization delegate control over management duties nustnmanly perfnnnad h:.r or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes lo ils governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? - 6 X
7a Did the organization have members. stockholders, or uther ;:-ersnns whn had the pcrwer tn erect or appmrﬂ
one or more members of the governing body? . . X
b Are any governance decisions of the urgamzatlun resenred tc:- [ur sub;ar:t tu appruual by} memhers
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meatmgs held or wntten actluns undertaken dunng the year by the fullumlng
a The governing body? | Ba | X
b Each committee with authnnh_.r to act on behalf of the gnu&mlng bnd'_.f? - . |s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who n::annnt be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O ... .. .. ... .. .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? [ L' X
b If "Yes," did the organization have written policies and prnﬂaduras gnvemrng tha anlwmes ul’ such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? viiii. ... L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the fr.lrm‘?' | 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresla that cc:-uld gwe rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe on Schedule O how this was done _ 12¢
13 DidthEnrgamzahnnhaueawnttﬂnwhistieblﬂwerpﬂllcy'?__I_I_._-_._._:_._I:_I_-j_.:_-j;:”Im:mm:mmmImmmIm“-m“”““ 13 X
14 Did the organization have a written document retention and destruction policy? | : - - : | - o ; : | ; - : | 14 X
15 Did the process for determining compensation of the following persons include a review and approval EQ | -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - | 15a X
b Other officers or key employees of the organization 1 - - 15b X
If *Yes" to line 15a or 15b, describe the process on Ef:h&dula 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? S 16a X
b Ii"Yes, did the organization follow a written policy or prnnaduré requuring the blﬁﬁﬁ'izéﬂéﬁ' toevaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... e | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed IL,MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applmable] 990 and 990-T [sectlun 501{:}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X' Own website Another's website XI Upon request |_ . Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Syed M. Hussaini 4554 Nellore Street
Plano TX 75074 972-697-6998

DAA Eorm 990 (2024
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Form 990 (2024) Support for Educational and 27-1309131 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.
o List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, Iif any. See instructions for definition of "key employee."

e List the organization's five current highest compensaled employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

3100,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
(A) (B) Pasition (D) (E) (F)
MName and lille Average Igii nuﬁi;::intngiﬁgl: '::1 Reportable Reponable Estimaled amoun!
p;'j::ﬂ officer and a direclor/irustee) m'::g;"?::mn T;;ﬁ:f:tf}" :ur:;:::q:l 2
sty 23/ B[ (18RI e i
related 2 E § - éﬁﬁ % 10849-NEC) 1089-NEC) related organizations
organizations.  |S Z| g 2
below ._% s E é
dlotted ling) 3 % z
’ 2
(i) Habeebur Rahman Quadri
10,05
Board of Director 0.00 | X 0 0 0
2Dr. Raziuddin Syed Hussaini
vt ses renmnnr e s snerens come feos s D800
Vice President 0.00 |X X 0 0 0
(3)Ms Zeba Siddiquli
100
Secretary 0.00 | X X 0 0 0
4)Salahuddin Saiyad Ahma
100
Treasurer 0.00 [X X 0 0 0
(s\Dirasath Qureshi
2,00
President 0.00 |X X 0 0 0
(Mirza Munawar Baig
SETSUURNIUSSRRSRN (N ¢ .. ¢
Board of Directors 0.00 |X 0 0 0
(MAbdul Raoof Kedaran
. 0.50
Board of Director 0.00 | X 0 0 0
8)Yasin Mohammed
sae s 2o rsamrrnesson sl Mo DB 0
Board of Director 0.00 |X 0 0 0
(9)Mohammed Abdul nnan Khan
SRRV | (I ¢ . [
Board of Director 0.00 |X 0 0 0
(10)Syed M. Hussaini
. 30.00
Executive Director 0.00 X 0 0 0
(11)Gausuddin Moh ed
T .
Board of Director 0.00 X 0 0 0

Form 990 (2024
DAA
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Form 990 (2024) Support for Educational and 27-1309131 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do not check mare than one (D) (E) (F)
Namie and title Average box, unless persan is both an Reportable Reportable Estimated amounl
hours officer and a direclor(trustee) compensaltion compeansation of ather
par week =— from the from relaled compensation
(list any 2| 2 g E g;:;.: éﬂ argariization (W-2/ organizations (W-2/ fram the
hours for §§ £ | § HE 1099-MISC/ 1099-MISC! organization and
relaled sg| 8 g % 1088-NEC) 1098-NEC) related organizations
organizations |~ ‘E_ B 2
below al 2 g
dotted ling) &| & @
= )
(12)
(13)
(14)
S
(19 .
(4. ......
(18)
(19)
1b Subtotal . . R e b e L AR T IRy e
¢ Total from continuation sheets to Part VII, Section A
d_Total (add lines1bandtc) ...

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

Yes| No

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

4  Forany 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

e S ——| I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .. ... ... ... ... .. ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A (8] oo
Name and busingss address Description 'of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0

DAA Farm 990 12024
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Form 990 (2024) Support for Educational and 27-1309131 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Part VIl ... ...
(A) (B) (C) (D)
Total revanua Related or exempt Unrelated Revenue excluded
function revenue business revenue fram tax under
sections 512-514
E-g 1a Federated campaigns 1a
:‘E_E b Membershipdues | 1b
£< c Fundraisingevents 1c
O= d Related organizations 1d
gg e Governmenl grants (contributions) 1e
:ﬂfl f Al ather contributions, gifts, grants,
s 9 and similar amounts not included above ...... | 1f 3,678,729
%g g Noncash contributions inclutied in
€ol  Mestelf ... (198 94,005
S& h Total Addlinesta—tf ... ... 3,678,729
humn&s&ﬂuﬂm
IS | B v s s s e R
c
53 o
f All other program service revenue . . . . .
g Total. Add lines 2a-2f . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 170,362 170,362
4 Income from investment of tax-exempt bond proceeds
5 Royalties L
(i) Real (il) Personal
ba Gross rents 6a
b Less: rental expenses 6b
C Rentalinc. or (loss) | 6¢
d Netrental income or(loss) .. ........ T
7a Gross amount from (1) Securties (ii) Other
sales of assels
other than inventory | 7a 255,592 56,410
g b Less: costorother
g basis and sales exps|! 7b 174,153
@ | ¢ Gainor(loss) | 7c 81,439 56,410
E d Netgainor(loss). ... . .. 137,849 81,439 56,410
O | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line
ic). SeePartIV.line 18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events ...
9a Gross Income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities .. .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
€ _Net income or (loss) from sales of inventory ... ... ... .
@ Business Code
8o 11a
S5 b
% d Allother revenue
| e Total. Addlines 11a-11d ...................
12 _Total revenue. See instructions . ... ... . 3,986,940 81,439 226,772
Form 9‘90 (£024)
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Form 990 (2024) Support for Educational and

27-1309131

Part IX

Statement of Functional Expenses

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

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

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Do not include amounts reported on lines 6b, ?lb,

8b, 8b, and 10b of Part VIII.

(A)
Tolal expanses

(B)
Frogram service
BXDANSES

(C)
Management and
general axpenses

(D)
Fundraising
BXpANSes

1

1
1

1
1
1
1
1
1
1

1

0
1

o = 0o o0 o w

F
3
4
5
6
7
8

9

20

2
2
2

1
2
3

24

Granis and other assistance lo domestic organizations
and domestic govemments, See Part IV, fine 21

95,000

95,000

Grants and other assistance to dnmastm
individuals. See Part IV, line 22

...........

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 16 and 16

2,662,469

2,662,469

Benefils paid to or for members

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

Compensation not included above fo dasquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and mntnlfnutmns {rnclud&
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes .

Fees for services (nonemployees):
Management

Legal

Acc-:}untmg

2,175

2,175

B A

Professional fundralsrng services. See Part W, line
Investment management fees
Other. (If ine 119 amount exceeds 10% of line 25, column
(A).amount, list line 11g expenses on Schedule 0.)

7

Adverlising and promotion

33,513

33,513

Office expenses

Information technology ‘
Royaltes

Occupancy

10,652

10,652

Trave|

11,430

11,430

Paymenté uf travel ar en:ertamment expenss
for any federal, slate, or local public officials

S

Conferences, conventions, and meetings
Interest

F"ayments to aff liates |

Depreciation, depEatmn. and amortization

Insurance

Other expenses Itemize expenses ot Euuereﬁ
above. (Lisl miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column
(A). amount, list line 24e expenses on Schedule O.)

~Contract Labor

206,341

206,341

Fundra:l.s:.ng Expenses |

73,382

73,382

16,951

16,951

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

13,983

13,983

| Prlntlng _______
All other Expenses -

33,015

33,015

Total functional expenses. Add lines 1 through 24;9. .

3,158,911

2,757,469

328,060

73,382

e d Lt

“‘“'mn.n T oW

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check her¢ | if

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

following SOP 98-2 (ASC 958-720)

Form 990 (2024
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Form 990 (2024) Support for Educational and 27-1309131 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 2,363,815 1 2,899,116
2 Savings and temporary cash mvaslments __________________________________________ 2
3 Pledges and grants receivable,net 16,373| 3 65,563
4 Accounts receivable, net o 4
5 Loans and other receivables from any t:urreni or furmer uﬁ‘ -:er dlrectnr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified per&nns (as defined
ﬁ under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) 6
#| 7 Notesand loans receivable,net .. 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complele Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 1,335,915] 1 1,579,453
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..o 3,716,103] 18 4,544,132
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue - 19
20 Tax-exempt bond Irabmlres | N 20
21 Escrow or custodial account Tlahn’rlty Cnmp]ete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
I controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third par’uas o 23
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 Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . 0| 26 0
® Organizations that follow FASB ASC 95& chank hara }(
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restricions 3,716,103] 27 4,544,132
g 28 Net assets with donor restrictions o 28
= Organizations that do not follow FASB ASC 953 check her |
o and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds | - 29
E 30 Paid-in or capital surplus, or land, building, or eqmpmentfund | 30
£ (31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 3,716,103]| 32 4,544,132
33 Total liabilities and net assets/fund balances ... .. 3,716,103| 33 4,544,132
Form 990 (2024)
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Form 990 (2024) Support for Educational and 27-1309131

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI .. .. ... ....... ... ... e

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Net unrealized gains (losses) on investments
Donated services and use of facilites

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Other changes in net assets or fund balances (explain on Schedule Q) _
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
Reblimn(ay) | e e e s s ae ha

o W o <N oo, s W=

—k

3,986,940

3,158,911

828,029

3,716,103

W0 |00 |~ | | | | R =

4,544,132

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart X1l o I

1 Accounting method used to prepare the Form 890: X! cash | Acerual |_' Other

If the organization changed its method of accounting from a prior year or checked "Other." explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled nr

reviewed on a separate basis, consolidated basis, or both.
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _
If "Yes," check a box below lo indicate whether the financial statements for the year were . audited on a
separate basis, consolidaled basis, or both. __
Separate basis = | Consolidated basis | Both consolidaled and separale basis
c If"Yes" lo line 2a or 2b, does the organization have a commiltee 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 either its oversight process or selection pracess during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

b If "Yes," did the organization undergo the required audii or audlts? I-f. tlﬁelni"géﬁi'iéﬁhﬁ-&i'd nnl undergn the -
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits , .. ... .......... ...

2a X

2b X

2¢

3a

3b

CAA

Form 990 (2024



