** PUBLIC DISCLOSURE COPY **

on 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494T(a)(1) of the Internal Revenue Code (except private foundations)

OMB Mo, 15450047

2024

Do not enter social security numbers on this form as it may be made public. — Open to Public
Depariment of the Theasiry Go to www.irs.gowForm990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check# C Mame of organization D Employer identification number
applicablec
Sine | OPEN SUPPLY HUB, INC.
E-?:';uﬂ-.%c Domg business as 84-5010884
Paturn Mumber and street (or P.0, box if mail is not delivared to streat address ) Roomdsuite | E Telephone number
Fipad 350 FAIRVIEW AVE. #1019 108 202-227-4000
o City or town, state or provincs, country, and ZIP or foreign postal codsa G Gross recaipls 3 3 ¥ 333,366,
nneded) HUDSOMN, NY 12534 Hia) Is this a group raturm
Dﬂi"':'"m F Mame and address of principal officer NATALIE GRILLON for subordinates? |:| Yes E Mo
P | SAME AS C ABOVE H(b) e il sutsordinates incusec? ) Yes [ No
| Taxexempt status: L] 501(¢)(3) L1 501(c)( ) (insertno.) || 4947(@)(1)or L 527 If “No," attach a list. Ses instructions
J Website: WWF*T GPENSUPPLYHUE ORG H{c) Group exemption numbear

K_Form of arganization; Corparation Trust Aszsociation (rthier

[ Vear of formation: 2 0 1 9] m State of legal domicile: DE

[Part1] Summarr

o | 1 Briefly describe the organization's mission or most significant activities: OPEN SUPPLY HUB IS POWERING THE
§ TRANSITION TO SAFE AND SUSTAINABLE PRODUCTION WITH THE WORLD'S MOST
£l 2 Checkthis box |_| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Mumber of vating members of the governing body (Part VI, line 1a) foE 3 14
3 4  Mumber of independent voting mambers of the goverming bady (Part VI, lina 1h] 4 14
_‘!‘? 5 Total number of individuals employed in calendar year 2024 (PaftV, line 2y 5 11
E 6 Total number of volunteers (astimate if necessary) i} 23
E 7 a Total unralated business revanue from Part VI, column (C), line 12 Ta 0.
b et unrelated business taxable income from Form S80-T, Part | line 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 2,181,007, 2,578,623,
H I Program sarvice revenue (Part VI, line 2g) 141,300, 773,656,
$ | 10 Investmant income (Part VIl column (A), ines 3,4, and 7e) 0. 0.
111 Other revenus (Part Vill, column (&), lines 5, 6¢l, 8¢, 9¢, 10¢, and 118) 11,183, -18,5813.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,333,490, 3,333,366,
13 Grants and similar amounts paid (Part X, calumn (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), ling 4) 0. 0.
w | 15 Salaries, other compensation, employee banefits (Part 1X, column (4), lines 5-10) 1, 184 B Bd2Z. 1 . 486 B B57.
& 16a Professional fundraising fees (Part [X, column (&), line 11&) 0. 0.
g b Taotal fundraising expenses (Part [X, column (), line 25) 56 r 3590,
W 117 Other expenses (Part 1%, column (&), lines 11a-11d, 11f-24) 1,070,233, 1,370,171.
18 Total expenses. Add lines 13-17 (must equal Part X, coblurmn (&), line 25) 2,255,075, 2,857,028,
19 Revenue less expenses. Subtract line 18 fromlinet2 78,415. 476,338,
595“ Beginning of Current Year End of Year
ﬁé 20 Total assets (Part ¥, line 16) 2,941,944, 3,500,328,
-?é 21 Total liabilities (Part X, lina 26) 172,316. 254 ,362.
m:' et assets ar fund balances, Subtract line 21 from lina 20 oo, 2 r 769 . 628. 3 N 245 A 966.

]T’art Il | Signature Block

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

Sign signature of officer [ate
Here NATALIE GRILLON, CEQ/EXECUTIVE DIRECTOR

Type or print name and title

Freparer's name Freparer's signature Ute ek || FTIN
Paid [TINA PEACHER ﬂa:., ﬁuhr 51412025 |0 PO16088B26
Preparer |Firm's name  JME&M Firm'sFIN 52-1853933
Use Only |Firm's address 10500 LITTLE PATUXENT PAREWAY, SUITE 770

COLUMBIA, MD 21044 Phoneno.410-884-0220

May the IRS discuss this retum with the preparer shown above? Sesinstructions £ Yes No
LHA For Paperwork Reduction Act Motice, see the separate instructions. 432001 12.10-24 Form 990 (2024}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrmn 990 [2024) OPEN SUPPLY HUE, INC. B4-5010884 Page 2
|Part Iil | Statement of Program Service Accomplishments

Check il Schadula O contains a response or notetoany e mthisPact W0 [E
1 Briafly describe the organization's mission:

TO MAKE SUPFLY CHAIN DATA OPEN, ACCESSIBLE AND TRUSTED FOR THE PUBLIC
BENEFIT. OS5 HUE STEWARDS DATA, PROVIDING A SINGLE, ESSENTIAL REFERENCE
FOINT, THAT ENABLES STAKEHOLDERS TO COLLECTIVELY ADDRESS CHALLENGES

AND DRIVE PROGRESS FOR HUMAN RIGHTS AND THE ENVIRONMENT.

2 [hNd the organization undaertake any significant program services during the year which wera not listed on the

PHEEFOMR SH0ORREET 0 o st o i b s e s S i e S A e s i s ool M
If “Yes " describe these new services on Schedula O
3  Dhd the organization ceasa conducting, or make significant changes in how It conducts, any program sarvices? [:l"ras mhlu

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

4  [Describe the oraanization’s program service accomplishments for each of its three [argest program services, as measured by expensas,

Section 5071{)(3) and 501 {ch4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program sarvice raportad,

48 (Cods } {Expenmss 3 2,35&,;22- il negy it of § _] [Revarie 3 ?TE,EEE- }
OPEN DATA STEWARDSHIP FOR GLOBAL SUPPLY CHAINS - THE VOLUME OF DATA
HOSTED ON OPEN SUPPLY HUB GREW 359%, WITH 1,017,435 PRODUCTION
LOCATIONS OPENLY MAPPED ACROSS 215 COUNTRIES AND TERRITORIES BY THE END
OF 2024. THIS5 DATA WAS UPLOADED BY 1,445 CONTRIBUTORS FROM
BRANDS/RETAILERS, CIVIL SOCIETY, CERTIFICATION SCHEMES,
MULTISTAKEHOLDER INITIATIVES (MSIS) AND OTHERS, AS WELL AS PUBLICLY
AVAILABLE DATASETS UPLOADED BY THE OPEN SUPPLY HUB TEAM. BY THE END OF
THE YEAR, AGRICULTURE WAS THE SECTOR MOST REPRESENTED IN THE DATA
FOLLOWED BY APPAREL, GENERAL MERCHANDISE, MINING, AUTOMOTIVE AND
ELECTRONICS. IN 2024, WE RELEASED BESPOKE MAPS TO FACILITATE -
COLLABORATION FOLLOWING HUMANITARIAN CRISES, CO-LAUNCHED A SUPPLY CHAIN
DATA EXCHANGE STANDARD, INCREASINGLY EXPERIMENTED WITH USE OF AI TO

4b  (Cods: } {Expermas 3 ineluding gramts of § } (Reverue & }

4c  (Coce: } (Expermas 5 including gramts of £ } (Reverus § }

4d  Other program services (Describe on Schedule 0.)
[Expancus § including grants of § 1 [Foverwa s 1

de  Total program service expenses 2 ¥ 368 ) 922.

Form 980 (2024
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2024) OPEN SUPPLY HUE, INC. B4-5010884 Page 3
[Part IV ] Checklist of Required Schedules

Yas | Mo
1 I= the arganization described in saction 501{c){3) or 4347(a)(1) (uther than & private foundation)?
If *Yes," complete Schedule A R S I ¢
2 s the arganization raguired to cnmplgta Schﬂﬂ'uﬁ& E Schan‘uh ofﬂanm.bua‘w Sma malructmns R 2 | X
3 Dad the organization engage in direct or indirect political campaign activities on behall of or in ﬁppﬂmtlnn o canmdales rnr
public office? If “Yes,* complete Schedule C, Pt 3 #®
4  Section S01(c}3) organizations. Did the organization angaga in Iubb'_.qng actlun:ms or have a section 5!:}1#1] algctunn ir En‘l'e-r.t
during the tax year? If "Yes," complete Schedule C, Party 4 X
5 |5 the organization a saction 5071{c)4), 501(c)S), or 501(c)E) n:urgmuzatmn that FeCaIvEs me mbarshlp duers as.sassments. ar
gimilar amourts as defined in Aev. Proc. 88197 If "Yes, " complete Schedwe C, Partii ) 5 X
6 [hd the organization maintain any donor advised funds or any similar funds or accounts for .-.rmr.h dnnnrs have tha rlgl'rt tn
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule O, Part! | & X
T [hd the organization receiva or hold a conservation sasement, including sasaments to presane open space,
the environmant, historic land areas, o histore structuras? If "Yes, * complete Schedule O, Partdl R ] [ | X
8 Did the organization maintaln collections of works of art, historcal treasures, or ather similar assats.”f Yﬁ& {:ompram
Schedule D, Partili . L8 X
g Did the organization repcut an amnunl in Part X, I|n|=_- 21 fnr BECrDW or tustndual a-*cn:uunl ||al:ulrty SErve 45 A custuduan fc.r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
Y0, COMPIIE SCRBAUIE D, PRIV | eeeee———— sttt et oo e oA et et 9 X
10 [4d the organization, directly or through & ralated Drg.dr'uz,a‘tlur'l huld :'I.E.EE'E in donor rastrlctad Elnl:iﬂm‘n-"rﬂs
orin guasiendowrnents? If “Yes, ' complete Schedule O, Party 10 X
11 I the organization's answer to any of the following guestions is ' "r'Els than tnn'lplEtE b:chedule 0, Parls. 'u"l 'u"ll Iu"lll I%, or .‘J(
as applicablea,
a Did the organization repart an amount fer land, buildings, and equipment in Pard X, line 107 If "Yes," complate Schedule D,
PIAE o e s e e e e e S e B e R e e e Lo |al X
b Did the urqamzalmn repart an amnunl fn-r |r‘anE.lrn-ﬂr‘|15 l|::-ﬂ"|E|r secu n‘tlas in Far‘t .‘J( lnE 12 that i% E% oF morg nr |'15 total
assets reported in Part X, ling 167 If "Yes, " complete Schedule O, Patvy 1116 X
¢ [hd the organization report an amount for investrments - program ralated in Part X, line 13, tha'l is 5% oF more 'D-f rts tl:ltal
assets reported in Part X, line 187 If "Yes, " complete Schedule O, Part Vit~ 1 11e X
d [Nd the organization report an amount for other assets in Part X, ling 15, that s 5% or more of rtE lntal 35'5.515 rEpl:lrtad in
Part X, lina 167 If "Yes," complete Schedule D, PartiX erii 11d X
e [Nd the organization report an amount for other liakilities in Part }( InE 25‘:‘ .I'f "r’es cump.tam SL‘h&dufB O PatX  l11e X
f Dad the organization's separate or consalidated financial stataments for the tax year include a footnots that al:ldre'sses
the arganizaticn's liability for uncertain tax positions under FIN 48 (AS0 74007 I "Yes, " complete Schedule O, Part X 11 | K
12a [Nd the organization obiain separate, indepandent audited financial statements for the tax vear? If "Yes, " complete
Schedule O, Parts Xl and XII 12a | X
b Was the organization included in consalidated, independent audited financial statemants for the tax vear?
If “Yes," and if the arganization answered “No® to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12h X
13 Is the organization a school described in saction 170(BNANINT I “Yes, " compilate Schedule £ 13 X
1da [id the organization maintain an offica, emplovees, or agents sutside of the United States? 14a | X
b [Nd the organization have aggregate revenues or expenses of mara than $10,000 from grantmaking, fundraising. business,
investrmant, and program senvice activities outside the United States, or aggregate foreign investments valusd at $7100,000
or more? If "Yes," complete Schedule F, Parts Fand IV 146 | A
15  [id the organization raport on Part X, column {4, ina 3, mora than $5,000 of grants or othar assistance to or for any
foreign organization? If "Yes, " complete Schedwe F, Parts I and IV 15 X
16 Did the organization raport on Part 1%, column {4), lina 3, mora than $5,000 of aggragate grants or sthar assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV 16 X
17 [d the organization report a total of mora than 515,000 of expenses for profesgional fundraising services an Part X,
column (A, ines G and 1127 f "Yes,* complete Schedwe G, Part | See ingtructions ) 17 X
18 Dhd the arganization report mare than $15,000 total of fundraising event gross income and l:nntnhutmns on F'art Wi, Ilneq
1o and Ba? Iif "Yes, " complete Schedue G, Partil G TS e R e T e R e 18 X
18 Did the organization report more than $15,000 of grnqs INCEmE frarn garnlng artmtls-s. an F'art 1-.n’III Ilne Ba‘J rr "r’es
complete Schedule G, Part I . ... ... . Sttt e 1218 X
20a [nd the organization operate one or mors hospital facilities? It YG'S." cmrpfare Schedule H T 20a A
b If "Yes" toline 20a, did the arganization attach a copy of its audited financial statemeants to thiz return'? L 20
21  Did the organization raport more than $5.000 of grants or other assistance to any domestic arganization or
domestic govemmant on Part 1X column (&) lina 17 If "Yes, " complete Schedule |, Parts land W |21 A
432003 12-10-24 Form 990 (2024)
3
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Form 990 (2024) OPEN SUPPLY HUE, INC. B4-5010884 Page 4
| Part WV | Checklist of Required Schedules continued)

Yes | No

Chd the organization raport more than $5.000 of grants or other assistance to or for domestic individuals on
Part ¥, column (4}, ling 27 If “Yes, ' complete Schedule /, Parts laad et~ : 22 X
23 Did the organization answer *Yes" to Part VI, Saction A, line 3, 4, or 5, about r.:umpunaatmn ur tha nrgaruzatlun g n:urrent
and former officers, directors, trustaes, key amployeas, and highest compensatad emplovess? IF "Yes, " compiete
B ¢ e R R R SRR L R R AR R Al |2 | X
24a Dhd the organization h:wa 2 Tax axumpt hrnnd [ET -.r.llth. an qmtstandng principal amount uf ITHre than $II:|U EIUt} as -:.r thu
[ast day of the vaar, that was issuad after December 31, 20027 If "Yes,® answer fines 24b through 24d and complete
Schedule K If *“No,* go to ine 268~
b Dad the organization invest any proceeds of tax:- exampt bonds ha;v_md a tampnr.-:r:.r p«arlud axr.uptmn‘-" _____
¢ [Dad the organization maintain an escrow accaunt other than a refunding ascrow at any time during the vear to d-a[-aasg
any tax-exempt bonds? | et T B A S S AT L s O S
d [ad the organization act as an “on I:ahal[ nf‘ Issuer fnr honads mrtstandmg at arw turnu dunng the year?
25a Section S01{c}3), S01(c)4), and S01{c)(29) erganizations. Did the oraanization engage in an excass hunarrt
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Partd
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified persoen in a prrn-r Wear, dr'ld
that the fransaction has not been reported on any of the organization's priar Forms 990 or 390-E27 If "Yes," complate
Schedule L, PRt
26 Did the organization report any dr‘nuunt on Part X, I|r1e 5 or 22 fﬂr mcewdl:-len_-. [rnrn or payablas 1n any :urrent
or formar afficer, director, trustes, key employes, creator or founder, substantial contributar, or 35%
controlled antity ar family mambear of any of these persons? If "Yes,® complete Schedule L, Parttf it 26 X
27 Dhd the organization provide a grant or other assistance to any current or former officer, director, trustes, key Er‘nplnfea
creator or founder, substantial contributer or employee thereof, a grant selection committes member, or to a 35% controlled
entity finchading an smploves thereal) or farmily member of any of these persons? If "Yes," complate Schedule L, Part il 25 X
28 ‘Was the organization a party 1o a business transaction with ong of the following parties? (See tha Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and axceptions):

a Acurent or former officer, director, trustes, key employes, creator or founder, or substantial contributor? If

¥ R B

g
>

"Van," COMPIBE SCHAU L, PRIV ||| . ———— e b e s 28a X
b A family member of any individual clEE.l:nbEd in InE Eaa.? If* Yas mmpia:re Schedule L, F'“an ,rl.." 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 f
“Yes," complete Schedule L, PartiVV A X
29  [hd the organization receive more thar‘l 325, I.'Jﬂﬂ ir nnnl:a!.h I:Drdnbutluns"? If "¥es," mmprate S-::han'uis M iy 2a | X
30 [hd the organization receive contributions of an, histonzal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 [hd the organization liquidate. terminate, or dissolve and cease operations? If "Yes, " complete Scheduwle N, Part | 3 X
D4d the organization sall, exchangs, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Part Il 32 X
%d the organization own 1003 of an entity disregarded as separata from the crganization under Regulations
sactions 301.77071-2 and 301.7701-37 If "Yes, " complete Schedwe R, Part | 33 A
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill, or I\, and
Part \, line T 34 X
35a [Nd the organization have a controlled entity within the meaning of section 512{6)13)7 35a
b If "Yes" toline 35a, did the organization receive any paymeant from or engage in any transaction with a controlled antity
within the meaning of section 5121317 If "Yes, " complete Schedwe R, Part V, line 2 asb
36 Section 501(c)(3) crganizations. Did the organization make any transfars to an exsmpt non-charitable related organization?
If “Yes," complete Schedule R, Part V', line 2 36 X
37 [Dhd the organization conduct more than 5% of its activities throwgh an entity that is not a related ormganizaticn
and that is treated as a partnership for federal income tax purposss? if “Yes, " complete Schedule R, Part V0 | &7 X
38 Did the organization complete Scheduls O and provide explanations on Schadule O for Part VI, lings 11b and 197
Mote: All Form 8580 filers are required to complete Schedule O 3 | X
| Eart V] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any ling inthis Part Vo Cl
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable B 1a El
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applcable . 1b W)|
¢ [hd the organization comply with backup withholding rules for reportable pwments to vendaors and repariable gaming
igambling) winnings to prize Winners? . 1c | X
432004 12-10-24 Form 990 (2024)
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Forrm 990 (2024 OPEN SUPPLY HUE, INC. B4-5010884 Page 5.
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | Mo
2a Enter the number of amployees reported on Form W3, Transmittal of Wage and Tax Statemants,
filed for the calendar year anding with or within the year covered by this return B Z2a 11
b If at l2ast one is reported on ne 2a, did the organization file all reguired federal employment tax retums? 2h | £
da Did the organization have unrelated business gross income of $1,000 or mare during the yvear? 3a X
b If *“Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedwe C 3b
d4a Al any tima during the calandar vear, did the organization have an intarest in, or a signature or other authurlty over, 2
financial accourt in a forelgn country (such as a bank account, securities account, or othear financial account)? 4a X
b If "Yes, " entar tha name of the foreign country
See instructions for filing reguiremants for FINCEN Form 114, Regort of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter tranzaction at any time during the tax year? 5a X
b [ad any taxabls party notify the organization that it was or is a party to a probibited tax shalter transaction? 5b X
¢ If "Yes" toline 5a or 5h, did the arganization file Form 8886.T? ) 5¢
Ga Does the organization have annual gross receipts that are nommally greatar than $1 I:II:| I:Il:ll:l and r_1|d the mganlzalunh sulur,rt
any contributions that wers not tax deductible as charitable contributions? Ga X
b If "Yes," did the organizaticn include with every solicitation an express statement that such -cur'ltnbullnns or guﬂh
L e e e PR 6b
7  Organizations that may receive daductlhla mnl:rlhutmns undar section 171:1{::}.
a [id the erganization receive a payment in 2xcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the valus of the goods or sarvices provided? by Tb
¢ [hd the organization sall, exchange, or otherwise dispose of 1angible personal property for which it was reqer-d
RO T E IR s e e 3o o B e e bt 2 S T 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year I Td I
e [hd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f [hd the organization, during the yaar, pay pramiums, directly or indirectly, on a personal benefit contract? ) Lt X
g [f the organization received a contribution of gualified intellectual property, did the arganization file Form 8829 as rEqLurE-:l"r‘ . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C¢ | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advized fund maintained by thea
sponsoning arganization have excess business holdings at any time during the yeary I L S T 8
9 Sponsoring organizations maintaining donor advised funds.
a [hd the sponsorng organization make any taxable distributions under section 49687 Gg
b [Nd the sponscring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Entar:
a Initiation fees and capital contrbutions ncleded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c){12) organizations. Enter:
a Gross incomes from members or shareholdsrs 11a
b Gross incoms from other sources. (Do not net amaounts due or paid to other sources against
amounts due or received from them.) 11k
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in zu of Form 10477 12a
b If "Yes," enter the amount of tax-exempt interast recaived or accrued during the yaar A 12k
13 Section S01(c)i28) qualified nonprofit health insurance issuars,
a | the organization licensed to issue qualified health plans in more than ona state? 13a
Mote: See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licenzad to issue qualified health plana 13b
¢ Enter the amount of reserves on hand 13c
14a Dhd the organization receive any payments for indoor tanning ssrvices durng the tax vear? R 14a X
b 1t "Yes,"” has it filed a Form 720 to report these paymenta? If *No, ® provide an explanation on Schedule O i I e 14k
15  |s the omganization subject to the section 48960 tax an payment{z) of more than $1.000,000 in remuneraticn or
encess parachute paymentls) during the YEaIT | s - 15 X
If "Yes," ase the instructions and file Form 4720, "i:hEdulﬂ N
16 | the organization an educational mstitution subject to the section 4868 excize tax on net investment income? 16 X
If "Yes," complste Form 4720, Scheduls 0.
17 Section S01(c}{21) organizations. Did the trust, or any disgualified or other parson engage in any activities
that would result in the imposition of an excise tax under saction 4857, 4852 or 4BGET 17
If "Yes," complste Form 6065,
432005 12-10-24 Form 990 (2024)
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Forrm 990 [2024) OPEN SUPPLY HUE, INC. B4-5010884 Page 6
art Governance, Management, and Disclosure. For each “Yes" response to fnes 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Instructions.

Check il Schedula O containg a rasponse or note to any e n this Part Yl
Section A. Gwarning Body and Managament

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 14
If there are material differences in voting rights among members of the governing bady, or if the gaveming
body delagated broad authorty 1o an axecutiva committas ar similar committas, axplain on Schadula 0.

b Enter the number of voting memers mcluded on ineg 12, above, who are independent 1b 14

2 [ad any officer, director, trustee, or key employes have a family relationzhipg or a business telatlonshlp with any other
officer, director, trustee, or key employee? 2

3 [id the organization delegate control over management duues fustunwlly per‘formed by' or undermﬂ dlre::t supemsmn
of officers, directors, trustees, or key employess to a managemeant company or other person?

4 i the organization make any significant changes to its goveming documents since the pricr Form Eﬁ‘lﬂ WAz flled‘i‘

O§d the organization become aware during the yvear of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholdgrs?
Ta [id the organization have memioers, stockholders, or other persons whﬁ had The pﬁwer m elem'_ oF appoint one or
moare members of the goverming body? ) Ta
b Are any governance decisions of the organization reSf.r'.led ta [or subje::t m appm val I:-w member’s smckhnlders ar
persons other than the governing body?
a  Did the crganizatien contemporaneousky documant the meetmus hﬂld or wrlmﬂn attlu ns ul1d1=rtakan ﬂurml:] lh-= -.ﬂaar tu the I‘ﬂllawlng
B TRE GOV BTy T e e e e et ettt e
b Each committee with authority to act on behalf of the govemning body?
8 & there any officer, director, trustee, or key employea listed in Part VI, Saction A, who cannol be reached at the
organization's mailing sddress? If "Yes, " provide the names and addresses on Scheduwle Qo
Section B. Policies (This Section B requasts information about policies not required by the Intermnal Revenue Code.)

tn

@ [ | e
COR =B - = = = =

gl g
S

Yes | No
10a [4d the organization have local chapters, branches, or affiliates? | 10a X

b If “Yes," did the organization have writtan policies and procedures governing l.hE' ac:lwltlas uf E.LJL'.l'I Ehapters E.f‘flllatE'E
and branches to ensure their operations are consistant with the organization's sxempt purposes? STt L gy | 106
11a Has the organization provided a complete copy of this Form 230 to all members of its govarning body h&fﬁm filing the form? | 11a
b Describe on Schaduke O the process, if any, used by the arganization to review this Form 990,
12a [hd the organization have a written conflict of interest policy? If "No," go to line 18 B 12a
b Wers officers, directors, or trustees, and key amplovees required to disclose annually inferests hat tuulu gwa IHE T n::nnrhr:ls‘ﬂ R I -

¢ [Nd the organization regularly and congistently monitor and enforce compliance with the policy? If "Yes, * describe
on Schedule O how this was done 12c

13 [hd the organization have a written whistlsblower policy? 13

b e o = = -

14 [d the organization have a written document retention and destruction policy? 14

15 [hd the process for determining compensation of the following persons include 8 review and approval by independant
persans, comparability data, and contemporanecus substantiation of the deliberation and decision?

]

a The organization's CEQ, Exacutive Director, or top management official 15a

b Other officars or key employess of the organization 150 X

If "Yas" o line 15a or 15k, describe the process on Schedule 0. See instructions.
16a [hd the arganizaticn invest in, contribute assets o, or patticipate in a joint ventura or gimilar arrangement with
taxable entity during the year? 16a A
b If "Yes," did the organization follow a written policy or procedurs reguiring the organization to evaluate iz participation
in joint wenture arrangements under applicable tederal tax law, and take steps to safeguard the crganization’s
..... e 160

exampt status with respect to such arangaments?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed _ DE , NY
18 Section G104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicabla), 8890, and 990-T (section 307{c)(3)s only) available
tor public ingpection. Indicate how you made thess available, Check all that apply.
Owen website D Anather's website LIpan request D Cther fexplain on Schedule O}
19 Deacribs on Schedule O whether (and if 20, how) the crganization mads its governing decumsnts, conflict of interest palicy, and financial
statements available to the public during the tax vear,

20 State the name, address, and telephone number of the perzon who possesses the organization's books and records
NATALIE GRILLON - 202-227-4000

350 FAIRVIEW AVE. #101%, 108, HUDSON, NY 12534
432005 12-10-24 Form 990 (2024)
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Form 880 {(2024) OPEN SUPPLY HUB, INC. 84-5010884
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responze or note to any e nthis Pat™| =
Saction A. Officers, Diractors, Trustees, Key Employess, and Highest Compeansated Employeas
1a Complets this table for all personz required 1o be listed. Aeport compensation for the calendar vear anding with or within the organization’s tax vear.
® | izt all of the crganization’s current officars, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B), and (F) if no compenzation waz paid.
* | st all of the organization’'s current kay employaes, if any. Sea the ingtructions for definition of "key employea”

* |iat tha organization's five sument highest compensatad employses (other than an officer, director, trustes, or key employves)
wha received reportable compensation [box 5§ of Form W-2, box 8 of Form 1099-MISC, andfor box 1 of Form 1098-MEC) of mara than
$100,000 from the organization and any related organizations.

* | st all of the organization’s fermer officers, key smployees, and highest compensated employees who received more than $100,000 of
reportabla compansation from the organization and any ralated organizations.

# |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the crganization,
more than 310,000 of reportable compenszation from the organization and any related organizations.

See the inatructions for the order in which to list the persons above.
Check this box if nelther the organization nor any related organization compensated any current efficer, directar, or trustes,

Page 7

(A) (B) (c) (o) (E) {F}
Marne and title Average | oo ﬂnp.;?fl:».'ﬁ?mm s Reportable Raportable Estimated
hours par | b, unless parsan in both an compansation campansation amount of
waek oificer and a direciorfrust=s) fram from related othar
{list army F; the arganizations campensation
hours for | = b orgarization -2 093-MISCY from tha
related | = | B = (W21 093-MISCY 1085-NEC) arganization
arganizations ._3 ,:::: l':i -é_h 1088-NEC) and related
Fralaw % £ . _:é“ 52 & orpanizations
lire} HHEHEIHSE
{1} KATHLEEN CHAFPMAN 40.00
cTo X 207,333, 0.] 19,188.
{2} MATALIE GRILLON 40.00
CEQ/EXECUTIVE DIRECTOR X 153,750. 0.] 19,188.
{3} MANISHA (RIA) EHAH 40.00
CROfCon X 179,550, 0. 0.
{4} JO HOWARTH 40.00
SECRETARY p. e 106,594. 0. 0.
{5} PETER EURROWS 0.50
BOARD CHAIR X X 0. 0. 0.
{67 ALEXIS BATEMAN 0.50
TREASURER UNTIL MARCH X X 0. 0. 0.
{7} LARA METCALF, DIRECTOR UNTIL 0.50
MARCH, THEN TREASURER X X 0. 0. 0.
{8} JACK HARDINGES 0.50
DIRECTOR X 0. 0. 0.
{97 ROLA ABIMOURCHED 0.50
DIRECTOR X 0. 0. 0.
{10) PAUL ROELAND 0.50
DIRECTOR X 0. 0. 0.
{11) ARUNA KASHYAP 0.50
DIRECTOR X 0. 0. 0.
{12Z) FLEUR MEERMAN 0.50
DIRECTOR X 0. 0. 0.
{13) THY TRY 0.50
DIRECTOR X 0. 0. 0.
{14) DR, FENG GAD 0.50
DIRECTOR X 0. 0. 0.
{15) MARIA VICTORIA GAMA 0.50
DIRECTOR X 0. 0. 0.
{16) JIEHUI EIA 0.50
DIRECTOR X 0. 0. 0.
{17) LAURA CARTER 0.50
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
7
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Farm 990 (2024} OPEN SUPPLY HUE, INC. B4-5010884 page8
IFart L | Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeas (Continued)
(A) (B) <) (D} (E) {F}
Marmwe and title Mwerage | mmf&*;’:—]ﬂ"tm e Reportable Rupartable Estimated
Rours Per | box, unless parsorn is both an compangation compensation amount of
waal cHicer and a dirsslorirusiss) from from related other
flist any E the organizations compensation
hours for | = 5 arganization fW-21093-WMISC/ from the
related | < | § E {W-2/1099-MISC/ 1098-NEC) arganization
organizations - g % EM 1088-NEC) and ralated
below Z|1E].]2 |68 = nrganizations
{1B) MATT PUTKOSEL 0.50 B
DIRECTOR AS OF APRIL X 0. 0. 0.
{1%) RYAN KLATH 0.50
DIRECTOR AS OF JULY X 0. 0. 0.
{20) SARA STICHA 0.50
DIRECTOR UNTIL JUNE X 0. 0. 0.
{21) FHANE MICHEL 0.50
DIRECTOR UNTIL NMOVEMBER X 0. 0. 0.
1b Subtotal . e s 687,227, 0.] 38,376,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c) . T Tt B87,227. 0.] 38,376.
2  Total number of individuals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compansation from thea organization A
Yas | No
3  Dd the organization list any former officer, director, trustes, key employes, or highest compensated employesa on
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,000°7 If "Yes, " complete Schedule J for such individual g | X
5 DNd any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complsta this table for your five highest compensated indepandant contractors that recsived more than $100,000 of compansation from
the organizaticn. Report compenaation far the calendar vear ending with or within the organization’s tax year.
(B) {Cl
Mame and business address Description of services Compensation
SPEED AND FUNCTION
1243 SGU’EH 7TH ST., PHILADELPHIA, PA 19147 [TECH. PROVIDER B%8,600.
MANISHA SHAH/ATHIRA LLC, C/0 350 FAIRVIEW
AVE. #1019, HUDSON, NY 12534 ODPERATIONS/FINANCE 179,550.
2 Total number of indepandant contractors (including but not limitad to those listed above) whoe received more than
$100,000 of compensation from the organization 2
Form 990 (2024)
432008 12-10-24
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Farm 990 [2024)
|Eart E!II |

QPEN SUPPLY

HUE, INC.

84-5010884

Page 9

Statement of Revenue

Cheack il Schedule O containg a responsa or note to any line in this Part VI

]

1A}

Tatal revenus

B8]
Related or exempt
function revenue

(=]
Unrelated
business revanueg

(5)]
Revenug excludad
from tax undar
sections 512 - 514

ﬁ-E 1 a Federated campaigns 1a
5 3 b KMembarship duas 1b
w“-E'. ¢ Fundraising events 1c
EE d HBelated organizations - 1d
EE e Government grants (contributions) | 1e
g"} f Al ather cantributions, aifts, grants, and
EE similar amaunts not included abova #w| 2,578,623,
gg § HWoncash sentribufisns inchided in nes 1a-11 _1'E 5] 1 2 5 I U' G ﬂ *
68| n TotaLAddlinestatt 2,578,623,
| Business Gode
% | 2a OTHER CONTRACT SERVICE | 900099 | 5093,820.] 593,820.
./ b API SERVICES 3000389 66,268, 66,268,
#2| . TECH STEERING COMMITTE | 900090 58,333, 58,333,
EE d EMBEDDED MAP SERVICES 900099 55,235, 55,235,
5l .
d f Al other program service revenus
2 Total Add RS 2a2t 773,656,
3 Investment incoma (including dividends, interast, and
other similar amountsj T e
4  Income from investrmeant of tax-axempt bond proceesds
5  Royalties .
{i} Real (i) Peracnal
G a (Gross rents Ba
b Less: rental expenses &b
¢ Ranmtal income or {loss) 6c
d Net rental income or (loss) Saasl, it i e e
7 a Gross amount from sales of i) Sacurties it Cither
assals other than imwentory | 7a
b Less: costor other basis
s and sales expenses 7h
g ¢ Gain or floss) Tc
E d Net gain or (loss) et ey fmms
E 8 a Gross incoma fram fundraising svents inot
& including % of
contributions reported on line 1c). Sea
Part IV, lina 18 Ba
b Less: dirsct expansss Bb
¢ Neatincome or {loas) from fundraising events
8 a (Gross income from gaming activitiss, See
Part IV, lina 19 9a
b Less: direct expansgess b
¢ Netincome or (logs) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances . . [10a(
b Less: cost of goods sold N, Wbl
¢ Met income or (loas) from sales of inventary .
. Business Gode
2./11a LOSS ON EXCHANGE RATE EDIEE] -18,913. -18,913.
HHG
= d All other revenue B
e Total. Addlines 11adld ... -18,5913.
12 Total revenue. Seeinstructions 3,333,366.] T73,656. 0.] -18,513.

433008 121024
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Farm 990 (2024}
art

QPEN SUPPLY HUE, INC.

84-5010884 page10

tatement of Functional Expenses

Section Smfcjg‘.‘-?jl and 501{cli4) arganizations must complete all columns. AN other organizations must complete column (A).

Chack il Schedule O containg a response ornotetoany lineinths Part X i mn L emE T UU
Da nat inckide smounts reperied on Snas 8, Tatal en;!‘nenses Program service Mana—gﬂt?ﬂl:nt and Funélr:lzl:lising
7b, 8b, 8b, and 10b of Part VIll. EXPENSEs general expenses BEPENSes
1 Grants and other assistance to domestic organizations
and domastic govarnmants, Sae Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sse Part IV, line 22
3 Grants and other aszistance to foreign
organizations, foreign govamiments, and foreign
individuals, Sse Part IV, linas 15 and 18
4 Benefits paid to or for members ey
5 Compeansation of currant officers, directors,
trustees, and kay employeas e 725,602, 613,552, 95,012, 17,038.
6 Compansation nat includad above to disgualified
perzens (as defined undar section 4958(f)( 1)) and
persons described in section 4858{c)3)B)
7 Other salaries and wages Ry 581,375, 423,152, 131,228. 26,955,
a  Pension plan aceruals and contributions {include
section 401k and 403{b} emplover contributicns) _
8  Other employes bensfits 104,477, 73,?30. 21,944, 3,603,
10 Payolitaxes 75,403, 55,992, 16,461. 2,950.
11 Fees for services (nonemployess):
a Management
Bizlagal e e oy T
¢ Accounting 31,542. 31,542,
d Laobbying ey T e Ty e R
e Prokessional fundraising services. See Part IV, ling 17
f Investment management fees
g Othar. (Ifling 110 amount excesds 10% of line 25,
colurmm (A}, amount, list ling 119 expenses on Sch 0.} 459,371, 401,642, 97,729,
12 Advertising and promoticn 19,{1?3. 1?,?45- 1.,332.
13 Office expenses @ L 21,276. 12,137. 9,085, 50.
14 Information technology 33,321. 19,534- 13,551. TE-
15 Royalties
16  Occupancy 1-592- 1,582,
17 Travel 95,259, 85,753, 4,055, h,451.
18 Payments of travel or entertainmeant expenses
for any federal, state, or local public officials
18 Confersnces. conventions, and mastings
2 Interest
21 Payments to afliliates
22 Depreciation, depletion, and amaordization 553, 3le. 551,469. l,EEU. 267.
23  Insuranca 6,564- 5,954.
24 (Mher expenses. llemize expenses not covered
abive, {List miscellanaous axpenses on ling 24a, If
line Zde amount axcesds 10% of ing 2%, column (A),
amaunt, ligt ling 2de sxpenses on Schaduls (1) _ _
a HOSTING FEES 106,382, 106,214, 168.
b LICENSES AND REGISTRATI 1,051. 1,051.
¢ STAFF DEVELOPMENT 1,01%. 1,0189.
d
& All other expenses
25 Total functional expanzes, Add lines 1 through 24e 2,857,028, 2,368,922, 431,716, 56,390.
26  Joint costs, Complate this line only if the arganization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation,
Check hera |:] if fallowing £GP 98-2 (ASC 558720}
432010 12-10-24 Form 990 (2024)
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Formn 990 (2024 OPEN SUPPLY HUE, INC.

|Partx B

84-5010884 page11

alance Sheet

Chwck if Schadula O contalns a response or note to any e nthie Part X . L]
{A) (B)
Beginning of year End of year
1  Cash. nondnterestbearing 1,']43,139- 1 1,315,552_
2 Bavings and tamporary cash Inwatmanla _____ 2
3 Pladges and grants receivable, net 413,824.] a 376,454,
4  Accounts receivable, nat 4
5 Loans and other recaivablas from any r.unrant or fn-rrn-ar n-ﬁ'lr:er durar.tur
trustes, key employes, craator or founder, substantial contributor, or 35%
controlled antity or family mambar of any of these persons 5
6 Loans and other recaivablas from other disgqualified persons {as deflnad
under section 4358{1(1)), and persons described in section 4358(c)(3)(B) <]
§ 7 Notes and loans receivable, pee 7
-] 8 Inventones for sake or use e R 8
< | 9 Prepaid expenses and deferred charges 34,743.] 9 128,447,
10a Land, buildings, and aguipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,204,758,
b Less: accumulated depreciation | 10b 1,540,775, 1,445,238.] 10e 1,663,983,
11 Investments - publicly traded securites 11
12 Investments - other sacurities, Sea Part |V, line 11 _____ 12
13 Investments - programeralated. See Part [V, line 11 13
14  Intangible assals T e L 14 _
15  Otherassets, See Part IV, line 11 - 0.] 15 14,792,
16 Total assets. Add lines 1 through 15 [rnust E-qual Ime 331 ............................. 2 i 941 ¥ § 44.] 16 3 ’ Sﬁl'.] [ 328,
17 Accounts payable and accrued expenges 98,2 B3.| 17 129, 9 B_ElT
18 Grants payable 13
18 Deferred revenus L T4,ﬂ33- 18 124,355.
20 Tax-exempt bond |I.a|:|I|I‘tI'EE et SR e ST et T 20
21 Escrow or custodial account ||3|':||I|113||I L.-n-rnplatﬂ F'ar‘t I of hl:hEll:lulE D _____ 21
@ |22 Loans and other payablas to any current or former officer, director,
E trustes, key amploves, craator or founder, substantial contributor, or 35%
ﬂ controllad antity or family membar of any of these parsons 22
< |23 Secursd mortgages and notes payvable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parlies 24
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liatilities not included on lings 17-24). Complste Part X
of Schedulz D _ 25 _
26  Total liabilities. Add lines 17 through 25 e 172,316.| 25 254,382,
. Organizations that follow FASE ASC 858, check hara [X]
] and complets lines 27, 28, 32, and 33
'_E 27 MNel assetls without donor restrnclions 1 ! 961 r 177. 27 1 ' T 3 1] A 219,
ﬁ 28  MNel assets with donar reatrictions 808 r 451. 28 1 ' 525 A 747 .
§ Organizations that do not follow FASE ASC 958, check here ]
“B- and complete lines 29 through 33,
w |28 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, o equipmeant fund 30
ﬁ 31 Rstainsd eamings, endowmeant, accumulatad income, or other funds 31
= |32 Total net assets or fund balances P P LT P O PP PRSI 2,769,628.) az 3,245,566,
33 Total liabilities and net sssetafund balances 2,941,944.] 33 3,500,328,

432017 12024
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Form 990 (2024) OPEN SUPPLY HUE, INC. 84-5010884 page12
| Part Xl | Reconciliation of Net Assets

Check il Schadula O contains a response or noteto any me mthizs Part Xl s S mEL e e e o Cl
1 Total revenua imust egual Part VI, column §8), line 12) 1 3 ¥ 333 ' 366,
2 Total expanses (must aqual Part B0 column (&), lie 25) 2 2 ¥ B57 ' 028.
3 Revenue lazs expenses. Subtract fine 2 from e 1 D S T T e 3 476 ' 338.
4 Net assets or fund balancas at beginning of vaar (must egual Par‘t .'r{ ||r'|-_-'| :32 mlumn tﬁ.}} __________ 4 2 r 'l 69 ' 628.
5 Netunrealized gains {losses) on invastments 5
6 Donated sarvicas and use of facilities <]
T Investmant axpensas e T
B Priorpeniod ad)ustments 8
9 Other changes in net assets or rur'u:l balanr.as. [axplam on Sx:hudula v . 9 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must egual F-‘art x Ime :32
P 1= T R e et A R R R e e T e T TR R S 10 3,245,966,
| Part Xlll Financial Statements and Reporting
Check if Scheduls O contains a respanse or note to amy e mthis Part X1 e [E
Yes [ No

1 Accounting method used to prapare the Form 930; [:| Cash @ Accrusal D Other
If the organization changed its method of accounting from a prior year or chackead "Other,” axplain on Schedule O,
2a Wers the organization's financial statements compiled or reviewed by an independant accountarm? R 2a X

If “Yas," check a box balow to indicate whether the financial staterments for the year wers compiled or rmnewsd ona
separate basis, consalidated basis, or both:
D Separate basis |:] Cansolidated basis |:] Both consolidated and separate basis

b ‘Wers the organization's financial statements audited by an independant accountanty S ob | X
If “Yas," check a box below to indicate whethear the financial statements for the yvear were audited on & EEFIEIFEI.-E- ba‘E.IE
consslidated basis, or both:
@ Separate basis D Cansolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 2a or b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financizl statements and selection of an indepandent accourtant? e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on $|:I‘|Ed ula '[:ﬁ

3a As aresult of a fedaral award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? B 3a X

b If “ves," did the crganization undergo the required audli or audlts-’ If tha c-rganlza'llnn |:|||:| nut undargu tha requlred audrt

or audits, explain why on Schedule O and describe any sleps laken to undergo such audits L L 3b
Form 980 2024)
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SCHEDULE A CIMB Mo, 1545-0047

o 050 Public Charity Status and Public Support
Complate if the organization is a section 501{c}{3) crganization or a saction
484 F{a){1) nonexempt charitable trust.
Diepartment of the Treaniry Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Faenis Banice Go to www.irs.gow/Form280 for instructions and the latest information, Inspection
Name of the organization Empluyar identification number
OPEN SUPPLY HUB, INC. 84-5010884

W’art I | Reason for Public Charity Status, (all organizations must complets this part) See instructions.

The organization is not a private foundation becauss it is: (For linas 1 through 12, chack only one box.)

1

b M

0 00 ¥0 O

10

11|:|

12 ]

-

A church, convention of churches, or asscciation of churches described in section 170{b} 1)}{AXi).

A school described in section 17T0{BY 1HANI). (Attach Schadule E [Form 9907}

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

A medical research organization oparated in conjunction with a hospital descriced in section 17BN 1)(ANiii) Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collegs or university owned or aperated by a governmental unit described in

section 17b) 1MANIV). (Completa Part 1)

A faderal, state, or local govemnment or gavernmental unit descrbed in section 170bN 1)(AMv].

An organization that normally receives a substantial part of its suppor from a governmental unit or from the general public described in
saction 170{b} 1)[(ANvi). (Complate Part I1.)

A community trust dascribed in section 170(b) 1)[AN}vi). (Completa Part I1.)

An agricultural research organization described in section 170{b)(1)}(ANix) operated in conjunction with a land-grant college

or univarsity or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of itz support frem contributions, membearship fees, and grosa recaipts from
activities related to its exempt functions, subjact to certain exceptions; and (2} no more than 33 1/3% of itz support from groas investment
income and unralated business taxable income (less saction 511 tax) from businesses acquired by the organization after Juna 30, 1875,
See saction 50Mal2). (Completa Part 111}
An organization organized and cperated exclusively to tast for public safety. Ses section S08(a){4)
An organization organized and cperated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 502(al{1) or section S0Ha)(2). See section 508(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complets lines 128, 121, and 12qg.

Type . A supporting omanization operated, supervisad, or cantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. & supporting organization operated in connection with, and functionally integrated with,

Type Il non-functienally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functionally integrated. The ormanization genesrally must satisfy a distnbuticn requirement and an attentivenass
requirament (s=e instructions). You must complate Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written detarmination from the IRS that it is a Typs I Type 1L Type Il
functionally integrated. ar Type [l nan-functionally integrated suppoding organization.

its supported organization|s) (ses instructions). You must complete Part IV, Secticns A, D, and E.

Enter the number of supported organizations I I

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

(I} Mame of supported (i) EIM {IIT] Type of crganization | il e oginzaianlisizd | fw) Amount of monetany {wl) Amount of other

i " Rming O al
organization (described on lines "1g 3 N,;L';J L ‘:Nu:e aupport (see instructions) |support (see instructions)
above (e instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.  a3e0z1 g1ra28 Schedule & [Form 220) 2024



Sechedule A {Form 980) 2024 OPEN SUPPLY HUE, INC. B4-5010884 page2
[PartI] Support Schedule for Organizations Described in Sections 170{b){1){A}{iv] and 170{)(1){A}{vi)
{Complete only if you checked the box online &, 7, or & of Part | or if the omanization faled to gualfy under Part |l If the organization
fails to qualify under the tests listad below, please complata Part [11)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 b} 2021 {c) 2022 {d} 2023 (&) 20024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 634,855, 2288092, 1909678.| 2181007.) 2578623.| 9552259,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behali
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total Addlines i throughs | 634 ,850,.] 22488002, 1909678, 2181007, 2578623.] 0592259.
5 The portion of total contributions
by each person (other than a
governmental unit ar publicly
supported crganization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column () EE20791.
[:1 PuhIm_Epan Subtract Bne 5 from lire 4. 2 9 71 4 E 8.
Section B, Total Support
Calendar year (or fiseal yoar beginning in} {a) 2020 {b) 2021 {c) 2022 {d} 2023 (8] 2024 {f} Total
7 Amounts from ling d | 634,859, 2288092.| 1909678.| 2181007.| 25786243.| 9592259.

B Gross incomea from intersst,
dividends, payments received an
securities loans, rents, royaltias,
and incoms from similar sources

g Met incoma from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incomea. Do not includs gain
ar loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add lings 7 threugh 10 9 § 9225 5;

12 Gross receipts from relatad activities, sto. (see instructions) 12 | 1 ' 125 I 052.

13 First S years. If the Form 980 i= for the organization's firet, second, third, fourth, or fifth tax vear as a section S00()3)

organizaticn, checlcthis box and stop here . o
Section C. Computation of Public Support Fercentagﬂ

14 Public support percentage for 2024 {ling &, column if), divided by line 11, column (fly 14

15 Public support percentage fram 2023 Schedule A, Part 11, lins 14 15

16a 33 1/3% support test - 2024, If the crganization did not check the box an line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supportaed omanization

b 33 1/3% support test - 2023. If the crganization did not chack a box an ling 13 or 164, and line 15 is 33 1/3% or more, chack this box

a
a
and stop here. The arganization gualiies as a publicly supportad crganization Cl

17a 10% -facts-and-circumstances test - 2024, If the ormganization did not chack a box an line 13, 18a, or 18b, and ling 14 is 10% or more,
and if the organization maats the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization :
b 107 -facts-and-circumstances test - 2023, If the omanization did not check a box an ling 13, 164, 160, or 1?.-1 and Ilne 15 = 1{1% or
mare, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the
arganization meests the facts-and-circumstances test, The organization qualifies as a publicly supperead organization DN
18 Private foundation. If the organization did not check & box on line 13, 16a, 180, 17a, or 17h, check this box and see |n3tmrt|ur15 ...............
Schedule A (Form 980} 2024

438032 01-14-2%
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Schedule A (Form $90) 2024 OPEN SUPPLY HUE, IHNC. B4-5010884 pages
upporl: Schedule for Organizations Described In Section 509(a)(2)
[Complata anly if you checked the box on line 10 of Part | or if the organization fallad to qualify under Part |1 If the organization fails to
gualify under the tests listad below, please complate Part (1)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 b} 2021 {c) 2022 {d} 2023 (&) 20024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. "}

2 Gross raceipts from admissions,
marchandisa sold or services par-
formed, or facilities furnishad in
any activity that is relatad to the
organization's tax-exempt purpoze

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for tha organ-
ization's benafit and either paid to
or sxpandad on its bahalf

5 The value of services or facilitiss
furnishied by a govermmental unit to
the arganization without charge

6 Total. Add lines 1 through &

Ta Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amcyints included on inea 2 and 3 regaivad
freent axffor than disgualified persong Thal

excand the graater af §5,000 ar 136 of tha
amcunt onling 13 for the yar

¢ Add lines Faard 70
_B Public support. j5isys i ffnmlie 6
Section B. Total Support
Calendar year (or fizcal year beginning in) {a) 2020 b} 2021 {c) 2022 {d} 2023 [a) 2024 (f) Tratal

g Amounts fromlines
10a Gross income from inlersst,
dividends, payments received an
securities loans, rents, royaltias,
and income from similar sources
b Unrefated business taxable incoms
{less section 511 taxes) from businesses

acruired after Juna 30, 1975

& Add lines 10a and 10b

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

12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Tatal support. jads fines 9, 102, 11, and 12

14 First 5 years. If the Form 930 is for the organization’s firat, sscond, third, fourth, or fitth tax vear as a section S00{c)(3) crganization,
check this box and stophete
Section C. Gomputatinn of Public EMIH}OI"Z Femntagn

15 Public support percentage for 2024 ine 8, colurnn i), divided by ling 13, column () . e L ]
16 Public support peroentage from 2023 Schedule A Parb Il line 18 i 16 kil
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 Jine 10¢, column (9, divided by line 13, colermn 0 17 o
18 Investment income percentage from 2023 Schedule 8, Part 1, Bne 17 18 Fa

18a 33 1/3% support tests - 2024, If the organization did not check the box on Ilan 1-1 and Ilne 15 is more than 33 1/3%, and ling 17 is not
mare than 33 1/3%, check this bax and stop here. The organization gualifies as a publicly suppored crganization T
b 33 1/3% support tests - 2023, If the organization did not check a box on ling 14 or line 18a, and ling 16 is more than 33 14“3‘}'& and
line 18 is not more than 33 1/3%, check this box andstop here. The omanizaticn qualifies as a publicly supported organization |
20 Private foundation. If the armanization did niot check & box on line 14, 18a, or 18b, check this box and see inatructions

432023 Q11425 Schedule A (Form 980) 2024
15

15510514 753927 17803 2024.03040 OPEN SUPPLY HUB, INC. 17803__ 1




Sechedule A {Form 980) 2024 OPEN SUPPLY HUE, INC. B4-5010884 pages
| Eﬂl E |! | Supporting Organizations

{Completa only if you chacked a box on lina 12 of Part . If you checked box 12a, Part [, complate Sactions A

and B. If you chackad box 12b, Part |, complate Sactions A and C. If you checked box 12¢, Part |, completa

_ Sections A D and E_If you checked bax 12d, Part |, complets Sectiong A and 0, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 [Dud the organization have any supportad organizaticn that does not have an IRS determination of status
under saction S0%(a)1) or (217 If "Yes, " explain in Part W how the organization defermined that the supported
organization was described in section S08{a)1) or (2). 2

da Did the organization have a suppored organization described In section 507(c)4). (8), or (817 If "Yes," answer
fimas 3b and 3¢ balow. da

b [ad the organization confirm that sach supported organization gualified under section S01{cH4), (5), or (8) and
satisfied the public support tests under section S0%a)N 7 If "Yes, " describe in part VI when and how the
organization made the determination. 3b
¢ Dhd the organization ensure that all support to such organizations was used exclusively for section 170(cH2)HB)
purpases? If “Yes," explain i Part VI what controls the organization put in place to ensure such use. dc
d4a Was any supporied srganization not organized in the United States {Moreign supported organization”)? If
“Yes," and If you checked box 12a or 128 in Part |, answer linas 4b and 4c below. d4a
b Dhd the organization have ultimate control and discration in deciding whethar to make grants to the foreign
suppartad arganization? If "Yes," describe in Part VI fow the organization had such control and discretion
despite baing controlfed or supervised by or in connection with its supported organizations. 4b
¢ [hd the organization support any foreign suppartad organization that does not have an (RS determination
under sactions 501(ci3) and S09(a)01) or {217 If "Yes, " explain in Part W what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
BUFDOSEs. dc

S5a Did the organization add. substitute, or remove any supported organizations during the tax year? If *Yes,"
answer lines &b and Sc below (if applicable). Also, provide detail in Part V1, including ({) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
{iff) the authority under the organization's argamizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substitutad supported organization part of a class already

designatad in the organization’s organizing document? ab

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

6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyans other than {i) its supported organizations, (i individueals that are part of the charitable class
benglited by one or more of its supported organizations, or (i} other supporting organizations that also
support ar banefit cng or more of the filing crganization's supparted crganizationa? If “Yas, " prowvide detail in
Fart VI. B
7 [hd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as definad in section 4958(cH3NC)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 3501 T
B Did the arganizaticn make a loan to a disqualified persen (as defined in section 4958 not deacribed an line 77
If “Yaes," complete Part | of Scheduwe L [Form 530). 8
ga Was the omanization controlled directly or indirectly at any time duning the tax year by ong or mara
disgualified peraons, as defined in secticn 42446 (gther than foundation managers and crganizations described
in section S09{aK1) or (217 If "Yes," provide detail in Part V1. Sa
b [hd one ar more disqualified persons {as defined on line 2a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes,® provide detall in Part VI, b
¢ [ a disgualified person (as defined on line &) have an ownarship interest in, or darive any personal benafit
from, asasts in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. Bc
10a ¥as the organization subject to the sxcess business holdings rules of section 4843 because of section
4343if) (regarding certain Type |l supporting organizations, and all Tvpe 1l non-functicnally integrated
supporting arganizationz)? If “Yes, " answer iine T0b bafow. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
datermine whather the organization had excess business holdings.) 10k

432024 Q11425 Schedule A (Form 980) 2024
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Schedule A (Form 880} 2024 OPEN SUPPLY HUE, INC.

[Part IV Euppur‘tlng Organizations continued)

84-5010884 pages

11
a

b
[

Yes

Mo

Haz the arganization accepted a gift or cantribution from any of the following persons?
A parson who directly or indirectly contrels, either aloneg or together with persons describad on lings 11b and
112 balow, the govermning body of a supported organization?

11a

A family member of a parson dascribed on line 11a abova?

11k

A 35% controlled endity of a persen described an ling 112 or 11b abova? If "Yes" to ine 17a, 116, or T1c,
provide detall in Part V1.

11c

Section B, Type | Supperting Organizations

Yes

Mo

[hd the goveming body, members of the governing body, officers acting in their official capacity, or mambarship of one or
more supported organizations have the pewear to regularly appoint or alect at least a majority of the organization's officers,
directars, or trustaas at all times during the tax year? If “No, " describe fn Part V1 how the supported organization|s)
effectively operated, supenised, or controlled the organization's activities. If the organization had more than one supparted
organization, descrbe how the powers to appoint andfor remove officers, directors, or trusteos were alocated amaong the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization oparate for the benaefit of any supported organization other than the supported
organization{s) that operated, supsrvized, or controlled the supparting erganization? If "Yes,* explain in
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operated,
supamsan’ ar controfied the st.rpp-m?mg organization.

Section C. Type Il Supporting Organizations

Section D. All Type Il Supporting Organizations

Yes

Mo

Wera a majorty of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or managemeant of the supporting organization was vested in the same persans that controlied or managed
the supparted arganization(s).

Yes

Mo

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij & written notice describing the typa and amount of support provided during the prior tax
year, (il a copy of the Form 220 that was maost recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the axtent not previously provided?

¥Wera any of the organization’s officers, directors, or trusteas sither (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported arganization? If “No, " explain in Part VI how
the arganization maintaimed a close and continuows working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voiza in the organization's investmeant policies and in directing the use of the organization's

income or agsets at all times during the tax year? If "Yes, * describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

b

L+

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year{see instructions).

|:] The organization satisfied the Activities Test. Complete line 2 balow.
The organization is the parent of each of its supported arganizations, Complete line 3 below.
The organization supported a governmantal entity. Describe in Part VI how you supported a governmental
entity (see nstructions).
Activities Teat, Answer lines 2a and 2b below.

Yes

Mo

Did substantialy all of the orgamization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the orgamization was responsive? If "Yes," then inPart ¥ identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially alf of its activities.

[Osd the activities deacribed on line 2a, above, constitute activities that, but for the organization's involverment,
one or more of the organization's supported organization{z) would have been engaged in? IF “Yes, " explain in
Part VI the reasons for the organization's position that its supported arganization(s) would have engaged in
these activities but for the organization's involvemant.

2Zb

Parent of Suppoerted Organizations, Answer lines 3a and 3b below.
Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported omanizations? If "Yes" or "No.” provide details in Part VI,

3a

hd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part W the role playved by the organization in this regard.

3b

I —— 17 Schedule A (Form 990) 2024

15510514 753927 17803

2024.03040 OPEN SUPPLY HUB, INC.

17803__

1



Schedule A (Formsenj 204 OPEN SUPPLY HUE, INC. _ B4-5010884 pages_
]T’art V_| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 L] Check here if the organization satisfiad the Intagral Part Tast as a qualifying trust on KMoy, 20, 1970 { expiain i1 Part V). See instructions.
All sther Type Il non-functionally integrated supporting erganizations must complats Sections A through E.

(B} Current Year

Section A - Adjustad Net Income {A) Prior Year {optional)

Met short-term capital gain

Racoveries of prioryear distributions

Other grass incoma (ses instructions)

Add linas 1 through 3.

Dapraciation and deplation

Portion of oparating expanses paid or incurred for production or
collection of gross incomea or for managerment, consan/ation, or
maintenance of proparty held for production of income (zee instructions) 6
T Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B

o e k|

a0 [ o P L P

-]

(B) Current Year

Saction B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all nor-exempt-use assets (sea
instructions for short tax vear or assats held for part of vear):
Average monthly value of sacurities 1a
Average monthly cash balances 1b
Fair market value of other nonraxempt-uss assets 1c
Total {add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other factors
[axplain in detall in Part VI):

Acquisition indebtedness applicable to non-axampt-use assets 2
Subtract line 2 from lines 1d.

Cash deemed held for exampt usa. Enter 0.015 of ling 3 {for greater amaunt,
sea instructions).

Met valus of non-exempt-use assets (subtract ling 4 from ling 3)

Mlultiply line 5 by 0.035,

Recoveries of prioryeaar distributions

Minimum Asset Amount (add line 7 to lins &)

L =T T = -1

]

5]
2]

p-%

o |=1 |3 |h
@ |~ |& | | &

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, column A)
Enter 0.85 of line 1,
Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of lineg 2 or lina 3.

& | [k =

Incame tax imposad in prior year

[t |4 L (M =2

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

emergency lamporary reduction (ges instructions). 5]
Check here if the cumrent vaar is the organization’s first as a nonfunctionally integrated Type |l supparting organization [ses
inatructions).

-]

Schedule A (Form 830) 2024
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Schedule A (Formsenj 204 OPEN SUPPLY HUE, INC. _ B4-5010884 page7
W’art V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations j-ontinyed)
Saction D - Distributions Currant Year
1 Amounts paid o supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses pakd to accomplish exempt purposes of supportad arganizations 3
4 Amounts paid o acguire exempt-use assets 4
5 Dualified sat-aside amounts {prior IRS approval regquirad - provide detalls in Part VI 5
6 Other distributions {describe in Part V. Ses instructions. 5]
¥ Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supportad organizations to which the organization is responsive
{provide detalls in Part V). Ses instructions, 8
g  Dastributable amount for 2024 fram Saction C, ine & 9
10 Line 8 amount divided by line 3 amournit 10
] {ii) (iiiy
: - . . e ; n istributions istributabl
Saction E - Distribution Allocations (see instructions) Excess Distributions u da;rdaizﬂ;: bl an:unfrw :ﬂ?ﬂ
1 Distributable amount for 2024 from Section C, line &
2 Underdistributions, if any, for years prior to 2024 {reason-
abla cause raguired - explain in Part VI, See instructions.
3 Excess distributions camyover, if any, 1o 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g Appliad to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (sae instructions)
i Remainder. Subtract lines 39, 3h, and 3i from lina 3f,
4  Distributions for 2024 from Saction D,
line 7: ]
a Applied to undardistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
3 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from ling 2. For result greatsr
than zero, explain in Part V1. Ses instructions,
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from ling 1. For result greater than zero, axpiain in
Part VI. Ses instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and de.
B Breakdown of line 7:
a Excess ftrom 2020
b Excess ftrom 2021
¢ Excess trom 2022
d_Excess from 2023
e Excess from 2024

3202 01-14-25
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Sechedule A {Form 980) 2024 OPEN SUPPLY HUE, INC. B4-5010884 pages

a Supplemental Information. Provide the explanations required by Part 11, lina 10; Part |l line 17a or 17h; Part 1L, line 12;
Part IV, Saction &, lines 1, 2, 3b, 3¢, 4b, e, 5a, B, 9a, 9b, 9c, 11a, 11k, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section &,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, linas 1¢, 2a, 2b, 3a and 3b; Part ¥V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part W, Section E, lines 2, 5, and 6. Also complets this part for any additional information,
{Sea Instructions.}

4320238 01-14-2%
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Gﬂ tﬂ ww.ia.guwFurm'BW ﬁ.‘.ll' thE |HtE"ﬂt in'I'l::rmatiun.

Initsrnal Rawen e Sarvice

Narme of the organization Employer identification number
OFPEN SUPPLY HUEB, INC. B4-5010884

Organization type (chack one):

Filers of: Bection:

Farm 990 or 930-E2 |I| S0e) 3 M enter number) organization

[:l 4347 (A1) nonexampt chartabla trust not treated as a private foundation
[:l 527 political organization

Farm 990-PF |:| S01{i3) exempt private foundation
|:| 4347 (A1) nonexampt charitable trust treated as a private foundation

|:| S0{i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{ci(7). (8], ar (10} arganization can check boxes for both the Ganeral Rule and a Special Rule, Ses instructions.

General Rule

@ For an organization filing Form 930, 380-E7, or 980-PF that received, during the year, contributions totaling 55,000 or mare (in manay or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

Cl For an organization described in section 501(c)(3) filing Form 290 or 380-EF that met the 33 1/3% support test of the regulations undar
sections 50%(a)(1) and 170 1AV, that checked Schadule A (Form 980), Part II, ling 13, 16a, or 16k, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or [2) 2% of the amount an (i) Form 20, FPart VI, line 1h;
or (i) Farm 980-E£, ling 1. Complete Parts | and I

Cl For an organization described in saction 501 (c){(7). (B), or (10) filing Farm 980 or 990-E2 that received from any one
contributor, during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {Bntering
“MAAT in column (bl instead of the contributor name and address). 11, and |1

Cl For an arganization described in saction S01(c){(7), (8), or (10) filing Form 280 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. IF this box
is checked, enter hare the total contributions that were received during the vear for an exclusively religious, chartable, ste.,
purpose. Don't complete any of tha parts unless the General Rule applies to this organization because it received nonexclusivedy
religivus, charitable, ste., contributions totaling $%.000 or mare during the yvear H

Caution: An organization that isn't covered by the General Rule andfor the Special Rules dossn't file Schedule B (Form 590, but it must
answear "No” on Fart 1V, ine 2, of its Form 280; or check the box on line H of its Form 880-EL or on its Form 980-FF, Part |, line 2, to cartify
that it dosan't meet the filing requirements of Schedule B (Form 930),

For Paperwork Reduction Act Motice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 §1.09-25



Schedule B (Form 830) (Rev, 12-2024)

Pags 2

Marre of arganization

Employer identification number

OPEN SUPPLY HUB, INC. B4-5010884
Part 1 Contributors (see instructions). Use duplicate copiss of Part | if additional space is nesded.
(a) (b) {c) (d}
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
1 Parson [E
Payroll
% 350,000. Moncash [ X
(Completa Part || for
noncash contributions.)
ia) (b) ic) (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Pawoll ||
4 600,000. Noncash [ |
(Complata Part || for
noncash contributions.)
ia) (b) ic) (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Person @l
Payroll ||
4 1,048,430, Nencash [ |
(Completa Part || for
noncash contributions.)
ia) (b} fch (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person @l
Pawoll ||
$ 225,000, | WNencash [ |
(Complate Part Il for
noncash contributions.)
{a) [+]] i<} (il
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Pawoll ||
% B85,308. Moncash ||
(Complete Part 1l for
nancash comtributions.)
(a) 7] i<} (el
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
[+ Person
Payroll
5 100,000. Moncash ||
(Complete Part || for
nancash comtributions.}

d2dia 01-05-2%

15510514 753927 17803
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Schedule B (Form 830) (Rev, 12-2024)

Pags 2

Marre of arganization

Employer identification number

OPEN SUPPLY HUB, INC. B4-5010884
Part | Contributors (see instructions). Use duplicate copiss of Part | if additional space is nesded.
(a) (b) {c) (d}
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
7 Parson [E
Payroll
% 19,885, Moncash ||
(Completa Part || for
noncash contributions.)
ia) (b) ic) (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Pawoll ||
% 45,000. Noncash ||
(Complata Part || for
noncash contributions.)
ia) (b) ic) (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Person @l
Payroll ||
% 50,000, Noncash [ |
(Completa Part || for
noncash contributions.)
ia) (b} fch (d}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 Person @l
Pawoll ||
3 10,000, Moncash ||
(Complate Part Il for
noncash contributions.)
{a) [+]] (<} ()
M. Mame, addrass, and ZIP + 4 Total contributions Type of contribution
11 Person
Pawoll ||
4 45,000. Moncash ||
(Complete Part 1l for
nancash comtributions.)
(a) 7] i<} (el
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
% MNencash D
(Complete Part || for
nancash comtributions.}

d2dia 01-05-2%

15510514 753927 17803

Schedule B (Form 890) (Rev. 12-2024)

2024.03040 OPEN SUPPLY HUB, INC.

17803__ 1



Schedule B (Form 830) (Rev, 12-2024) Page 3

Marre of arganization Employer identification number
OPEN SUPPLY HUB, INC. B4-5010884
Partll MNoncash Property (see instructions). Use duplicats copias of Part || if additional space is neaded.
(a)
ic)

No. (b) (cl)
from Description of noncash property given i :.-nr -salil.'natn.] Date received
Part | {See instructions,)

AMAZON CREDIT FOR FUTURE PURCHASES
1
% 125,000. 12/17/24
ia)
ic)
No. (b) (cl)
FMY {or estimata)
;F::;nl Description of nencash property given {See instructions.} Date received
!
ia)
fch

MNo. =] (b
from Description of noncash property given g I.nr “:i'.“m'l Date received
Part | {See instructions,)

3
ia)
=]

Mo. (b) (d}
from Description of noncash property given ks I.nr “ﬂ'.“nm Date received
Part | {See instructions.)

%

{a)

(<}

Mo. (b) (d)
from Description of noncash property given e I.ur ﬂsm.'natn] Date received
Part | {See instructions.)

3

{a)

(<}

Mo. (b) ()
from Description of noncash property given Sid I.ur esﬂmatn] Date received
Part | {See instructions.)

3
423463 9 1=05-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 830) (Rev, 12-2024)

Page 4

Marre of arganization

OFEN SUPPLY HUE, INC.

Employer identification number

§4-5010884

Part 1M Exclusively religious, charitable, etc., contributions to organizations described in section 5&1{::]{?‘}, (8], or {10} that total more than 51,000 for the year
from any one centributer. Complete columns (a) through (e) and the fallowing line entry. For organizations

compheting Part I, anter e total of sxchusiedy rdigicus. chantable, eto, cantnbuticns af $1rﬂm or less for the year {Enter this infa. once.} $

IUse duplicate coplas of Part Il if additional space is naedad.

{a) No.
I;mr':'.nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) Mo.
;ro:tnl {b) Purpose of gift {¢) Use of gift {d) Deseription of how gift is held
A
(&) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) Mo.
;F'ﬂ:tﬂl (b} Purpose of gift (c) Use of gift {d) Description of how gift is hald
Al
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
g::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
4203404 0 1-05-25 Schedule B (Form 990) (Rev. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements

{Farm 990} Complete if the organization answered “Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line , 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980, Upen 1.'0 Fublic

Inifannal Rawen i Sarvice Go to wwiwLirs.govw/Form320 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OPEN SUPPLY HUB, INC. 84-5010884

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Gomplete if the

organization answarad "Yas" on Form 930, Part IV, line &.

{a) Donor advised funds {b) Funds and other accounts

Tatal number at end of yaar )
Angregate valua of contributions to f,r_1ur|ng yna:j
Angregate valus of grants from {during year)
Angregate value at end of vear R e
[hd the organization inform all donors and dn-m:-r advisors in wiiting that the assets held in donor advised funds
ars the organization's property, subject to the organization's exchusive legal controf? T |:| Yes [:l Mo
6 Did the organization inform all grantess, donors, and donor advisors inowriting that gr.-:mt funds can u-: us.ed orily
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? [ ves [ INo
W’art ] |Cﬂnsawatmn Easements. Gumpleta i lhEurqanlzatlnn angwared "Yos® on Fonm 990, Part w line 7.
1 Purposais) of conservation sassments held by the organization {check all that apply).
Presaryation of land for public use Hor example, recreation or education) |:| Preservation of a historically important land area
Pratection of natural habitat |:| Preservation of a certified histaric structurs
Presaryation of open space

5 S

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easements S T R e s 2a
b Total acreags restricted by consardation Easerndnis H BT 2b
¢ Mumber of conservation sasaments on a certified historic strun:ture mcludad an |II‘|E Ea __________ 2c
d Mumber of conservation easaments included on line 2¢ acquired after July 25, 2006, and not
on & historic structure listed in the National Register 2d
3 Number of conservation eassments madified, transferred, rﬂlﬂasﬂl:l EK‘tII‘IguIEHﬂd -:rrtermlnatad by the organization during the tax

year
4  Mumber of states where property subject to consearvation easement is located

5 [Does the organization have a written policy regarding the perindic maonitoring, inspection, handling of
violations, and enforcemeant of the consarvation sasements it holds? e |:| Yes [:l Mo

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, :uh:i &I‘lfﬂrﬂlhg mlmawatmn easaments during the year

T Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enfarcing conservation sasements during the yeaar

B Does each conservation eassment reported on line 2d above satisfy the requirements of section 17004 )B)0)

and saction 170N EN)7 [ ves [ INe
2 InPart X, descrbe how the organization reports conservation easaments in its revenus and expense statement and

halance sheet, and include, i applicabls, the taxt of the feotnote to the organization's financial statemeants that describes the

[u] ization s accounting for conservation sasemeants,
|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orpanization answerad "Yes" on Form 9390, Part |V, line 8.
1a |t the organization elected, as parmitted under FASE ASC 858, not to report in its revenue statement and balance sheaet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sanvica, provide in Part Xl the text of tha foatnote to its financial atatemants that describes thess itama.

b If the organization elected, as pammittad under FASE ASC 8548, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public sarvice,
provide the following amounts relating to thess items,

{iy Revenue included an Form 880, Part VN, inet S Ren R e e e e e e B

{il} Assets included in Form 820, Part X d e e e e T B e P e R

2 [Ifthe organization received or held works of art, hlsmn"al freasures, or nlher =urnllar a=|55=t3 fﬁf fl'lan-"lal galn. provids
the following amounts required to be reported under FASE ASC 858 relating to thess items:

a Revenus inchuded on Form 880, Part VI ine 1 TR
b Assets included in Fomm S80, P art X .. b
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 220) (Rev. 12-2024)

LHA 433051 §1.02-25
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INC.

84-5010884 page2

Schedule D {Form 930 (Rev. 12.2024OFEN SUPPLY HUE,

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant uss of its

collaction items {chack all that apply).
d D Loan of exchanga program

a Public exhikition
b Scholarly research e Othar
c Preservation for future generations

4  Provide a description of tha organization's collections and explain how they furthar the organization's exempt purpose in Part XL

5 During the vear, did the organization solicit or recaive donations of art, historical treasuras, or othar similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collaction?

|:| Yes

[:lhlo

I Part IV | Escrow and Custodial Arrangements Completa If the organization answared "Yes® on Form 930, Part IV, line 9, or

reported an amount on Form 290, Part X, ine 21.

1a |5 the arganization an agent, trustes, custodian, or othar intermediary for contributions or othar asseats not inchided

K |:| Yes

[:lhlo

Armount

b If “Yes," explain the arrangement in Part X and complate the following tabls:
¢ Baginning balance L [
A A S AU O 1d
e Distributions during the wear le
f Ending balancs s e s re e e e R (R 1t
2a Did the organization include an amount on Form 280, Part X, line 21, for escrow or custodial account liability ¥
b If "Yes " explain the arangernent in Part Xl Chack hara if the explanation has been provided inPart 20l

W’art v | Endowment Funds Complets if the erganization answared "Yes' on Formn 930, Part IV, line 10,

(a) Currant year {b) Prior year {e) Two years hack | (d) Three years back

{e) Four yvears back

Beginning of year balance

Contributions i

Met investment earnings, gains, and losses

Grants or scholarships

T oo 0o o

Other expandituras for facilities
and programs

f Administrative expenses

g End of year balance

Provide the estimated pareantage of the current year end balance (line 1g, column (&) held as:

2
a Board designated or quasiendowmeant o
b Permanant endowment o
¢ Term endowmant %%
The percartages on lines 2a, 2b, and 2c should equal 100% .
3a Arethers endowmeant funds net in the possession of the organization that are held and administered for the
arganization by ¥es | No
{i} Unrelated organizations? 3aii)
{il} Related organizations? Jalii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule RY 3b
4 Describe in Part Xl the ntendad uses of the crganization s endowment funds.
|Part VI |Land, Buildings, and Equipment
Complets If the organization answered "Yes® on Form 3890, Part IV, Ine 11a. Ses Farm 990, Part X, ling 10.
Description of proparty {a) Cost or other {b) Cost ar othar (o) Acoumulated {d) Book vakse
basis (investrmant) basis (other) dapreciation
1a Land
b Buildings
¢ Leasshold improvements
d Equipment L
g-Othar.. ot el e Dt 3,204,758, 1,540,775.] 1,663,983.

Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, line 10¢, _column (B))

1,663,583,

3002 O1-0e-2n
27
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Schedube D {Form 990; (Rev. 12.2024OPEN SUPPLY HUB, INC. 84-5010884 page3
| Part "d"II| Investments - Other Securities
Campletas if the ormanization answered "Yes® on Form 230, Part IV, line 11b. Ses Form 330, Part X, line 12,

{a) Description of security or catepory ireluding name of security} (k) Book value (e} Methad of valuation; Coest or end-of-year markst value
{1} Financial derivatives

{2} Closely hald equity interasts

{3} Cther
(A
iB]
ic)
icy
iE
iF}
L))
{H)
Total, {L‘.n_l. (B} must gqual Form EEPULPart *, line 13, ool (B
| Part Vlll| Investments - Program Related.
Completa If the organization answered “Yes® on Form 980, Part IV, [ine 11c. Sea Form 990, Part X, line 13.
{a) Description of investment (k) Book value e} Method of valuation: Cost or end-of-yvear market value

(1)
(2}
{(3)
4
(5
{6
{7}
(8)
(8)
Tatal. (Col. () must equal Form 9840, Part X, line 13, col, (8))
| Part IX | Other Assets
Completa If the organization answared "Yes® on Form 920, Part IV, [Ine 114, Sea Form 280, Part X, line 15.
{a} Description (B} Book value

(1)
(2
(3)
(4}
(5}
(6}
(7}
(8)

(9
Total. mafumﬂ (b} must equal Form 380, Part X, ine 15, col. (B))

| Part X | Other Liabilities
Complets If the organization answared "Yes® on Form 320, Part IV, ne 112 or 111, See Form 9230, Part X, line 25.
1. {a) Descripticn of liability (B} Book value
{1} Federal income taxes

2}

i3

f)

(51

(6

{7

[1:}]
121]
Total, (Column (b) must equal Form 990, Part X iine 25 col. (B)) .
2, Liabilty for uncertain tax positions. In Part XIll, provide the taxt of the footnota to the croanization's financial statements that reports the
orpanization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has beesn providad in Part X1
Schedule D (Form 980) (Rev. 12-2024)

432083 O1-0e-20
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Scheduke D (Form 990; (Rev. 12.2024OPEN SUPPLY HUB, INC. 84-5010884 paged
|Fart Xl |Hacon::iliatinn of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes® on Form 990, Part IV, ine 12a.

1 Total revanua, gains, and other support per audited financial statements 1 3 ¥ B27 : EER
Amounts included on line 1 but not on Form 930, Part VI, ling 12:

a Net unrealized gaing {losses) on investments 2a

b Donated sarvicas and use of facilities 2b 494 i 123,

¢ Rucoveries of prior year grants 2c

d Other (Describe in Part X0} T T R Sl [+ - |

e Addlnes2athrough2d ... |Z2e 494,323,

3 Subtractline 2efromfine oo | ¥ | 3,333, 386,

4 Amounts included on Form 330, Part Y, line 12, bt not on lins 1:

a Investment expenses not included on Form 230, Part VI lina P 4a

b Other (Degcribe in Pt xly | 4b

¢ Add lines 4a and 4b e S SRR I |- 0.
Total revenue_Add lnes 3 and d. (This must equal Form 890, Partl, ine 12} . 5 3,333,366,

| Fart XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Completa If the organization answered "Yes® on Form 990, Part IV, [Ine 12a.

1 Total expanses and losses per audited financial statements 1 3.351,351-
Armounts included on line 1 but not on Form 990, Part X, line 25;
Daonated sarvicas and use of facilities 494 i 323,
Prior vear adjustments
R Bl L ereierarer errarern e e e anreesensearetenen
Other (Describa in Part XY
A e Bathroughi 9 5ot it e e e i s | Bl 494,323,
A - Skitrach Nna ool 1o i St i ne i R B i s ] 2580 0, D38,
4  Amounts included on Form 920, Part 1X, line 25, but not on lins 12
a Investment expensas not included on Form 280, Pat VL line ¥ da
b Other (DescribeinfPart gty | 4b
¢ Addlnes daanddb ashe s fanns amear e | e 0.
Total expenses, Add lines 3 and 4c, nmsmus:requaf.Formagn Pa-rt.l‘ﬂna?HJ S i e 2,827,048,
W’ar‘t XIH_SFuppIEmﬂntal Information
Provide the descriptions required for Farl |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, lins 2; Part X1,

lines 2d and 4b; and Fart X, lines 2d and 4b. Also completa this part to provide any additional informaticn,
PART X, LINE 2:

0S HUB BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS
TAX-EXEMPT STATUS. THERE WERE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES
THAT NEEDED TO BE RECORDED.

sl el g

L =N I - T

432054 010225 Schedule D {Form 2890) (Rev. 12-2024)
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SCHEDULE F
{Form 990)
(Rev. December 2024)

Bepartment ol the Treasury
Inteinal Revsnue Sarvice

Statement of Activities Outside the United States

Complate if the organization answeared "Yes" on Form 290, Part IV, line 14b, 15, or 16.

Go to www.irs.gowForm830 for instructions and the latest infermation.

Attach to Form 290,

OME Me. 1545-0047

Opan to Public
Inspection

Narme of the organization

OFEN SUPPLY HUE, INC.

Employer identification number

84-5010884

I Part | General Information on Activities Qutside the United States. Complets if the organization anzwerad *Yesz" an
Form 990, Part IV, line 140,

1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other assistance,

the gramtess’ aligibility for the grants or agsistance, and the selection criteria used to award the grants or assistanca?

[:l Yes [:l Mo

2  For grantmakers. Describe in Part ¥ the organization's procedures for monitorng the uses of its grants and other assistance outsida the

United States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

(a) Ragion {b) Mumber of | {e) Mumber of |{d} Activities conducted in the region {e) If activity listed in {d) {f} thal
~ offices :g;mﬁfaﬁﬁi {by type} (such as, fundraising. pro- is a program service, E*szlﬂgjfsmﬂ
in the region | independent |gram ;e_rwces. |nu&9u:r1ents. gr:?.nt; o descr.ube smlflc typ.e iV EStmarts
inﬁhemr;;:i‘; recipients located in the region) of service{s) in the region in ths ragion
EUROPE {INCLUDING 15 CONTRACTORS/EMPLOYEES
ICELAND & GREENLAND} ETAKEHOLDER ENGASEMENT
- BLEANIA, ANDORRE BUSINESS DEVELOPMENT
AUSTRIA, BELGIUM v 1§ PROGRAM SERVICES DATA MODERATION, WEBSITE 133 R2®9,
SOUTH ASIA -
AFGHAMISTAN,
BANGLADESH , BHUTAN ETAKEHOLLDER ENGASEMENT;
INDIA, MALDIVEE, v 2 PROGRAM SERVICEE CATA MODERATION, 3%, 376,
SOUTH AMERICA -
ARGENTINA K BOLIVIA
BRAZIL, CHILE, ETAKEHOLDER ENGAGEMENT;
COLUMBIA  ECUADOR, v 1 PROGRAM SERVICEE CATA MODERATIGH 21 82z,
3a Subtotal ) Q | 385,027,
b Total from continuatio
sheets to Part| a d 2.
¢ Totals {add lines 3a
and3b) o 13 385,027,

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

LHA a3m?r1 011525

15510514 753927 17803

2024.03040 OPEN SUFPFLY HUE,

0

Schedule F (Form 280) (Rev. 12-2024)

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 890j (Rev. 122024) OPEN SUPPLY HUEB, INC. B4-5010884 Pags 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yas® on Form 890, Part IV, line 15, for any
racipiant who recaived more than £5000. Part || can be duphcated if additional space is needed.

1 ’ (g} Amaount of (h) Description (i} Method of
b} [RS code section d) Furpose of e} Amount Manner of P
(a) Namea of organization tb) . {c) Region () i (e} ) ) noncash of noncash (valuation (book, FMY,
and EIN (it applicable) grant of cash grant |cash disbursement|  aegistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exemplt 504(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter
3 __ Enter total number of other organizations or entities

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

£30072 01-16-25 31



Schedule F (Form 890j (Rev. 122024) OPEN SUPPLY HUE, INC. B4-5010884 Pags 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answerad "Yes" on Form 990, Part IV, line 16,
Part lll can be duplicated if additional spaca is naadad.
(&) Mumber of | (d) Amount of (&) Manmer of (M) Arnount of {g) Dascription of (h) Mathad of
(a) Type of grant or assistance {b) Region recipiants cash grant cash disbursemant noncash noncash assistance wvaluation
assistance {ook. FMV,

appraisal, other)

4232073 01-16-28

32
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Schedule F (Form 990) (Rev_ 122024 OPEN SUPPLY HUE, INC. 84-5010884 Pages
[Part VT Foreign Forms

1 Was tha organization a LS. transferor of propearty to a foralgn corporation during the tax year? If *Yes,"
the organization may be required to file Farm 826, Return by a U.S. Transferor of Property to a Fareign
Corporation (see the Instructions for Form926) o Eves [Xne

2 Did the organization have an interest in a foralgn trust durng the tax vear? If *Yas, " the organization may

be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign Trusts and

Receaipt of Certain Foreign Gifts, andior Farm 3520-A, Annual Information Retum of Fareign Trust With a

LLS. Owner (see the Instructions for Forms 3520 and 3520-4; don't file with Ferm 8800 SR e |:| Yes E Mo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,®

the organization may be required to file Farm 5471, Information Retum of ULS. Parsons With Respect to

Certain Foreign Corporations (see the instructions for Foeomsdf?y) S e i |:| Yes |E Mo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing

Fund (sea the instructions for Form 8821)

D"l"as @Nﬂ

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "ves,”
the organization may be required to file Farm 865, Return of ULS. Parsons With Respect to Certain
Foreign Partnarships (see the Instructions for Form 8865)  [ves X wo

G Did the organization have any operations in or related to any boyeotting countries during the tax year? If

"Yas," the organization may be required to separately file Form 5713, International Boycolt Report (soe
the Instructions for Form 5713; don't file with Ferm 890) o Myves X o

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

432074 011825
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Schedule F (Form 990) (Rev_ 122024 OPEN SUPPLY HUE, INC. 84-5010884 Pages
[Part V | Supplemental Information
Pravide the information required by Part |, line 2 (monitaring of funds); Part |, lina 3, column () [accounting method; amounts of
investments v, expenditures per region); Part |1, ling 1 {accounting method); Part 1l {gccounting method); and Part (11, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 3, COLUMN (E):
(A) REGION: —
EUROPE (INCLUDING ICELAND & GREENLAND) - ALEANIA, ANDORRA, AUSTRIA, BELGIU
(E) SPECIFIC TYPES OF SERVICES IN REGION: 16 CONTRACTORS/EMPLOYEES
STAKEHOLDER ENGAGEMENT, BUSINESS DEVELOPMENT, DATA MODERATION, WEBSITE
MAINTENANCE

432075 11525 Schedule F (Form 890) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Dapartmant of the Traasury Attach to Form 990, Inspection
Infernal Fevenus Service Go to www.irs.gov/Form330 for instructions and the latest information.

MNamea of the organization Employer identification number

_ ____OPEN SUPPLY HUE, INC. B4-5010884
ﬁ’art | | Questions Regarding Compensation

OME Mo, 1545-0047

Yes | No

1a Check the appropriate box{es) if the organization pravided any of the fallowing to or for a person listed on Farm 990,
Part Vi, Section A, line 1a. Complate Part 1l to provide any ralevant information regarding these tems.
First-class or chartar travel Housing allowance or residence for personal use
Travel for companions Payments for businass usa of personal residencea
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3  Indicate which, if any, of the following the organization used to establish the compeansation of the organization's
CEOVExecutive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compeansation of the CEQYExecutive Director, but explain in Part 11
D Compansation committes Wirittan employment contract

Independent compensation consultant Compensation survey or study
@ Farm &80 of other organizations Approval by the board or compeansation committes

4  During the year, did any persan listed on Form 8390, Part VI, Section A, ling 1a, with raspect ta the filing
arganization or a ralated organization:
a Rsceive a saverance payment or change-of-contral payment? S A R
b Participate in or recaive paymant from a supplemental nongualified retirement plan?
¢ Participate in or recaive payment from an equity-basad compensation arrangement?
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itam in Part 111

(&
ailalla

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Saction A, line 13, did the organization pay or accrue any compensation
contingent an the revenues of:
a The organization?
b Any related organization?
If "¥es" on line 5a or 5h, dascribe in Part Il
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
a The organization?
b Any related organization?
If "¥es" on line Ga or 6h, dascribe in Part 11l
7 For perzons listed on Form 980, Part VII, Section A, ling 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If *Yes," describe in Part Il 7 X
B \Wera any amounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53, 4958-4(2)(3)7 If "Yes,” describe in Partit ) i) X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section SIABSE-B{C)T a
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990 (Rev. 12-2024)

g8
sl

g8

LHA, 432111 01-15-25
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Schedule J (Form 990) (Rev, 12-2024) OPEN SUPPLY HUE,

INC.

B4-5010884

Page 2

| Part | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss duplicate copies if additional space is needed.

For each individual whase compansation must be reported on Schadule J, report compensation from the organization on row (i} and from ralated arganizations, deseribed in tha instructions, an raw (ii).
Do not it any individuals that aren't listed on Form 290, Part VIL.

Maote: The sum of calumns (B0 for each listed individual must egual the total amourt of Fomn 900, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(&) Marme and Titla

(B} Erzakdown of W-2 and/or 1099-MISC and/or 1099-NEC

campansation

(i) Basa
compansation

(i) Bonus &
incentive
compansation

(i) Othar
reportable
compansation

[C) Retiremant and
other defarred
compensation

(D) WNontaxable
benefits

(E} Total of columins
(B0

[F) Compansation
in column (B)
reported as deferred
on prior Form 290

(1) FATHLEEN CHAPMAN
CTO

(i)
(i)

207,333,

15,188

L

246,541,

-

0.

0

0.

(2) MNATALIE GRILLON
CEQ/EXECUTIVE DIRECTOR

(i)
(i)

193,750.

15,188

212,938.

0.

0

0.

(3) MANISHA (RIA) SHAH
CRO/CO0

(i)
(i)

179,550.

179,550.

0.

P o | | | |

-

OO O O )
-

-

0
0

L]

0.

o O O O D)
-

-

{m
(i)

0]
(i)

(i)
(i

(M
(i)

(i)
(i)

i)
]

(M
(i)

(i
(i)

i)
{ii)

(i
(i)

U]
(i}

fib
(i}

i)
i)

432112 01-16-28
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Schadule J (Form 990) (Rev, 12-2024) QPEN SUPPLY HUE, INC. 84-5010884 Page 3
I Part lll I&pplamantal Information
Provide the information, axplanation, or descrptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4, ba, 5b, Ba, Gb, 7. and 8, and for Part Il Also complate this part for any additional infarmation.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB Ha. 1545-0047

Fom 50 2024

Complete if the organizations answered "Yes" on Form 990, Part IV, line 20 or 30.

Diepartiment of the Treasury Attach to Form 990, O‘D‘El'l to Public
Itarnal Raveniss Sarvice Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
Mame of the organization Emplayar identification number
_ __OFEN SUPPLY HUE, INC. 84-5010884
[PartT | Types of Property
[E]] (b) (e} (d)
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
[itemns contributed) Form 990, Part VIll, line 19
1 Art-Worksofart
2 Art- Historical treasuras
3 Art- Fractional interests
4 Books and publbcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property B
8 Securities - Publicly traded
10  Securties - Closaly held stock
11 Securities - Partnarship, LLC, or
trust interests s
12  Securties - Miscellaneouws
13 CQualified conservation contribution -
Historic structures SR L,
14  Qualified conservation contribution - Other
15 Real estate - Rasidantial
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles
189 Food invantory .
20 [Owugs and madical supplies
21 Tanidermy
22 Historical artifacts
23 Scientific specimans
24  Archeological artifacts
25 other (| VENDOR CREDITS X 1 125,000.[COST
26 Other [ 1
27 Other [ )
28 Other I )
29  MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form B283, Part W, Donee Acknowladgemeant 29
Yes | No
30a Dwring the year, did the organization recaive by contribution any proparty reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a [oes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B O e i tad b dhras e o s P T e, | 328 X
b I "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (8) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2024
LHA, 432141 11-15-24
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Schedule M (Form 880y 2024 OPEN SUPPLY HUB, INC. B4-5010884 Page 2

| Eﬂl't “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of iterms received, or a combination of both, Also complate
thiz part for any additional information.

SCHEDULE M, PART I, COLUMN (B): _
THE ORGANIZATION 1S5 REPORTING NUMBER OF CONTRIBUTIONS.

432142 01-18-25 Schedule M (Form 890) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 980) Complete to provide information for responses to specific guestions on

{Rav. Decamber 2024) Form 990 or 990-EZ or to provide any additional information. 2
Diepartment of the Treasury Attach to Form 990 or Form 990-EZ. 'DDEI'I t: Public
Indernal Raven s Service Go to www.irs.gov/Form80 for instructions and the latest information. AL eIt

Narme of the arganization Employer identification number

_ OPEN SUPPLY HUB, INC. | §4-5010884
FORM 090, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMPLETE, OPEN AND ACCESSIBLE GLOBAL SUPPLY CHAIN MAP. WITH OUR USERS,
WE HAVE MAPPED OVER ONE MILLION PRODUCTION LOCATIONS AROUND THE WORLD.
OPEN SUPPLY HUB'S MODEL 15 OPENING DOORS TO NEW SOLUTIONS, TARGETED
INVESTMENT AND MORE EFFECTIVE COLLABORATIONS.

FORM 990, PART II1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
ACCELERATE ATTAINMENT OF OUR MISSION, FORMED STRATEGLIC PARINERSHIPS _
WITH MS1S, AND LAUNCHED OUR FIRST IMPACT PROGRAM FOCUSED ON USING OPEN
SUPPLY CHAIN DATA FOR A JUST TRANSITION.

FORM §§§J PART VI, SECTION A, LINE 1lA:
THE BOARD MAY, BY A MAJORITY VOTE OF ITS MEMBERS, DESIGNATE AN EXECUTIVE
COMMITTEE CONSISTING OF AT LEAST TWO BOARD MEMEBERS AND MAY DELEGATE TO

SUCH COMMITTEE THE POWERS AND AUTHORITY OF THE BOARD IN THE MANAGEMENT OF
THE BUSINESS AND AFFAIRS OF THE CORPORATION, TO THE EXTENT PERMITTED, AND,
EXCEPT AS MAY OTHERWISE BE PROVIDED, BY PROVISIONS OF LAW.

FORM 990, PART VI, SECTION B, LINE 11B:
ONCE THE DRAFT VERSION OF THE IRS FORM 990 IS PROVIDED BY OS HUEB'S
INDEPENDENT ACCOUNTING FIRM, THE COO/CFO REVIEWS WITH THE LEADERSHIP TEAM
AND FINANCE TEAM. FOLLOWING THEIR REVIEW, THE DRAFT IS CIRCULATED TO THE
AUDIT COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW. FOLLOWING THE REVIEW
BY THE AUDIT COMMITTEE, IT IS5 CIRCULATED TO THE FULL BOARD OF DIRECTORS VIA
EMAIL FOR FEEDBACK AND SUEBSEQUENTLY FILED WITH THE IRS.

FORM 900, PART VI, SECTION B, LINE 12C:

ARTICLE OF THE OS HUE'S BYLAWS SETS QUT THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY. PRIOR TO RECRUITMENT TO THE BOARD OF DIRECTORS, ANY
PERCEIVED CONFLICTS OF INTEREST MUST BE DECLARED. IF THE BOARD OR COMMITTEE
HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR
POSSIELE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMEER OF THE BASIS FOR
SUCH BELIEF AND AFFORD THE MEMEER AN OFPPORTUNITY TO EXPLAIN THE ALLEGED
FAILURE TO DISCLOSE. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER
MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD
OR COMMITTEE DETERMINES THE MEMEER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIELE CONFLICT OF INTEREST, IT SHALL TAKE AFPROPRIATE DISCIPLINARY AND
CORRECTIVE ACTION. ANY DISCIPLINARY OR CORRECTIVE ACTION WILL EE DOCUMENTED
AND KEPT ON FILE. BOARD MEMBERS AND OFFICERS OF THE ORGANIZATION ARE
REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE ANNUALLY. THE BOARD
SECEETARY MONITORS COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY OF THE EXECUTIVE DIRECTOR IS PROPOSED FOLLOWING A ROBUST
BENCHMAREING EXERCISE, USING COMPARAELE DATA TO SIMILAR ROLES IN
ORGANIZATIONS OF OS5 HUB'S SIZE, INDUSTRY, BUDGET, AND IN THE SAME
GEOGRAFPHIC REGION IN WHICH THE EXECUTIVE DIRECTOR RESIDES. THE SALARY IS
REVIEWED ANNUALLY AND AGREED UFON BY THE EXECUTIVE COMMITTEE FOLLOWING A
FERFOERMANCE EVALUATION PROCESS. THE LAST TIME THIS PROCESS WAS COMFLETED
WAS IN DECEMBER 2024. THE EXECUTIVE DIRECTOR AND COO/CFO, UNDEE BOARD
ADVISORY, BENCHMARE AND DECIDE ON THE COMPENSATION OF THE OTHER OFFICERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA, 432211 D1-15-25
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Scheduba O (Form S0} 2024 Page 2

Marme of the arganization Employer identification numbser
OPEN SUPPLY HUE, IHNC. B4-5010884
FORM 990, PART VI, SECTION C, LINE 19:

05 HUB MAKES AVAILABLE ITS FINANCIAL STATEMENTS AND IRS FORM 990 ON LTS
INFO WEBSITE. OTHER GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
WILL BE PROVIDED UFPON REQUEST.

FORM 990, PART 1X, LINE 11G, OTHER FEES:

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 218,469.
MANAGEMENT AND GENERAL EXPENSES 92,165.
FUNDRAISING EAPENSES 0.
TOTAL EXPENSES 310,634.
TECHNICAL MAINTENAMNCE :

PROGRAM SERVICE EXPENSES 161,308.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXAPENSES 0.
TOTAL EXPENSES 161,308.
PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 21,865.
MANAGEMENT AND GENERAL EXPENSES 5,564,
FUNDRAISING EAPENSES 0.
TOTAL EXPENSES — — 27,429.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 459,371.
FORM 990, PART X11, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR
SELECTION OF AN INDEPENDENT ACCOUNTANT PROCESS DURING THE YEAR.

432212 01-28.25 Schedule O (Form 890) 2024
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