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D Heme: change _E.Tr:::d'-:':!‘ilm PO Bex i 16 sl dalwieed D e e | Fiimvante EETE!mEmElEr:H?uB
|_|h|a|rmm 115 Baxter Road 781-820-1762
Fitgl redum Cily oF e, il of pravine. Downiny. and Z1P of foneign posial Code
e Hyannis MA 02601-5627 P — 809,099
[] smesce e FHame and address of principal oficer
Dﬂmtammﬁa Richard J. Murphy Sr Hra] ks this a grup res h:ma*:mhsﬂ vae || Mo
483 Nottingham Drive Wish e ot subcednates mcksr || Yes [ | Mo
Centerville MA 02632 F Mo " alach a list. See insiruchons
| Tas-eempl sials m E01iGHE —I Bich & | dimsert ) —I ETTAN) o |_| 5wy
J_ Wabahe: homelessnothopeless ., org Hic] Group asemption rusbar
B Fom ol orgasicston m Corporation |_| Truet |_| Asnocition |_| Cigter |L Yo of lomaton 2007 |P|l Slale of lasal domcle MA
_Part Summary
1 Briedfly describe the onganization’s mission or most significant activities
E To provide services to the homeless community on Cape Cod
S 2 Chack thes baox r_| if the organization decontinued ks cperations or disposed of more than 25% of its net sssets.
o8 | 3 Number of voding membars of the governng body (Pert W, line 18) 3 9
E 4 Number of ndependent voting memiters of the goveming body {F‘:arl Wi, bne 1I:-I- 4 9
Z| 5 Total number of individuals employed in calndar year 2024 (PartV, ine 2a) 5 | 2
2| & Totsl number of volurtesrs (estimate If necessary) [ 0 T
7a Total urrelated business revarue from Part WIIl, column |-L‘.:- line 12 [ U 0
b Med unrelated Business taxabde income from Form S80-T, Pack L Bne 11 0 . b 0
Priar Yam Curment Year
o | 8 Coatibutions and grents (Per Vil nethy 235,082 276,589
E 9 Program service revenus (Part VIl line 290 221,858 233,217
z | 10 Investment incoma (Part VIN, column (4), ines 3. 4, and Td) S 6,132 13,812
E 1 19 Osher ravenue (Par VIl column {4), lines 5, &d, &c, Sc 10c, and 18] 244,031
12 Totsl revenus — add linas 8 through 19 (must equal Part Wi, mlwn[ﬁ.l Ine-12.n . 463,072 767,649
13 Grants gnd similar gmounts paid {(Part X, column (&), lies 1= 0
14 Banafits paid to or for mambers (Part B, column (&) Ined) o 0
@ | 15 Salaries, other compansaton. employes benafits (Part X, column (4], knes 5—1I:I.- 45,776 114,961
E 16aProfessicnsl fundraising fees (Part 14, columan (&) line 199 540 0
o b Totsl fundraising expansas (Pat X, column (D) lne 250 5 ,713 .
W1 47 Osher expensas (Part X, column (&), lines 11a-11d, 11f—.’-.'49} 342,818 288,246
18 Totsl expenses, od lines 1317 {must egual Fart 1%, column [ﬂ.l ne Eb:n 389,134 403,207
19 Revenus less expansss. Subitract line 18 from line 12 73,938 364,442
& Beginning ol Curenal Yair End of Yaur
20 Toisl assets (Part X lmetd) 1,460,433 1,715,916
2 Totsl babilities [Part X, line 26) ) S 599,131 480,175
22 Net sssets or fund balances. Subdract Ine 21 from line 20 Bel, 302 1, 225,737
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Fomn 950 (2024) Homelesz Hot Hopeless, Ine. 26-0604808 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any ling in this Part Il | i |:

1 Hriafly describe the grgan@aton's mission
To provide services to the homeless community on Cape Cod

2 [ the prganizabon undartake any significant program senacas dunng the year which weare not listed on the
prior Form 8900F 9B0-E27 s [ ves X Me
I *¥es * dascrba thase new sarvices on Schadule O
3 [ud the crganizabon cease conducting, or meke signdicant changes in how it condusts. sny program
If **es,* dascribe these changes on Scheduls O
4 Dascrbe the orgenization’s program sendce accomgplishmeants for each of ks three |lergest program sensaces. 85 measunad by
axpenses, Section 50(c)3) and 501c)i4] arganzations are reaquired ta regon the amount of grants and allecabions o ofhers,
thia total expensas, and revenue, If amy, for each program sarvice raported.

48 (Code:  J{Expenses$ 331,639 ncudinggramsof$ ) (Revenue S )
The Organization provides for residences to house individuals from the
homelesscommunity and is providing outreach, transportation , education,
clothing and advocacy te the homelss community in Cape Cod

b (Code:  )iExpensess nchdinggrantsot® ) (Revenue s )
N/A
dc (Code:  )Expensess  nchdinggrantsots ) (Revenue s )
N/A

dd Other program sarvices (Descnbe on Schadule 0.

{Expanses § including grants of 5 | [Rewvanue § )
4o Total program servics supenses 331,639

w1y Form DO0 2000
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Fom 950 (2024) Homeless Not Hopeless, Inc. 26-0604808 Page 3
Part 1V Checklist of Required Schedules
fos | Mo
1 s 1= organizetion descnbed insection S0 (ch3) or 4947 a)1) (other then a private fowndabon]? ¥ “Yes,®
complete Schedule A P A I
2 |g e organizetion required 1|:{:|:n1|:-hta Schedule B. Schedule of Confributors? Sea instructions o o z | X
3 Did the organization engage . diract or indirect political cermpaign aciwiies an bahalf of orin u:npunsi;-:-nt-:-
candidates for publc office™ If “¥es, " complate Schedute C. Part 1 3 X
4  Section 501{¢)3) organizations., Did the organzation engage in lobbying actvites, or have a sachan 501k}
election in effect durng the fax year? If “Yee " complels Schedwe &, Padtd 4 X
§ lstha organization a section S01(c)i4), 501 (c)i5), nrE-I:I1|::I-:E:nurgan|zahnn1hatramm5mmh-arnhp duaa
pEsessmants, o 2milar amounts as defined in Rew, Proc. 88-197 f “Yas, * complate Schedule & Peefy 5 X
6 Did the organizetion mairman any donor advised funds or any similar funds or accounts for which donars
have the nght to provide adwica an the distribution or investmant of ameunds insuch funds or accounts? i
"¥es," complele Scheduls D, Parf! B X
T Did the organizetion recalve or hold & conservation easament m-:i.:llng aasemants to prauama u|:-un Br:-a-::a
the arviranmeant, higtonc land areas, or histonc strectures? §f “Yea, " complele Scheduwla O, Parf i S T X
8 Did the organization meiren collections of works of art, historical treesures, or ofher simiar assets? f "Ves,®
compiete Schedwe O, Partil B X
9 Did the organizetion report an amaunt in Part X, I-ne-21 for sscrow o7 custodial an-:n:-untllmllrr;' EArVE BS B
custodian for amounts not lieted in Part X; or provide credit counseling, deit management, credit rapair, or
dabi negotation sarvices? i "Yee " complsls Schedwle O, Pat i ] X
10 Did the organization, dirsctly ar through a related arganization, hold assets n donor-restricted endowments
or in gquaskendowments? I “Yes, " compiele Schedwle O, Parf V' 10 X
11 If the organzation's answear o gny of the following qusastons s “Yas,” than mplata Schedule D Pats 'u'I
W, AN, I, or X, &5 applcable.
a [Did the organizetion report an amaunt for land, buikdings, and equipmant in Par X, ling 107 If "Yasz, ~
compiste Schedwe 0, Pat W1 . | 1a] X
b Did the organization report an amuunt'r-:-r mveah‘nanba—-:-fhar B-B['.I..II'IUEIB in F'EI'I 1 Ilna 12 I:hat ] Er’!-h or mare
of its todal assats raported n Part X, ina 167 If " * compieds Schedwe O Part U 11k X
e Did the organizetion report 8n amaunt for investments—program releted in Part X, ling 13, that is 5% or more
of its todal assats raported n Part X, ina 167 If *fee © compdeds Schedwle O, Patvoy 1ic X
d Did the organizetion report 8n amaount for other assets in Part X line 15, that = 5% or mare of is total sseets
reported in Part X, bne 167 if "Yes " complele Schedule D, Part X e X
e [Did the organizetion report 8n amaunt for other kabdities in Par X line 257 if “Yes,® -::orru:uara Scheduie O, Part X R I X
f Did the organizetion's separate or consoldsted financial statemants for the tax year include a featnate that addresses
the arganization’s liabikty for uncerain tax posibons undar FIN 48 (ASC T40)F I "¥ee " complels Schedwa O, Pard X | 111 X
12a Did the orgenization obtain seperate, indegendent audited financial stataments for the ftax yaar? If "vae, " complsia
Scheduls D, Parts X! snd XII . |28 X
b Was the organization n-:Ju:Ie-u in -:::-rhanhual:ad |n-:|-a|':rer1uan1 au-:InE-:I an-::al at:al:err'-ama mrtrle I:ax y'ear‘? .'.l‘
“¥az," and i the organizahon answemd Wo® lo Mns 125, then complelng Schaedule 0 Parte X and X isapbonsd | 12k X
13 s tha organization & school descnbed in section 170C1IAI00P Ff “Yes, " complate Schegwse 13 X
14a Did the orgenization maintan an office, employees, or agents cutside of the United States? | {d\a X
b Did the organization have aggregaba revenwas or expanses of mone than 510,000 from mnhlmklr'g
fundraiging, business, Investmant, and pragram service aciiviies oulside the Liniad Siates. or aggregate
foraign Investments valued et $100.000 or mora? & “Yea, " complels Schedwla F, Parfs Jend (I S 1idh X
15 Did the orgenization report on Fart IE, cobamn &), line 3, more than 55000 of granis or ofher sssistance I:-:| ar
for any foresgn organeation™ ¥ “Yas, " complefe Scheduls F, Parts [ and IV o 15 X
16 Did the orgenization report on Part X, codumn (&), line 3, more than 35 000 of mgragaha granm ar ether
p=sistanca ba or for foreign individuats? I “Yes " compists Schedwle £, Pada W and IV S 18 X
17 D the orgenization report 8 tolal of maore than $15 000 of expensas for professional fundm:ang BEMACEE O
Fart I¥, column (&), Ines & and 11e? If “Yas, " complate Schadule &, Part ! See ingtockons | 9T X
18 Did the orgenization report more than 15,000 totel of fundraising event gross incoms and coninbufons on
Fart WIIl, lines 1c and 8a I *Yas, " compisie Schedwe G, Parfll o 1| X
19 Did the arganization report mare than 515,000 of gross incame from gurmrg activities an Part VIIL line Ba?
i “¥es, " complefe Schedale G, Pad il e 1% X
20a Did the orgenization operate one or more hospeal fau::lmﬁ'-*l'f"r'es, -:nwlai'.a E-madu'far-r o S 2ia X
b If"Yes" to lne 20a, did the organizaton aftech a copy of s audited financial statements to this refum? T |
21 Did the orgenization report more than §5,000 of grants or other assistance to any domestic arganization ar
domestie govarnment on Part B column (&) line 17 1 “Yee "comisde Schedive |, Pats Jend . 00 0000 00 21 X

w1y Form DO0 2000
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Fomn 950 (2024) Homelesz Hot Hopeless, Ine. 26-0604808 Page 4
Part IV  Checklist of Required Schedules [confinued)

Wen | No

22 D the orgenization report more than 55,000 of grants or other assistance o or for domastc mdedweals on
Part 1¥, columa (A, bne 27 if “Yos, " complote Schadule |, Pats { and It 22 X

23 Did the orgenization answer “Yes" to Part VI Sachon &, bne 3, 4. or 5, about u:anmp-anaa.l-un nl Ihe
prganizabon's current and former officers, drectors, tnustees, key employaes, and highesi compensatad
employess? If "Yag, " complste Schedwle J S 3 X

24a Did the organizetion have a bax-sxempt bond issue , with an -:-ut:amndﬂg pﬂmnﬂl ‘amount of mare than
£100,000 as of ihe last dey of the vaar, thal wes eusd after Decambsar 31, 20027 ¥ "Ves, " answar iieg 244

throwgh 24d and compiets Schedwe K No, " go fo ne 282 | 24a X
Cid the orgenization invast sny praceeds of fes-axemnpt bonds I:re'p'-:-ru:I a temp-:-rar;.l |:-anu-:| e:r.eph-:-n'-' S 2db
€ Did the organization meirtan an escrow sccount othar than a refunding escrow at any ime during the year
to dafesse ary tax-gesmpt ponds® o 2dc
d Did the organization sct as an “on bahalf of &susr for bards m:tatandlr-g :Elt.am;.I time dur-n-g the 'reaﬁ . S 2dd
25a Sectlon S0{c){3), S04|cp4), and 501(c)(29) organizations. Did the organzation angage in 8n excess I:rarrelrl
tramsaction with a dequalified person during the year? If “Yas, " complete Schaduwle L, Part! ) S 25a X

b s e organization sware that i engaged in an excess benefit ransaction with a dlaquall-ad p-araurl ina pnu-r
year, and thad the fransaction has not been reponad on any of the organzation’s pror Forms 890 or 950-E27
i “¥es,” complele Scheduls L, Part{ - X
26  Did the organizetion report any amaunt on F'art}-’. line 5 or E'E for racenvables from ar pa:.-am&a to ang.r current
or foemer offices, director, trustea, key amployes, cragtor or foundar, substandial contnbutar, or 35%,
controllad entity or fam iy rmambar of any of thesa persona? i “Yee “compisde Schedwe L, Parfll S 28 X
I Did the organizetion provide a grant or gbher assetence to any current or formar officar, dinachar, frustas, ha;.l
employes, creator or fpunder, substantial contrioutor aor emgloyes thareof, 8 grant sedachon committes
member, ar bo @ 35% controlied antity (includng an emgleyee thereal] or family mambear of any of thess
parsons? if “Yes, "complefe Scheduls L Pact i .. |27 X
28 \Was the organization & party bo a busness bransachon with ana of tha following paries? (See the Schedula
L, Paet IV, Instructiors for applicable filng threshaolds, conditions, snd exceptions).
a A currand or fomer officer. drector. tnestes, key employes, craator or fgunder, or substantal conbributor?

“¥ee, " complsts Schedwe L, PartiV e | ama] X
b A family mambar of any indiedual described in Ine 2887 If "r'as, -::orm:uara -SC!I':'EIJ-I.H'EL Part IV e Z8b X
c A 35% conbroliad antity of ane ar mone individusls endlor organizations described in line 28a or 2807 If
Yoz, "complete Schadwle L, Parf iV - X
28 Did the organzation recekda mors than $25,000 in noncash cmthmu“.‘I"ﬂea mﬂu:n.'era thaduia-ld S 2% X
30 Did the organzation recetsa contributions of art, historicel tressures, or othar similar essets, or quallied
conservation contrioutions? ¥ *Yes,” compele Schedule M o 30 X
3 Did the organzation bguidate, terminate, or dissolve and cesss -:-p-arah-:-r'ce.'-*l'f 'r’ans mrri-.:liei'.a Schedile N, Part | o Ed X
32 Did the organzation sell, exchangs, disposs of. or fransfer mane than 25% of e net sseeda? ¥ “Yas. "
complate Schadule N, Partli S 3z X
33 Did the argarization awn 100% of an enhl:.- dusregard-ed s aeparabe fram the nrgamzah-un under Flegulal:iuna
gacthons 301 7701-2 and 301.7701-37 ¥ “Yes, ' complefe Scheduls 7, Parf! - - X
34 \Was the organization related to amy tax-axempt or taxable entiby? If “Yaz, mmplara Scheﬂureﬂ Fan'lr rn'.l
or (V. and Part V, e 1 R - | X
35a [Did the organzation have 8 confrolled vanﬂrl';' within the n'r&arhrrgnfaa-nhnﬂ 512|:L'-j||:13:|* o 35 X
b Yes" o hne 358, did the organeation recenss any payment fram or engags in any transaction with a
caonrelled entty within the meaning of section S12(0(13)% If “¥es, " complate Schedw'e A, PedtV, g2 |35k
Section 501(c)(3) organizations. Did the organization meke any transfers to an exampd non-chantaba
redated grganzation? i “Yes, " complate Scheduls R, Parf V. fne 2 36 X
Did the organzation conduct maore than 5% of its activities thraugh en vanrllrl';.I that Is ot & ralated -:-rgBﬂLszn
and that is treated a8 a partmership for federal income tax purposes? f “Yea, " complels Schedwla R, Parf ¥y ar X
38 Did the organzation complate Schedule O and provide explanstons on Schedule 3 for Fart W, lin2s 118 and
197 Mote: All Form 950 flers are requred to completa Schadule O 3| X
PartV  Statements Regarding Other IRS Filings am:l Ta:r. l:'-nmpliance
Check if Schedule O contains a response or note to any line in this PartV . []
Yes | No
1a  Erter the number reported in box 3 of Form 1095, Erter -0- if not applicable 1a [ 3
b Enter the number of Forme W-20 ncluded on line 1a. Ender -0- f not ppplcabs ib| D
¢ Did the organization comgly with backup withnodding rules for reporiabla peyments to vandors anid
repartable gaming (gambling) winnings bo prEs WINMEEET . ... ..o ic X

w1y Form DO0 2000
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Fom 950 (2024) Homeless Not Hopeless, Inc. 26-0604808 Page &
PartV  Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes Ho
28 Erter tha number of employess raported an Form W-3, Transrifial of Wage and Tax
Stataments. filed for the calandar year endng with or within the year coverad by this ratum 2a | 2
b If &t lzast one = reparted on line 2a, did the arganzation fiks all reguired fadarsl amploymant tax retume? Zh X
3a Did the organizetion have unredated business gross income of 51,000 or more during the year? 3n X
b IF™¥es," has & filed a Form 890-T for this year? If “No® o Mns b, proswide an explanahon an Schedwe '.'J o I
4a At sy bme during the calender waar, did the organizabon have an interest n, or & signature or ather amr-nrrr,- CER,
g financial sccourt in & foraign country (such &5 & bank eccount, securties account, or other financial accourt)? 4a X
b If7Yes" entar the name of the foregm country
See instruchons for filing requiremants for FinCEN Fn:-rrr'- 1 14 Hap-:-rl .;.1 Fu:-r-algn Elum: ar'-:l Flnnn-:ml .ﬂu:::huml:s |FEP.FI::|
Sa Was the organzaton a perty to & profhibdad tax shelbar ransachon 8t any tme during the fee year? S X
b Did any taxable party notify the organization thed it was or is & party 1o 8 prohibited tax shaltar trmaanh-:-n'? Sh X
¢ I 7Yes" to lne 5a or Sh, did tha organization flle Fom 8886-TF S Sc
Ga Does the organization hawe annual gross raceipts that are nu:-rmall',' !;reahur than 51':II:I |:|:||:| and did the
prganizabon solicit any contibubons that were not i8x deduchble as chantable confrioutions? Ga X
b If"Yes," dd the organizabon include with evary solicitaton 8n express siatement that swch confriouticns. ar
gifis wara nod tax deductinle® Bl
T Organizations that may malm dHl.llI:HHB- cm’mhuum un:lanr mum 1'.I'l:l{1::|
a Did the organization recaive s paymant in excess of 375 mede partly &8 & contribufon snd garily for goods
gnd semvicas provided fo the payor? Ta
b If=Yes* did the organizatian natify the donor of the valus of he goods of servicas provided? Th
& D the orgenization ssll. exchange, or otherwise dispose of bangible parsonal property for whadh it was
required to fle Form 82827 . e Tc
d I 7Yes" indicate the number of Farms Ezﬂ?hlau:l dunng I:he- ;lear e | 7d |
@ Did the organization recaive any funds, deectly or indiracty, to pay pramiums an & personsl bensfit contract? Ta
f  Did the orgenization, during e year, pey premiums, disciy or indirecily, on a personal banefd contract® 7
g I tha arganization recesed 8 contribution of qualified intelectual propedty, dd the organizabon file Form B8O a8 r&mlrad'-' | Tg
b If the arganization recesed a8 contribution of cars, bosds, ainplanes, or othar vehicles, did tha arganization flle & Foem 1088-5% Th
g8 Sponsoring organizations malntaining dongr advised funds. Oid a donor scdvised fund malntained by the
BpanEoing arganization have excess business hobdings at any tims duning the year? L
9  Sponsoring organizathons malntaining donor advised funds.
a Did the sponsonng orpanzation make eny taxable detnbutions under saction 49657 8
b Did the sponsonng organzation make & disinbuton to 8 donor, denor advisor, ﬂrrelated pen&u-n‘f‘ 14
10 Section S01{c)T) organizations. Entar:
8 Initialion fees and capital centributicas included on Part VIIL line 92 | 0a
b CGross receipls, included on For 950, Fart VIlL line 12, for public use of u:il.l}ia::lh-aﬂ o g[1F]
11 Section 501{ch12} organizations. Entar:
a  OGross income from membsars or shareholders 11a
b Gross income from other sources. (Do mat net amounts dus or pald 1o other sources
agenst amounts dus or recalved from theen) 1ib
12a Section 4847(a){1) non-exempt charitable trusis, l-a I:hva nrganuut-:-n 11I|r|g F-:-rrn SEI:I in Irau .:.1 Form 10417 12a
b If"Yes," entar the amount of tax-exempl inlerast recetved or accrued during e year | "Ilhl
13 Section S01(ch29) gualified nonprofit health insurance esuers,
a lg the organization licensed fo issws qualified health plans in mora than one stede® 11a
Mote: See the instructions for additional iformation the organizetien muest regort on Euhadula l.'.l-
b Enter the amount of reserves the omenization |s requred fo mainiain by the siates in which
tha organization is bcansed bo lgsue guelfied healthplaps 13k
¢ Enter the amount of reseries on hand ) 13
14a Did the orgenization recalve any payments for indoar t:anﬂlng Bavizes uiurlrlg the tax ;.lear*' ) 14a X
b If"Yes" has & filed a Form 720 fo raport these paymenta® i "W, * powvida an sxpisnahon on Scf:a-:ru'fa {2' L 14b
15  |s the organization subject to the sachon 4950 tax on paymentis) of mona than 51,000,000 in remunerstion or
excess parschule paymeant(s) during the year? 15 X
IF*¥es” see nstruclions and file Farm 4730, Scheduls H
16  |Is the organtzation an educational inslilulion subject o the section 4968 excise lax on nel imvesiment income? | 16 X
I “¥es,"” complete Fomrn 4720, Schadule O
17 Section S01{ch21) organizations. Oid the trust. any disqualified or other person. engage n any aciiies
thal would resullin the mposiSan of an excise lax under section 4951, 4982, ar 48537 17
I “Yes " complete Forn G069,

L]
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Fomn 960 (2024) Homeless Hot Hopeless, Inec. 26-0604808 Page B
Part Wl Governance, Management, and Disclosure, For each "Ves” response o ines 2 through Th bedow, and for a "Nao”
response o e Ba, 8, or 100 below, descnbe e crcumslances, processes, or changes of Schaedule 0. Seg sfruchions.
Check if Schadule O containg a response or note to any lineinthes Parf™1 . ... ... L . . |i
Section A, Governing Body and Management

Yes| No
1a  Ender the number of vobng membars of the governing body at the end of the taxyesr 1a | B9
If there are matanal differances in vobng nghis amang mambers of the goveming body, or
if the govemning body delegated broad autharity to an executive committae or similar
committes, explan on Scheduls O
b Erder the number of veing mambars included on e 1a, sbove, who are ndapandant i | 89
2 Dd any afficer, director, trusiea, or key employas have a famdy relationship or a humrre-ss relmnnar'-p mth
any piher officer, diractor, brustee, or key amployee? 2 X
3 D the organizabon delegats contrel over managemeant dubes u::l.lal:-:-rnanl',' p-arﬁ:-rrned lel' ar under the dect
supendzion of efficers, direchars, trustees, or key employees to 8 management comgany or olher parson® 3 X
4 [ the organizabon make any signidficant changes to its goveming documents since the prics Farm B850 was filed? . 4 X
5 D the organizabon becorme awere during the year of & significant divarsion of the organizaton’s sssets? 5 X
6 [ the organizabon have members or stockholdess? B X
Ta  Dud the organizabon have members, stockholdars, or athar persa:-r'ca v.-r-:- ha-:l I:he p-:-werl:—-alem -:-r app-mnl
ane ar more members of the goveming body? e a X
b Areary governance decksors of the crganizaton resarved to -:-:-rm.tlrem to appn:-'.'al I:q.-:l rr'-arnb-ana
stockhaldars, or persons ofher than the goveening body? Tl X
B [ the organizabon contemporaneously docuement then'-amlnga held or writian sctions underakan dunﬂg the ','aar L'-:|r1hva hlhwlr'-;
a The govemning body® ga | X
b Esch commithee with autharity ta act on bahalf of H'r&gwanlng I:-:n:l';."JI o S B | X
9 s thers any officer. director_ trustes, or key emgloves listed in Fart Wl Sau:i:u:-rl A. 'f.rh-:- -:anm:d t-a reau:ﬂe-d at
tha organization's medling address? I *¥es " prowde the namss sng sddvesses on Schedwe O .. k] X
Section B. Policies (This Section B requests information about poficies not reguired m-' the Internal Revenue Code.)
Yen| No
10a [od the crganizabon have local chepters, brancheas, or affliates® S 10a X
b 1 "Yes " did the organzation have withen policles and proaedlrea gn'.'arrurrg 1r'-a :an:JJ'.nh-aa -:-f sun:h -:hml:em
affikates, and branches o enswe thelr oparations e consistent wih the orgenizetion’s exempd purposes? . 10
11a Has tha arganization provided & completa copy of this Form B30 to all memipers of its goveming body bafare filing ﬂ'nu 1-:-1111‘ ) 11a X
b Dascribe on Scheduls O the process, If any, used by the arganizetion to review this Fonm 890
12a [Dud the crganizaton have s witien conflet of intersst poboy® If "Wo " po do fne 13 12a| X
b ‘Were officers, diractors, or rustess, and key employees raguired to disclose =a|nn|1l.|allg.l interests that could glwa resa to conflicts? 14 X
¢ Dud the crganizaban reguledy and consistently maonitor and enforce comgliance with the policy® ¥ “Yes,®
descnbe an Schedule O how this was done P I . X
13 Did the organization have & writtan whistisblowes policy? R I . X
14 D the crganization have a witten document retention and destriscticn pullr.:.r‘? ) . L 14 X
15 [nd the process for determiming campensaban of the follceing persons include a review ar-e:I appmval |:|5I
miapandant parsons, comparability data, and contemparaneares substantiation of the deliberation and decision?
a Tha organization's CEQ, Executiva Derector. or iop management offigl 15a X
b Other afficers or key employees of the organization e 155 X
If “Yes" fo ine 16a ar 18b, describe the process on Schedule 0. See nstructions
16a D the crganizabian invest n, contribule assefs b, ar participabe in a jaint venfure or Smilar arrangement
with a taxable enlity dunng the :|r|==.r'.'-' ) o 16a X
b W *¥es ™ did the arganzalion follow a writhen p-ulu:g,l or prnaedl.rr nl:ql.rlng e nl'g:nl.z:llun o evaluate its
particpation in jain venture arfangements under apphoable faderal ta law, and lake sleps to safteguard b
organzation’s exemnpt stetus with respect bo such erangements® ... .. e | 16D

Section C. Disclosure
17 List the siafes wih which 8 copy of tis Form 590 is required o be filed MA
18 Secticn 6104 reguires an organization to make #s Forms 1023 (1024 ar 1024-4, |fa|:-pi-:ah-lell B'BI:I ann:l EI'EEI-T iae-chm 5I:-1r+:'-
{35 only) avallable for public inspacion. Indicate how you made these evallable. Chack all that spply
[ ] cramwensite | | Ancthers website [X] Uponrequest [ | Other fexplain on Scheduis )
18 Dascribe on Schedule O whathes {and if 5o, how) the organizaton made ks gowarning decuments, condlict of mbanast palicy,
ard financal stabaments available ta the publc duning the 18x yaar
20 State the name, address, and telaphone numbar of the parson whe possesses the organizabon's books and racords.
Richard Hurphy 483 Mottingham Drive
Centerville MR 028632 508-776-7325

w1y Form DO0 2000
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Fomn 950 (2024) Homelesz Hot Hopeless, Ine. 26-0604808

Paga T

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

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

[l

Sectlon A, OMicers, Directors, Trusiess, Hey Employess, and Highest Compensated Employess

1a Complata this table for all parsons reguined to ba kstad. Report compeansaton for the calendar year anding with or within the

organizelion s tee year,

w List all of the crgenization’s current officers, diractars, trusSaes (wheather individuals or organizations|, regardass of amount of

campansabon Enter -0- in columns (D). (E), ard (F] if no compansaton was pad.
= List all of the organizetion’s current key employees, if any. See instructions for dafiniicn of "hay amployes.®

& Ligt tha organization's five eurrent highest compansated emp
whi recesad reportable compensation {box & of Fomn W-2, box & of Fom 1098-MISC, andfor box 1 of Form 1098-MNE:
5100.000 from the organizetion and sny related organzations

» Listall of the organization’s former alficens. kKey employees, and eghast compensated amployeas who recemed mone han

§100,000 of reportable compernsation from e anganizalion and any related saganizatans,

« Ligt all of the crganizetion's formear directors or trustees that recesved, inthe capacty a5 & former director or tugtee of the

arganization, marg than $10,000 of repartable compensation from te crganization and any refaled arganizaticns
Sae the mstruclions for the order in which o bsi the persons abave.

E Check this box if neither the organization nor any related crganization compensaled any curent officer, direclor, or frusfes.

& [ather than an offwsar, dirsctar, frusbae, or H?‘ ETDH]!.IE'E]
bof maore than

b
Ei Poesilioen o E
r-l.-m:':lum: .ﬁ.::nnr T F:ﬂ:ml:ﬂz F.-:r:-l:rt:-tvlb E-rlr!.n‘e?.:m:-..rl
haur il and @ o et rulig) o paealion iy of viher
i FER S = n:;:::.m.:s- m;Ta;::.:u “".'.ET;':"“
by HE! 2| ELEE F| Tt 1A MESIC araniamion and
ralated g! £ igﬁ % 1086-HET) HEBHET] related srganzmicng
NG ﬂ; E E §
[ gl = §
damed ke g 5 E
"-' E
i1 Theresa Brosnan
10.00
Director 0.00 | X 0 0 1]
(21Frank Cimeno
R ~2.00
Clerk 0.00 [X X 0 0 1]
3 Jack D'Ambrosia
_3.00
Treasurar 0.00 [X X 0 0 1]
4jMaureen Hughes
. 5.00
Director 0.00 [X X 0 0 1]
s Richard Lejava
. 2.00
Director 0.00 | X 0 0 1]
g John E. Hiland
o 2.00
Director 0.00 [X X 0 0 1]
MJudzon H Phelps
o 2.00
Director 0.00 | X 0 0 1]
#Rick Presbrey
Director 0.00 | X 0 0 1]
Richard J. Murphy 3Sr
10.00
President 0.00 [X X 0 0 1]
]
{11}
F i mﬂ:ﬂ{l
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Fom 950 (2024) Homeless Hot Hopeless, Inc. 26—-0604808 Page 8
Part VIl  Section &, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (cambnoed)
2]
Presiion
(L] =] |t ol chesk more: faan cne L] 13] iF1
Mame and Lk Heirage D, o paaiin 15 Dals an Feporiab: Raporiabl E<ireanad artoun
hears oo and & deeonerirushor) com pereealion comzanEion of nther
PET e —T— fram tha Trivmn gkl i e
st any 5E E 2| F |38 g A (-2 oranaaions (W2 frirn Toie
— g3 g e IS G 1S MESC crganiERon and
related E‘E g g agl 1090-HET) PERHEL] relaled srqpnzicns
A NS g| & E
[T | = 1
e B E E E
o
L. SRR SRS
R SRR NSRS
o8
b Subtotal | A
¢ Total from mnﬂnuntlun ahim tanri 'u'll, H-a:inn .!.
d_Total (add lines 1b and 1¢) |

2 Total nuenber of indreduals n:m::luulﬂg Bl.ltﬂl:ﬂ Ilmlad tn:n U‘1E=E-H‘ Isla-:l ﬁth:mel whi racaived mora than $100,000 of
rapartaile compensation from the organizabion

e8| Ho

3 Dud the crganizabon lst eny former officer, diracior, trustes, key employes, or highast compenssted

amplayes an lng 1a?  “¥es, " complete Schedwla J for sich indvadinal 3 X
4 For amy indresdual listed on line 13, & the sum of reportable I:.-:-lr:larls.ah-:-n and ather mmp-ar:srﬂmnfrmﬂ'-a

grganization and ralatad organizetions graster than $150,0007 i “Yes. " compiels Schediva J fv sich

indivigua e L4 .
&  Didamy n-uarsm listed on ling 13 rece or BoorUS mn'mns-ah-:m from arl'r unralatad -:-rgnnlzmmn or indredual

for senacas randerad 1o tha organization? ¥ “Yes, " complele Scheduls J forswch pevrson. ... . . o it 5 X

Section B, Contraciors

1 Complata this tabls for your five highest compansatad independent contractons that received mora then 5100000 of

compensalion from the crganizabon. Report compensation for the calandar year ending with or within fha crganization’s fax year

W and Busmass sddnes: D'!'!IIIF'JIJ?]EH-H'F:E! imﬁ:!l.rl

2 Toial number of independant contraciors (inchiding but not limétad to thesa istad sbove) who
racaived mors Ban $100.000 of compensabion from the organizetion ]

Lo Fami m [Foialh]
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Fomn 950 (2024) Homelesz Hot Hopeless, Ine. 26-0604808 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partil ... I_f

E] [1=]] 5] |o
Tl rirwrmst Adaiad o auadipl Urrelaied Flirsini wechidied

ML b i DsdnEs s TpaarRie [[[FE R FERT e
sactione §12-114

1a Federated campaigne 1a
b Membership dwes 1b
¢ Fundraising events 1e
d Redated organizations 1d
]
f

Gremment gronts foontebutiossf 1@ 276,589
Al plher confribaion: gifts, granis,
il gl prngEks ol ncleckd aboee ... 11
g Honcaskconirbutons nchuded in
nes Teif | 1g |3

h Total. Addbres da—1F L. 276,588

hl.l‘!r-H!-E\?ﬂH
JProgram Bevenwe 224,569 224,569
Bewands 8,648 8,648

Confributions, Gifie, G

ram Service

P

All ather program sarvice ravenue o
Total. Add hnes 2a-2f . e 233,217
3 Invm1nmﬂtnm-:|nmungdmdands |r'l-arva=51 al‘rd
cther simibar gmownts}) S 4,482 4,482
Inmafmmmwﬂwarﬂﬂtar—emmﬁbundmmeada -
Rowalles . .
o Raal i} Pergonal

N )

eh

(3ross rants Ga
Loz rmstal svpaasesd Bl
Rerdd inc. or (oss]l | G

Metrental income oriless) .. oo
Girtces amenatl from i1 Secunas il b

saks of asspls
olser hanimeniory | TA 5,330

b Les= cost or piber

ve a T B

towis o sales s | Th
Gainor(loss) | Te 9,330
d Metgainordloss) ... 9,330 %,330
Ba EJ'IJEEIWE'I:FMWEEI'QMHIE
[nictinduding &
of confributions rup:lrled on |11E'
i) 5ea Parl IV, net8 Ba 285,481
b Less drectexpanses 8b 41,450
¢ Metincome or {loss) from fundraising events .. .............. 244,031
Ba (Gross incomea fram gaming
gotivities. Sea Part IV Ine 19 Da
b Less drectexpanses b
¢ Met income o (loss) from gaming ectivities .. ... ... ...
10a Grogs zales of irventory, less
returns gnd allcwances 108
b Lass costof goods sold 10

¢ Net income of Joss) from seles of evenkary ... .. ... ...
Biginess Toda

Cher Revenue
[1]

Miscallansous
Resemue
-l
& = oo

d Allotherrevenus . . L

e Total Acddbnes 11e=31d ... . ... . ...
12 Total revenue, See instructions .. TeT, 648 247,025 i 0
Forre D90 2004
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Part IX

Statement of Functional Expenses

Sacton 55fcli 3l and 501/c)j4) anmanizatians must complele &Y colimns. Al odher aorganizalions must complata oofumn (4.

Check if Schedule O contains a responsa or nale b any lire in this Part X

Do not inchide amounts reported on lines &b, b,

B, Qib, mevd 10 of Part VL

(&)
Tolsl asparsas

[L=]]
Progeam senics
g S

1
Bdanagement and
il eegon sas

i}
Fundraizing
s

9

il U I - T ™

b | B3

(ianis and plher sezistance o domeshic crganizshons
andl domestic preamments. Sea Pad [, Ine H

Grants and other assstance to domestic
indwaduals, Sea Pat W, line 22

Grarks and other assisiance bo foramgn
crganizalions, forsign gavernmanis, anid
forsign individuals. See Part [V, lines 15 and 16

Benafits pakd to or far members.

Compsaraaton of curmand -:-*ﬁn::era -:Ilrau:inra
frustecs, and kay employees

Cormparesalion nof included abowa o dsﬁ..tél'lna-:
persons |25 defined under section 4558111} and
persons descibed im section A558[ci IS

Cither salanes and wages

105,866

79,399

21,173

5,254

Fension plan accnsls and cmﬂnhtﬁt:r-s ||rrduda
secion 404 (k) and 403(0] emplayer conirbutions)

Cither amployes banefis

Payroll taxes

9,095

2,093

6,548

454

Faes for sarvices in-:-nempl-:r,'avara;l
Managament

Legal

Accounting

24,986

24,986

Lobbying

Profassional hmdl.arsmg services, Sea Part IV, fine 1

=)

Inveastmant man agemant faes

Cher, (Ihre 199 amount =acesds Il..?.-:l’lnei colarn
{83, amcunt, bzl bre 1% mapensas oo Schaduls (1]

Adtvertising and promolion

3,070

3,070

Oifice aspenses

26,226

13,113

13,113

Infprmation techmokagy

Royalles

Clecupancy

3,968

93,968

Traval

Fa‘,mama af 1r.5'.re| -:-'ardsitalment E-:-:pensal
for any fedaral, state, or local pubdic officials

Ganferances, conventions, and mestings

Interest

28,411

28,411

Payrmants ko affiiates

Dapraciation, -:Ie-plet-:-r- and wnmzalmn

42,361

42,361

Insurance

38,748

38,748

i]-lh»arvanzn!p'lems--ans~ Ilemlze e-:epans-as n:ll n:r.rar-a-:I
abiovm, [List miscellanecys aspensas on line e, I
ling 2 amount expesds 10% of line 25, column
(&), amount, Ist ine 2a axpensas on Schadule 0.

Supplies

22,337

22,337

Aute

8,139

8,139

All other expensas

Tolal unclicnal expensss. Add izes 1 fhough M=

403,207

331,639

65,820

5,748

Joint costs. Comphebe thes Ene only il the
ceganizalion raparted in column {B) joint costs
fram 3 comkined edusational campaion and
furdraising soboitation, Chech he if
fllowong S0P 98-2 A5 968-720

Forrn 90 2000
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Formn 960 (2024) Homeless Hot Hopeless, Ino, 26-0604808 Page 11
Part X Balance Sheet
Check if Schedule O containg & responss or nate ba any ling in this Part X |_
(A} (B}
Beginning af year End af year
1 Cesh—non-interest-bearing ) 28,473 1 13,728
2 anr'-gsarrdiempumwmhlmeﬂmenba ) 138,275 2 348,528
3 Pledges end granis recaivable, net 3
‘ mwmamﬁmﬂm 1=y 1=y 1=y 1=y 1=y NIRRT IrEsrIEERLIEER LIRS Y ‘
5 Loans and other racervablag from any cumrent or former officer, direcior,
trustes, key employes, creator or founder, substandial connbutor, or 35%
confroliad entity or family member of any of thesa perssons 5
6 Loans and other raceivablag from other disgualfed persens. {as defined
g unkar sachon 4953111, and persons describs=d in sacton 49580 3)B) [
7 Moies and loans racafvable, nat 7
< 8 Irwentorks for sale pruge i
9  Prepald expenses and defarred charges 1.150] 4
10a Land, buildings, and equipmani: cost or ather
basis. Complats Part Wl of Schedule | 108 1,863,657
b Less sccumulated depracistion | 10k 510,397 1,292 535/ 10 1,353,260
11 Invesiments—publicly braded securities 11
12  |rvesiments—other securities. See Part IV, Ine-11 12
13 Investments—program-related. Ses Par W, lina 11 13
14  |ntangiole Bssets 14
15 Other assets. Sea Part IV, ling 11 S 15
16 Total assets. Add lines 1 through 15 {must egual Ine 33) 1,460,433] 18 1,715,916
17 Accounds payabls and accrued expenses 2,8B86| 17 8,113
18 (Grants payable 18
19 Delered revenue ) 67,884| 13
20 Tawewemptbondlabiibes 20
21 Escrow or custodial account liabdity. Complate Part IV of Schedule D A
# | 22 Loans and ather payablas to ary curment or fommer officer, drechor,
i trustes, key employes, creator or founder, substantial connbutor, or 35%
E confroliad entity or family membser of any of thess persons 22
23 Sacurad mortgeges and notas payvabla to unralated third parties 23
24 Unsecured notes and loens payable fo unralated thind parties 528 ,361| 24 482,066
25  Other liabdities (including federal income tax, payables bo relatedﬂ'-rd
parties, and othar lisbiktas nod includad on limas 17-24). Complate Part X
of Schadule D | 25
26 Total liabilities. Add lines 17 through 25 . 289,131 480,175
- Crganizations that follow FASE ASC 958, check ha-ra- H
E and complete lines 27, 28, 32, and 33,
2|27 Met sssets without donor restrictans B51 . 3B0O| 27 1, 225,737
W |28 Melsssels with donor restricionse 9,922 13
£ Ovganizations that do not follow FASE ASC 558, check he |
L and complete Nnes 29 throwgh 33,
5 28 Cepital stock or brust principal, or curmant funds. ) 23
E 30 Pald-in or capdal surplus, or land, building -:rvaqulwam fur'-d o 30
2 | ¥ Relained earnings, endowment, sccumulated income, or other funds M
$|32 Tolnetassetsorfundbalances B6l,302| a2 1,225,737
33 Totsl habiliies and net assetsund balences ... ... ... . 1,460,433] 33 1,715,916

Forrn S0 (2004
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Fomn 960 (2024) Homeless Hot Hopeless, Inec. 26-0604808 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or node to any line in this Part X1 | . . . |i
1 Total revenue (must equal Part VI, column (A), line 12) 1 767,649
2 Total expenses {must aqual Part 1X, columa (&) line 25) 2 403,207
3  Revenue less expensas. Subtract bne 2 from line 1 3 364,442
4 Mat azsats or fund balances at beginning of year -:rm.m equu Part X_line 32 column -:P.H 4 g6l ,302
§  Hatunraabzed gains (osses) on investments 5
& Donated servicas and usa of faclibies &
T Invastment expensss 7
8 Prior pariod aquatmants. o i
8 Other changes In net aseets or fur'-d bﬂams{a:plaln on Schaﬂule -I:I] . 4 -7
10 Mat assats or fund balences at end of yaer. Combing lines 3 through 9 {muut equal F'art?: Ir-a
32, column (B1) 10 1,225,737
Part XIl Financial Statements and Reporting
Check if Schadule O containg a response or note o any line in this Parf 211 |:
Yom | Mo
1 Accounbing mathed used to prepare the Form S50; |:| Cash |E| Accrual |: Cither
If the organization changad e meathad of accounting fram & prior year or checked "Cthar,” explain an
Schedula O,
28 ‘Were the organzation's financial staternants compiled or reviewed by 8n Independent accountant? Za X
If "¥es,” check & bax below to indicate whethar the financial stalaments for the yesr ware compliad or
reviewsd on & separate bese, consolidated basis, or bath,
|:| Saparsis basls |:| Consolidated besis :l Both consolidated and separate basis
b ‘Ware the arganaation's fimancial statermants audited by an nospandant secountant? Zh X

If ¥es,” check & bax below 1o indicate whethar the financial stataments for the yeer ware al.mt&dm a
separate basis, consoldated basis, or both.,
|:| Saparsis basls |:| Consolidgated basis :l Both consolidated and separate basis

I *Yas" to bne 28 or 2b, does the crganization have & commitize thet essumeas responsisiiity for oversight of
tha audit, review, or compdation of itz financial stetermeants and selection of an iIndepandent accouniant?
If the onganization chengad ether ids oversight process or selachon process during the 1ex year, explain an
Schedula O,

Ag 3 result of & fedaral awand, was the erganizabon reguired to undenge an sudd or audits = set farth i the
Uniform Guidanca, 2 & F.R. Parf 200, Subpart F?

If “¥a5."” did the organzation undergno the required auulrl utau:llrs-‘?' chn urgam:ahcln {ld n-e:lt un:hargn:- rhu

raquired suds or audits, explan why on Schadule O and descrine any sleps taken to undarpo such audds ... ... ... ...

3a

b

Forrn S0 (2004
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SCHEDULE A Public Charity Status and Public Support OB s, 15450047
(Form 990) Complate if the organization |s & section 501(c)i3) crganization or & section £847(a){1] nomexampt charitable trust. 2024
Dparimsat of i Trassury Attach to Form 990 or Form $0-EL. Open to Public
irlemal Revenue Sanice G0 to www.irs.gow/Form$90 for instructions and the latest information. Inspection
hama o the organoatizn Employar identdssbion numsar
Homeles=s Hot Hopeless, Ino. 26-0604808

Part | Reason for Public Charity Status. (All crganizations must complete this part.) See instructions,
The uﬁamhnn is not & private foundabon bacauss it e (For ines 1 through 12, check anly ana bow)

1 A church, convantion of churches, or associabon of churches describad in section 170(bI(11(AKIL
A school describad in section 170(b){ 11(AKN). (Attech Scheduls E (Form 980).)
A hospial or B cooperative hosptal sarvice organzabon described in sectbem 170(H LA ).
A madical research organzaton operated In conjunciion with 8 hospital descnibed in sectlon 17061 AN, Enter tha hospital's namsa,
|:| An organization aparatad for the benefit of 8 college or unsarsity owned or oparated by 8 govemmmeantal unit descnbed in
gaction 17BN AV (Complete Fart 1)
& fedaral, state. or local govemmaent ar govemmental wunit descrioed n section 170001 ANV
H An arganization that normally recaives a substantial part of its support from a gowvarnenantal unét or from the ganarsd public
pascribad in section 1T0bICTICANYI), (Comglete Par L)
8 H A community trusi sescrbad in section 1T0{bIT)(ANYI). (Complete Par 11L)
X|

4
3
4

An agriculural rasesrch organization dascnbed in section 1TMb) 1 AN operated in conjunciion with a land-grant college
or universily ar @ narcland-grant college of agriculfure (s insiructions). Enter the name. cily, and slade of Ihe college or
Lo
An organization that normelly recelves (1) maore than 33 153% of its support from contributions, membsarehip fees, and gross
racalpts from activities related to its exampt functions, subject to cartan excepbons; and (2] no moere than 33 153% of s
suppart fram groes investmeant incame and unnelated business taxable noome (less sackon 511 tax) from businesses
acquired by the organizetion sfter June 30, 1975, Ses sectbon 509(a)(Z). (Complate Part Il

H An orgenizetion erganized and operated exchualvely to test for public safaty. See section S09a)4),

10

il
-

2 An prganizabon arganzed and cperated axclusively for the benefit of, 1o parform the functions of, or o camy ouf the purposes of
ame ar mone pubbcly supported arganizations deseried in section S09(8)(1) or section 509(a)(Z). See saction S0Ma)(3). Chack
the bax on lines 12a frough 12d hat descibes the type of supparting organization and complete lines 128, 121 and 12g.
] |:| Type L A supporting arganization oparated, supervised. or controlled by its supparted organizationis), tepically by giving
Ihe supparied arganizalion|s) the power ta regularly appaind or elect a maarity of fe direclors or frusbees of the
supporting organzation. You must complete Part IV, Sections A and B,
b |:| Type N, A supporiing organizetion superdsad or controdled in connection with its supported organizationis), by having
conbral or managament af the supparding organization vested in the same persars thad confral or manage the supporfed
organizatonds|. Yiou mast complate Part IV, Sections A and C,
c |:| Type Nl functionally integrated. A supporing organization operated in connection with, and funchanally intagrated with,
ite supporied organization(s) (sea instructions). You must complete Part IV, Sections A, 0, and E.
d |:| Type Nl non-functionally Integrated. A supporting arganzation oparsied in connacion wih &5 supportad organizatons)
that is ot Tunctionally inegrated. The arganization generally must salisfy a distribution requirement and an allenlivenass
ragquiremeant [(sea instrictions). You must complate Part IV, Sections A and D, and Part 'V,
L] |:| Chack thes box if tha arganization receiwed a writtan catanmanatan from tha IRS that it s & Typa |, Type I, Typs NI
functienally integratad, or Typs Nl non-funcicnally integrated sugporting arganaation.
f Enter e umber of supgoried arganizstions [ 1
g Provide the following informalion abaul the supported crganizatiands).
i Mame of supponied 11 Bl dil] Type of organizalion I:I'llls e oiganizabon (o At of msneiany ) o pasnd of
aNLEEn [diceerisid en ki 1-10 st in pour gorvaTing SIPPT [SeT DENET SUDPOTT |SeE
gt (SEe nsirucions)h Soumaal? P ST A rewinaci es

Vem he

81

<1

Lel]

Total
Far Papersark Redisslion Azl Matice, gee the mabrictions far Farm $80 or 190-EZ. Cat M. 112B5F Sehalubs A [Foeam 290 2024
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Part Il

Support Schedule for Organizations Described in Sections 1T0{bB)1ANIv) and 1T0{bB){1){ A} vi)

(Complete only if yvou checked the box on ling §, 7, or & of Part | or if the organization failed fo qualify under
Fart lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year |or fiscal year beginning in]

Gufte, grants, contnbutions, and
membership feas recesad, (Do naot
inchugds any “unusual grants."]

Tax revanues leviad far the
crganizatian's benafit and either paid
to or expendad on its bahalf

The value of sernces or facilities
furnished by & govemmental unit &z tha
ceganization withowt cheme
Total. Add bnes 1 through 3

Thea poriion of total conbnbubons by
each person {other than a
gavemmental unit ar pubilicky
supporied organization) included on
line 1 that excaeds &% of the amount
shown on ling 11, column (f)

Public suppart. Subiract Ine § froem fina 4

(&) 2020

i) 2021

&) 2022

jd) 2023

{a) 2024

if) Tetal

121,615

167,132

B5, 550

235,083

276,580

RS, 877

121,615

167,132

95, 5559

235,082

276, 589

B35, 977

T4, 9480

15,997

Ea:tinn B. Total Support

Calendar year |or fiscal year beginning in]

)
8

10

11
12
13

Armounts from bne 4

Grogs incoma from interest, dividands.
payments recaived on securilies loans,
rerils, rayalies, and incame fiom
similar sources

Med income froem unnelated business
aclivilies, whalher ar ol he business
i6 regquilarty carmied on

Crhar income. Do nat include gain ar
loas Trom the sale of capital ssels

[ Explain in Pam VL), .
Total support, Add Ilnas -'"I;I1r|:i.|.y'1 1|:|

Gross recepts from related activities, ete. |s2e insructopesy
First 5 years. If tha Farm 230 is for the organizabon's first, second, third, fourth, or fifth tax yesr as a saction 501{c)i3)
organization, check this bow and stop here

(&) 2020

i) 2021

&) 2022

jd) 2023

{e) 2024

if) Tetal

121,615

167,152

95, 5559

235,082

276, 589

B35, 977

B35,4977

[ 12

1,394,776

o

Section C. Computation of Public Eup;inrt F"en:entlge

14

15

16a
1]

1Ta

18

Publc: suppart pescantage for 2024 (line &, colurnn (1), divided by bne 11, column ()
Fublc support percantage from 2023 Schadule & Part I, lina 14

33 113% support test — 2024, H the crganization did not check the I'.'u}:-: o IIrIIEI 13 Bl'1|.‘.| Iﬂva- 14 ] 33 1.'3% of mare, {:I‘IIEId'I:ﬂ'-:E»

b and slop here. Tha organization qualifies 8s 8 publicly supportad crganization o
33 113% support test — 2023, H the crganization did not chack 8 box on ling 13 or 16a, and II‘rE 15 18 33 1-'3'}':.m e, l:h&['.l':

this bowx ard stop here. The organization qualifies 8= & publicly supporied onganizetion o
10%-facts-and-circumstances test — 2024, M the crganizaton did not check a box on ling 13, 168, or 16b, and line 14 is

0% or mone, ard if the arganeation maeds the facts-and-circumatances test. chack thes box and stop hese. Explain in
Fart W1 how the arganization mests the lects-and-crocumstances test. The organizetion guelfes as a publicly supported

organizatan

81.07%

15

100, 00 %

1ﬂ%—[&nll-ll1d—t-lﬂ:umtﬂnm I.Hl.— m:. I‘HhEl l:ll'gMIENHm I:Il:l I'rut -:haduc B hﬂ: an II‘rE 13 1'5-9 1Eh aor 1?'3 -al'ld IIr'la
15 iz 10% or more, and if tha arganization mests the {ects-and-crcumstancas iest, check this box end stop here, Explain
in Fart W how the onganizetion meets tha facis-and-circumstances tast. The erganzation qualifies &5 & publcly supporied

organizatan

Private foundation. I I:I're-:nrgan'zah-:-n did nat check a box on line 13, 168, 16b, 173, ar 17b, check tis box and ses

instruckions

X
2

0

0
0

Schedule A (Form 350) 2024
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Part I

Support Schedule for Organizations Described in Section 508(a)(2)

iComplete only if you checked the box on ling 10 of Pard | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tesis listed below, please complete Part [1.)

Section A. Public Support

Calendar year |or fiscal year beginning in] (&) 2020 {b) 2021 e} 2022 {d) 2023 (&) 2024 (f) Takal
4 G, gaanis, conrbebore. and mombeeship o
spchtwd. (T2 Nl inchuds Ay Uil ganie’] 121,615 167, 132 85, 5589 235,082 276,588 R
2  [(Gross receipts from admessions, merchanise
ool e
umi in any ac isre o
angznization’s rﬁ_emifﬁ pupase . 226,983 #13, 751 207,872 222,990 523,180 1,384, 776
3  Crpss receipts from activities that ana not an
unrefatad trade or business under ceclion 513
4  Tax revanues leviad far the
erganizatian’s banalit and ailber paid
to or gxpended on its bahalf
B The value of seraces ar facililies
furnished by a gavemmental unil b the
crganizatian withaut charge
& Total. Add bnes 1 theough & 348,554 3E0,BE3 303,431 458,072 749,765 Z,280,753
Ta  Amounts included on lines 1, 2, and 3
recalved from disguehfied perspns
b Amounis indudad on lings 2 and 1
recanmd from other than dsqualified
persans that excesd the graatar of 35, 0H
or 1% of tha amount on lina 13 for the yaar
¢ Addlnes Taard 760
2  Public support, (Subirect line 7o from
line 6.} . 2,290,753
Section B. Total Euppnrt
Calendar year |or fiscal year beginning in] (&) 2020 {b) 2021 e} 3022 {d) 2023 (&) 2024 (f) Takal
9  Amounts from bne 6 o 348,508 B0, 883 303,431 458,072 TR, TER 2,280, 753
10a Gross income from inkerast, dividands
payments receined on securilies loans, rents
royakies, and incams from similsr sources
b Linralated business taxable income (less
sechion 511 taxes) from businassas
goquirad after June 30, 1675
& Add lmes 104 and 10b
11 Metincome from urrelated busines s
acivties rot included on ine 10b, whether
or i thee busines s is myularty carmied on |
12 Other income. Do not include gain ar
lo=s from the sale of capital assets
(Explain in Part VL) )
13 Total support. (&dd Ilmaa E 1I:~: 11
gndi2) 348,598 3B0,BE3 303,431 458,072 799,768 2,290,753
14  First 5 years, If tha Form 230 is for the organizaton's first, second, third, fourth. or fifth tae yesr a8 a saction 501{c)(3)
crganizatian, check this boe and stop here U
Section C. Computation of Public Suppnrt Parcantagu
15  Publc support pescantage for 2024 (line &, colurmn (1), divided by bne 13, column () 15 100 . 00 %
16  Pubbc support percantege from 2023 Schadule A Part N, ine 15 . 16 104, D %
Section D. Computation of Investment Income Percentage
1T Investment ncoms percantage for 3024 (kne 10z, columnn (], divided by bne 13, column (f]) 17 b
18 Imvestmant income parcentage from 2023 Schedule A Part Ul line 17 18 %
18a 33 113% support tesis — 024, If the organization did not check the box an Ilne ‘Id arrd II‘rE 15 ts miore Ihan 33- 1.'3"-.:- El'ld line
17 iz not maors Tan 33 1/3%, check tis box and stop here. The organzabon qualifies &5 a publcly supported organization El
b 33 113% support tests — 2023, If the crganzation did not check a boe on line 14 or ling 19a, and line 18 i more than 33 1/3%, and
line 18 iz not morna than 33 1/3%, check this box and stop here, The srganizabon qualifies a8 & publcly supparied organization D
20 Private foundation. If the organ@ation did not check a boe on line 14, 198, or 188, chack this box and see ingtruchans o H
Schedule & (Form 530) 2024
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Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. f vou checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Pard |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | Ho

1 Are 6l of the organization's suppored crganizatons listed by namea in the arganization's goeerming
documands? i “Ne, ° descnbe i Part VT how the supponiad organizations sre desipnated. If desimated by
cizes or puipose, describe the desigrafion. If hisfans end continwng relstonship, explain. 1

2 Did the orgenizetion have any supporied arganization thad does nod have an IRS detemination of status
undar saction SCECR)CT) or (217 M “Yas, " explaur in Part W how the crpsnization detsrmimad thaf ha supportsd

orparuzaton was descibed m sechion S0 al 1) ar (2] 4
3a Did the orgenizetion have & supportad organizabon described n sactaon S01(cli4), {5), or (817 ¥ “Yes, " anewar
Bnes b and 3¢ belaw Aa

b Did the organizetion confim that each supported arganization qualfied under sacton S01(c)i4], [5), or (5] and
gelisfied the publc suppart tests under section S09(a)217 i “Ves. " dascnbe in Part W when and how fhe

organuzafion mata the daferminstion. b
¢ Did the orgenizetion enguns that all suppart to such argamzations was used awcusively for section 170{cKZKE)
purpases? IF “Yes "axplahn in Part W whad condmls the ompanizafion pud i place lo enswe such pss. Je
48 Was sny supporied onganization not organizad in the United States (Moreign supported cganizabon®)?
“Yes, " and i pou checked hox 125 or 12h in Part |, answar nes £ and 4c helow da

b Did the onganizetion hawve ulmate control end decration n decding whather fo make grants to the foraign
suppoerted organzation? if “Yas, ° descrbe in Part U how the orgenization had such controd and discradian
daspits bawng controblad or supsnased by or in connechon valh ds supporsd orgemzstians 4b

¢ Did the organizetion support ary foreign supported organization that dees not have an IRS determinaban
undar sactions S01(ci(3) and S0E(a101) or (212 & “Yes, " explain b Part W what confrods e agamnzation weed
fo gngans thal all suppor do fha foreign supparted onganzabon wes weed exciusivaly for saction 17Nl 2I(E)
LUTDOSeE. de

S5a Did the orgenizetion sdd, substitute, or remowe any supported arganzations dunng the tax yaar? If “Yas, "
answer Wnge Sh and S¢ beltow [if spolicabla). Also, prowde detald ur Part W, lnciuaiing () the namaz and EWN
numbars of the suppovied organizaiions added, substiined, ar mmoved. (1) e regzons for each such echon;
[#{) the gufhonty under fhe arpamzehon's organizing docuwment suthonzing such schian; and (v} haw the schon

waE socompiehed (such 65 by amandment fo the arganizing docuament). Sa
b Type | or Type Il only. \Was any sdded or subsbiubed supported organzation pert of & clase alraedy

designated in the organaation's organizing decument? Sb
¢ Substitutbons only, Was the substibution the rasult of an event beyand the organizetion's control? Se

6  Did the orgenizetion provide suppor (whethar in tha fomn of grents or the provision of services or facibtses) bo
aryone oiher than () &5 suppotad onganizetions, () indwiduals that ane par of the charitable class banafsed
by ane or more of its supported erganzatons, of (i) other supporting arganzations that also support or
panafit one or mona of the fling organization's supporied organizetions? i “Yes, " prowids dedsy in Part Vi, B

T Did the orgenizetion provide & grand, loan, compansation, or ether simdar payment bo 8 substantial contributar
{as defined in section 49580c)(30C}, a8 femily member of 8 substantial contributor, or & 35% controled ertity

with regard o 8 substantial contnbuter?  “Vea, " compleds Part { of Scheduls L (Form 9800, T
B  Did the orgenizetion meks a loan to & dizqualified person (as defined in section 4958) not described on ling
T “vas " compiale Par ! of Scheduls L {Form §30). g

8a Was the organzaton controlled dirachly or indirecily at any bme during the 1ax year by one or mora
digqualilied persons, a6 defined in sachon 4846 (ecfher than fowndabion managers and arganizations

describad in sacion SOMaK 1) or (207 If “Yas, " prowide defal i Part VL fa
b Did oma or mere dequalified persons (82 defined on ine 9&) hold & condralling inkarest in any enbiy in which

tha supporting organization had an inferest? i “Yas, ° prowids defal i Part VL b
¢ [id a disquelified person (s defined on bne 98} have an ownarship interest in, or denss any parsonel banafit

from, B=sets Inwhich the supporting organization alse had an intarest? I “Yea, " prowide dedad in Part W, A

10 ‘Was the organzation subject to the excass businass haldings nules of section 4543 bacause of section
4843111 (regarding cerain Typs Il gupporiing organizabons, and all Type 1l non-funcianally intagrated

supparting arganizations]? § “¥es. answer lne 106 below. 104
b Did the organizetion have any excass business holdings in the tax year? [Lize Schedwe G, Form 4720, o
gatermmng whelhar the organizabon hed excess husiness hoddings ) A0

Schedule & [Farm 950] 2024
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Part IV Supporting Organizations (continued)

Yes | Mo

11 Has Ihe arganizalion accapled a gt ar contribution fram any of the lolivwing perscns?
a A person wha dirsctly or indirscily controls, efher slone or tegethar with parsons described on lines 11b and
11¢ below, the governing beody of a supporied organization? 11a
b A family member of 8 person described on line 118 above? 11k
e A 35% controlled enbly of & parson described an lne 118 or 110 above? if "Yes" to bne 18, 110, or {1c,
prowae deiail iy Part W, 11e
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the gowerning bedy, membars of the govarning bedy, officers acting in thair official capacity, ar mambarship of ane or
mare supported organizations have the possar ta regularty app=ing or alect al leasi & majonty of the organization's afficers.
direciors. or inustaes at all timas during tha tax vaar? If "o, " dascniba m Part W how the suppared orpanizedion|s)
siffechvely operated, supentisad. ar controllad e arganzabon's achvabes. i e organzebon had more than one supponad
orgaruraton, descnba how the powers o appomt andior remove affcers, direciors, o bistess wene allncated among ha
sunpoed orpanizahons and what condibons ar msincbons, & any, appied do siich powers dunng the fay year 1

2 Did the organization cperabe for the benefit of any supporiad organization cihar than the supported
mrganizabons) that aparated, suparvised, or condrolled the supporting argancation® ¥ “Yas, " axplain i1 Part
VI how prowiding sach henafit camad ouf e paposes of e supgarted organizaian’s] thal aparmdad
sunenased, ar condmilad fhe supparing argenizatian Zz

Saction C. Type |l Supporting Organizations

Yes | Mo

1 ‘Wers & majonty of the organaation’s direciors or rustess dunng the iax yaar also a majonty of the direcions
or trustaes of each of tha organization's suppored organizetion{s|? If “Wo, " descrba in Part W how condrol
or managament of fhe supgarbng orgenization was veelsd i fha same parsons thal controded ar managed
fha swpparizd anganzedon/e). 1

Saction D. All Type Il Supporting Organizations

Yes | Mo

1 Did the orgenizetion provide b esch of ds supporied onganlzetions, by the lest day of the fifth month of the
organizabon’s tex year, (i) 8 writien natice descnbing the type and ameunt of suppont provided during the prior tax
vaar, (i) 8 copy of the Form 980 that was most recently fled as of tha date of notification. snd [4) coples of the
organizabon’s goveming documents in effact on the date of nofification, to the extent not previously provided ? 1

2 Wera any of the arganization's officers, direciors, or trustaes edher (| appointed or alecied by the suppaorted
organizabonds), o (I} senang an the goveming body of & supported crganizaton® I No " expden in Part Vi
raw the crganizafion maintaned & close and continwous working misbionshp willy e suppardsd agamzstans). 2

3 By resson of the relationship descnbed on bne 2, abows, did the arganization’s supporied organizations have
a significant voica in the arganization’s investment policies and in directing the usa of the organization’s
income or asaets at all imes during the 1 year? I “¥ee " describe (n Part W iha roda the orpganizafion s

supnoeited ovpanizahons plsyed i this regard 3
Saction E. Type |l Functionally Integrated Supporting Organizations
1 Chact the hox maxd fo the mathod thet the orpanization used bo sstisfy the nfegral Part Teat duing the yosr [see instructions).
a % The organization satsdied the Activities Test. Complate Mne 2 balow.

The crganization & the parand of each of its supponad organizations. Complate Une 3 balasy,
The crganizabion supported a gowernmantal andity. Dagcntbe in Part W how wou suppared 8 govemments) anbily (see instructions).
Yes | Mo

¥ Activities Test Answer lines Za ana 2b below.

a Did substantally sl of the arganizetien's sctivities during the tex year dractly further the exampt purposes of
tha supporied organization(s) o which the organizetion was responsiva? i “Yes,” then in Part Wi identify
fhose supported organizations and axplain how thess actvibes directy furthenad thair exampt purposeas,
v the organizalion was respansive io aach of ifs supparted arganizetians, and how the aganizatian defermined a2
fhat fesa activties canshiuted substantialy @ af #s achafies

b Did the aclivilies dagonbed on line 28, sbove, constilvie acinites thal, bul for the onganizations
invategment, ana or more of the organgation's supparted arganization|s) would have besn engaged in?
“Yes, " expdan i Part W e ressans far the orpanizahon s pasition thal ds supponed orpanizanon|’s) would b
Fave enpaged in e acivites bt for ha orgamzalion's Mvalwemannt

3 Parant of Supported Orgarizations. Answer Nnes 23 and b balow,

3 Oid the organization have the power bo regularly appeint or elect 8 magarity of e olicars, directars, ar I8
Trusieas of each of the supparted argamzations? IF “Yes™ ar "o, " prosvde delers & Part VL

B i the organizetion exarcise & substantial degresa of direchon ower the policies, programs, and activities of aach
of its supparted arganizations? i “Yas, " describe i1 Part VW the rle plaped by the organization in this regand b
Schedule & (Farm 350) 2024
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Part WV

4

Type Il Hon-Functionally Integrated 508{a)(3) Supporting Organizations

_—| Check hees if the organization satisfied tha Intagral Part Tast 82 & qualifying trust on Moy, 20, 1570 [sxpdein (n Par V). Sea
instructions. A8 ather Type |l non-lunchanally integrated supparling arganizetions must complats Seclans A through E

Section A — Adjusted Net Incorms

[&) Pricr Yaar

{8} Coerent Year
{optanal)

Met shart-term capital gain

Recovanas of prior-vear detrbutions

Dther gross income (88 instructions)

Add bnes 1 through 3.

Depraciation and depletan

R | | [BS |

o | | (L R |-

Portion of operating expenses pesd of ncurred for production or colischon
of grass income or for managemsant, conserdation. or maintenance of
proparty held for produchon of Income {sae instrucians)

T

Other axpenses (see nstnicions)

|

Adjusted Net Income (sublrack lnes 5 6, and 7 from line 4]

Section B — Minimum Assel Amount

(&) Pricr Year

{8} Coerent Year
{apfianal)

9

Apgreqate falr market value of all non-exempl-uss assats (288
instrucians far short 16 vear or agsats hald for part of year):

Awarage meonthly velue of securities

1a

Awarage monthly cesh balances

il

Far market value of oihar non-axempt-use assats

ic

Total (add lines 16, 1k, and 1c)

id

LB =R L = -]

Discount claimad for blockage or ather Tachors
[axpigin ur defey m Part W)

Acqussan indebltedness apphcabls bo non-exampt-use essels

Subsract bne 2 from line 1d

ki

i |

Cash deamed held for exampt use. Entar 0015 of line 3 (for greater armount,
see nabucions).

Mat value of nor-axempl-use assals (sulbbract line 4 from line 3}

Multiphy bne 5 by 0.035.

Recovanas of prior-vear detrbutions

o =l | |dLh

Minkmum Asset Amount {acd lina 7 bo line &)

o |-l | [ |

Section C© - Distributable Amount

Curmant Yagr

Adjusiad mat ncome for prior year (from Sachon A bne 8, column &)

Enter $.85 of line 1.

Minimum ssset amount for price yaar (fram Section B, line B column A

Entar greatar of lina 2 or ke 3.

Imcome tax imposed in pRor year

R | (dd [BS |

o |dh | |l | |-

Distributable Amount, Subtract lins 5 from line 4, unless subjact to
gmengency temporary raduciion [see instructions).

|| heck here if the cunrent year is the organization's first as a non-funciianally integrated Type | supgarting organization

i{gee nahuchons).

Schedule & (Form 980) 2024
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Part W

Section D = Distributions

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)

Current Year

Amounits pasd bs supporied organizations te accomplish exssmpl purpases

ki

Armounts pasd bo perform achivity that diractly furthers exampd purpases of supparted

giganizabons, in excass of incame from actviy

Administrative expenses paid ho sccomplish axempt purposes of supporied organizetions

Amounts paid bo acouire exempt-use Bssets

Quslified set-aside amounts (price IRS approvel requined—apravica dedails o Part W

Cither distibubions (descnbs in Pard W, Sea insineclions

Total annual distributions. Add Ines 1 thrawugh &

e B LD NP L

o - L

Distrisutions i athantive supported organizations to which the crganizabon ks responsive

[provide datals iy Part VT See instructions.

=

L]

Distripuiaile amount for 2024 from Section €. line &

10

Lire 8 amount dedded by line B amaount

10

Section E = Distribution &llocations (see metruchions)

]
Excess Distributions

(1

Underdistributions

Pra-2024

[LT1H]
Disiributable
Amount for 2024

Distripuiaile amount for 2024 from Section € line &

Underdistrigutions, i any, for years prior to 2024
[reaganable cause required—sxplan o Par V. Sea
InsEiruclions.

Excass distribubons cammypover, if any, to 2024

From201% .. . ... ... . ..

From2020 .. . .. .. ... ................

From 2021

From 2082 . ... . .. ...

From 2083 ... ... ..

=@ & |6 T |

Total of linas 3a through 2

g Applied fo underdistributions of pricr yaers

h

Applied fp 2024 deinbutable amound

Carmypear from 2019 nod appled (588 instructions)

|

Ramaingar, Subtract liras 3g. 3h. end X from lins 3f

4

Distriputions for 2024 from
Secton O, ling ¥ 5

a_Applied fo underdistributions of pricr yaers

]

Applied fp 2024 deinbutable amound

C

Ramaindar. Subbract lings 4a and 4b from line 4.

5

Ramaining underdistrioutions for yaars prior o 2024, if
any, Subtrect linas 3g and 4a from line 2, For rasuli
qreabar than zerg, expian i Part W, Ses msbruchons

Ramaining underdistrioutions for 2024, Subirac linas 3h
and 4b from line 1. For resull grastar than zer, axplain n
Fart W, Ses nstnuchons

Excess distributions carryover to 2025, Add bnes 3
and 4

Breakdown of lina 7

Excass from 2020

Excass from 2041

Excass from 2032

Excass from 2023

@ & |6 o |

Excass from 2034

Schiedula A (Form $30) 2034
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Schedule & (Form B80) 2024 Homeles=s Mot Hopeless, Inc. 26-0604808 Page B
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, & 9a, Ob, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Pari IV, Saction D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
Jda, and 3b; Part V, line 1; Part V', Saction B, line 12; Part V', Saction D, lines §, 6, and 8; and Part V',
Section E, lines 2, 5, and 6. Also complate this part for any additional information. (Seea insfructions.)

mas Schedule & [Fonm 930 2024
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SCHEDULE D Eupplamantal Financial Statements R
'R-nrm 930) mplete if the organization answered “Yes™ on Form 80, ’

v. Dacambar 04} Flr'l.l'h" line &, 7, 8,9 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Dxpaarirsieni of fhi Troasiry Astach to Form 90, Dpan o Fulblic
Imiempl Resenue Sendce Go to mmgﬂmﬁumﬂﬂ for mstructions and the latest information. Inspectisn
Hams o the arganiaticn Ergdoper ksnification number

Homeleszs Mot Hoepelezss, Inc.

26-0604808

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

Complete if the organization answered “Yes" on Form 880, Part [V, line B.

|wi [Rorer sdvessd funds

b Furds mnd othar scounls

Tokal number at and of yaar

Aggregate velue of contributons to [durng y«ear}

Apgreqgate value of granks from (dunng year}

Apgreqgate value st end of year

P S dd BRI R

[d the ceganizatan infarm all dl:ﬂuls- Bl'll:| -e:h:m-clr a-d'-nslens in wnl;rrg that the assels held in dorar advised

funds are the crgenizaion's propearty, subgact 1o the organzation's exclusive kgal condrl? o
& [id the crganizatan inform all gramteas. danars, and donar advisars in anbing 1hargranrﬁ.l1::la can ha umd

anly for chariable pumposes and not for the banefit of the donor or donor edwisar, or for Bny other purposs

confernng impermilssitle private banefd? |

|:|"|"au||:|l4n
D?‘HDHn

Part Il Conservation Easements

Complete if the organization answered “Yes" on Form 980, Part [V, line 7.

1  Pumpeseds) of conserdation easemants hald by the organization (check gl that apply ).
Freserdation of a histoncally impordant land area
Fresersation of a cartified histonic stnichira

Prasersation of land for public use (for axample, recrastian or aducation)

Protection of natural hakstat
Pragersation of open spece

2 Complate lines 2a through 2d if the organizetien hald B qualified conseneation contribution in the form of 8 consersation

aasarnant on the lasl day af (ke tax yaar

Tokal number of conpereation assemants
Tokal acreage restricted by consenvation sasaments

oon T w

an & highoric struchure bstad in the Mational Register

Mumbsr of conservation essements on a cartified historic structune inclided on ina za )
Humbsr of consenvation essements included on line 2¢ acquired after July 25, 2006, and nat

3 Mumbsr of conservation easements modified, transfered, released, eﬂlr-;u-sh-a-d or terminated I:-;.l

the arganization during the Lax year

4 Mumber of slabes whera praperly subjeet ta eanservation sasament is locatsd

B Dwes the crganization have a wribien palicy reganding the periodic moniloning, msp-:dm hlru:lng uF

wialations, and enforcement af the conservalion easements il holds?

& Siaff and volurdeer hours devoled fo manifaring, inspecting, handling of vialatians, and enforcing

conversation sasemants during he year

T Ameuri of expanses incurred in mankaring, Inspnal:mg han-:lllng ':-f'-'lzllallzlrns an-d vanf{rn:lr-g

consereation aasemants during e year

& [Does each consendalion easement reported w:ln-llm.a ad al;h:l'.ra sallsh'ﬂ'-a raqwran'mnrsﬂf sarl:hun 1'-"I:I[h][4]|;BJ

{i) and section 1 704 NENIN?

Held af thie Endd of the Tax Vear

28
zh
i

2d

|:|"|"au||:|l4n

|:|"|"au||:|Hn

9 In Part Xl dascriba how tha nrgam:aﬂmn rapults anwmmn Eaﬁmaﬂrs in IL1- ravane aﬂu WB"W siawmmr an:l balance
shaai, and includa, § applicabla, the taxt of the footnols to the arganzation's financial statements. that descrioes the

argamzation's accounbing for conservabon aasemants,

Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 880, Part [V, line 8.

1a I the organization ebected, as permitted under FASE ASC 558, not to report in its revenue statamant and balance sheat works
af art, heeiorical reasuras, o other similar assats held for public exhibdion, education, or resaanch in furthersnce of public

senice, provide i Part X0 the text of the faoinabe to its financisl sistements that descrbas thase items.

b If tha organization ebactad, a8 permitted under FASE ASC 858, o regor in ifs revenws statement and balance shaet works of
art, historical freaswres, or othar similar essets held for publc exhibibon, educaton, or rmeearch in furtharance of pubbc sendics,

prowide the follcsing amounis relabing o thass itema,
{i} Revenus included on Farm 5380, Part W1 lina 1
{8y Aszsets includad in Form 980, Part X

£
£

2 W ihe onganizetion recaived or hald works of e, historical treasures. or ather similar assats for financial gain, provide the
folliasnyg amournts reguired to be reported under FASE ASC 458 ralsting to thesa ilams.

a Revenue included on For 892, Fart VI, line 1
b Agzatz included n Form 890 Part X .

£
]

For Papersork Reduction Act Notice, mtna lnmm:m fnr Furm ﬂ-ﬂ.
D

Schedule D (Form 380} (Rew. 13-2034]
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Schedule D (Form 880} (Rev, 12-2024) Homeless Hot Hopeless

Ing.,

26-0604808 Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organzation's acquisiion, gceession, and other records, check any of the folioeeng that make significant use of its

collection items (chack all et apply)

a Pubdic axhigition d
b Schaolarly resasech
© Presencation for future ganaraions

Loan ar exchange program
Qaher

4 PFrowde a descrighon of the organzation’s collections and explain how thay further the organization’s exempt purpase in Far

Xl

§ During the year, did the crganizaton soboil or recess donstions of art, hiskarical traasures, or ofher aimitar

assats to b sold to ralse funds rather than to be meintened as padt of the srganeation’s collection?

|_|"|"au||_|l4n

“PartlV  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 220, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

18 ls the organization an agent, usbee, custodian ar alber inlerm ediany lor conlributions ar oller assets nol

included am Foem 950, Peet XY

|:|"|"au||:|Hn

b *Yee" arglain the amangs Rl e e “mahlmmmbh i

Beginning bialancs

Acdiions dunngthe waar
Datrbutions during Bhe yedr

Did the organizabian mdu:le an arnmum G Farm B'Ell:l F‘art?: Ine 21 rnr ESCTOW af n-.lal:nr.lual a.-:x:u-.lr'd IIahuit]r"-'
If "vas.” explain the arrangement in Part X111 Check hare i the explanation has besn provided in Pert XNl

=]
d
=
I Ending balance
Za
b

Amaaint

1e
1d
1e
11

Mo

|| es |

“PartV  Endowment Funds

Complete if the organization answered "Yes” on Form 890, Part [V, ling 10,

iap Curren| yaar

[bap Priar psar 4&h Tos peawe back

{di Thres pears back ] Fowr yeans hack

18 Heginning of year balanee

b Contrbutions

€ Mat investment eamings. gains,
and hoggas

d Grents or ach-:-l.ar-ar'-ﬁa-

& Other axpanditures for faciltes and
programs

f Admenistraive a:rpenaea

g End of yaar balance

2 Provide e estimated percantage of the current year end balance [ine 1g, column (a)) bald as

a Board designated or guesiendowment W
b Pemnanent endowment B
e Tarm endowment %

The percentages on lines 28, #, and 2c should equal 100%

3a Are lhere andowmeant funds nat in the passession af the arganizalion thal are held and administared for the

arganization by:
(i} Unselated prganizabons?
{8y Related arganizations?

b i "¥as" onlne Zaji), are tha relahaul :rganlz,ah-:-rls Ira1ed =T r-a-qmreulm E{:h-adule Fl:*'
4  Deseribe in Part X e ntended uses of the omanization's endowment lunds.

Yes | Mo

2aii]

Y

Part ¥l Land, Buildings, and Equipment
Complets if the organization answered "™Yes™ on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Dascriphion of proparty {uh Coet or ofher hasie b} Cosl or oiher hasis ) Ancurmbied [} Bk value

Cirsaslireand s i depr e al s

18 Land 400,600 400,600

b Elui:hnga o 1,369,568 490,704 B78, 864

© Leasshold mprovements

d Equipment

e Other .. ...

Tedal. Add res 14 mmu-gh 11=.= |"C'-|}|'urr:'.-| {d}.rr:u.r.ﬁ:! eduai Farrn 990, Part X, fna 106 ealwrn (B]) 1,279,464

Schedule D (Form $00) {Rev. 13-2034]
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Schedule D [Form 990} (Rev. 12-2024omeless Hot Hopeless, Inc. 26-0604808 Page 3
Part ¥lIl Investments = Other Securities

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b, See Form 920, Part X, line 12.

fap Daecriplion of eanurnty or caiepony [b] Boak valus {ei Wechod ol anluafion
(ifaberhin St of oy} sl or afdl-of-yair markal sebs
(1) Financial denwatives
(2) Closely held squity inteeests
(3) Other
AL
B
=
tHI

WMMMMQWM}:IWEIMLEF
Part WVIll Investments = Program Related

Complete if the organization answered "Yes"™ on Form 990, Part IV, line 11c. See Form 990, Fart X, line 13,

[w) Dieecrypraon ol iraa el mard I b} Bk walus e Wiechodd sl apduaticn
Cooal o afal-of-yaer markal uihe

{1
{2
[EJ]
{4}
{5)
(&)
{7h
{8
{9}
Total. (Cofwrm (B mrust equral Form 980, Parl X, lne 13, ool [BI)
PartIX  Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 920, Part X, line 15,
(a] Descrighion (T Bocks vorhe

{1
{2)
{3
{4
A3
{8}
{7
{2)
{2
Total. [Cofwmn (B) must equal Form 960, Part X, fine 15, col [B1)
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 111, See Form 220, Part X,
line 25.
1. |w) Deezrpdon of lakity () Dok valpe:
{1} Faderal ncoms iaxes
{2)
{3
{4)
{5
{8}
{7
{2)
{2
Total. (Cofwmm (B must equal Form 980, Parl X, line 25, col [B)
2, Liabilty for uncarten tax positions. In Pard 21, provide the tewt of the footnabe bo he crganizaton's financial sialaments thak raports the
ariizatan's bability far uncartsin tax posiions under FASHE ASC 740 Chack hare if the fent of the footnats has een provided in Pedsll ... .
Dt Schedule D (Form S00) (Fev. 12-2034)
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Schedule D (Form 580) (Rev 12-02dHomeless Hot Hopeless, Ino,

26-0604808 Fage 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes™ on Form 980, Part IV, line 12a.

Amounts included on kne 1 bt not on Form 890, Fart VI line 12:
Hst unraghzed gains (osses) on investments

Donatad serscas and usa of facliies

Recaveneas of prior year granis

Olher (Describe in Par XL}

Sublract ine Je rom lne 1
Amounts included an Form 280, Part VIIl, kne 12, but nat an line 1:
Invesimeant expenses nat included on Farm 090, Part VI, lire T
b Other (Describe in Part XL}

€ Addlines da and db
§  Total revenue, Add lines 3 and de. (This mast squal Fovm 990, Part [, e 12)

By p e pa M

Tokal rewenue, gams, and other support per audited financial stataments

Add lines 2a through 2d

1
2a
b
i
2
P
3
4a
b
4
5

Part XIl Reconciliation of Expenses per Audited Financial Eti'ISEI'I'I-E.mI- 'ﬁ'lth E:pens&n per Return

Complete if the organization answered "Yes™ on Form 990, Part IV, line 12a.

Amounts included on kne 1 bud not on Fomrm 890, Fart X, lina 25
Prior wear agjustments

Olher osges

Olher (Describe in Pard XL}

Subbract ine 2e from line 1

By s e M

Invesiment expenses nol included an Farm £330, Part Wl line 7b
b Other (Descrite in Pad 200}

e Add lires d4a and db
5 Total expenses. Add lines 3 and de. (This mus! equsl Farm 990 Part | fine 18)

Total expenses and bssas per audited financial statements

Donated servicas and use offaclibes

Ampunis included on Farm B'EEI F‘Er‘t I:!L Ine- 2:5 I'.'|L|1 ned on II|1E 'I.

Addlines 2a through 2d

1
2a
b
Fid
2
P
3
4a
4db
4c
5

Part Xlll  Supplemental Information

Provide the dascriptions required for Past | lines 3, &, and 9; Part I, lines 15 and 4; Parl IV, ines 1h and 2 Part V', line 4; Part X, Ing
# Part X|, bnes 2d and 4b; and Part Xll, Ines 2d and 4k Also compleds this part to proecde any additional imformaticn,

dchedule D (Form 380} (Rev. 13-2034]
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Schedule D [Form 990} (Rev. 12-20:4omeless Hot Hopeless, Ine. 26-0604808 Paga B
Part Xlll  Supplemental Information (confinusa)

Schedule D (Form 300} (P, 13-2034)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R M, 1 S0

{Form 990) Caomplate i the organization answensd “Yes" on Form 90, Par IV, line 17, 18, or 19; or if (ke

(e [ecamber 2054 arganizatian entered mone than 515,000 o Form 230-EZ, line Sa.

Coepartment of hi Tredaseny Attach to Form S350 or Form 930-E2. Open 1o Public

Iripr=al Hrarnum Sansce Gy fo W irs. o Form 290 for Instructions and the labest imfarmation. Inspection

Harm ol e orgasicalios Emploger dersalicaiisn number
Homeleszzs Mot Hopeleszs, Inc. 26-0604808

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ing 17,
Form S80-EZ filers are nol required to complate this part.

1 Indicate whethar the organzation ralsed funds throwgh any of the fallowing activibes. Check all that apply.

a || Mail salichatiors e || Salenabion of mangavermmenl granls
b _| Irbeemiet gnd email solcitations f u Solicianon of government grants
¢ || Phone sobctations g |:| Specal fundraising avents

d :| Inperson solotatons
2 [xd the crganizabon have s weiten or oral agreemant with eny individual {ncluding officars, direciors. trusieas,
ar key emgloyees |ted n Fomn 980, Part VI or entity n connection with professional fundraising semices? |_| Yes u My
b If "Yas " kst the 10 highest pald indeedials or entities (fundraisers) purswant b agreements under which the fundradsar is o be
compensaied Al lessd 55,000 by the organEamn

':"'T“:'“h""“ [¥) Amoun] g Io ey Amoist g o
1) Mame asd address of mdrsdual "‘“HI I:"; (i) Crdss racopis e natainad byl o ralaind By
of Elity (s i M} Acthdty andel of i sehvity Tundraissr Esisd in organzation
joonin butions 7 Lol 40
You| Mo
1
F
3
i
&
&
T
&
@
10
Total

3 List sl atates in whesh the organization (s registened of hoansed to salicit contrbutians of has bean notifed i is exempl fram
regiatration or licensing.

rul Papersork Reduction Act Notice, see the Instructiens for Form 950 or 990-EZ, Schedule G (Form $30) (Rev, 12-2024)
AR



HEHI O 2008 E Ak Al

Bchedhile G (Form 3900 (Rev. 12002 Homeles=s Mot Hopeless,

Ineg.

26-0604808

Paga 2

Partll Fundraising Events. Complets if the organization answered "Yes” on Form 29290, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with
gross receipts greater than 55,0040,
{a} Eveni #1 b Ewerr 82 [ Ciher epenis
jd] Toial aswnis
Summer Soiree Fr Ray Felly Ev| HNone fadkd 2al. (] Hirniigh

H [l lype) (mvanl | |1zl =armitear] ool e
é 1 Gross receipts 200,231 85,250 285,481

2 Less: Contnbutions

3 Grossincoma (ling 1

minus lire 2| 200,231 85,250 285,481

4 Cagh prizes

5 Moncash prass
E & Renifacility costs
u’gj' T Food and bewareges
il
§ 8 Entertainment

9 l,f.‘ll,l'.eru:hrgcj:e:rpe-naeg 31_.- 93-1' 3,513 41,45':'

10 Direct expanse summany. Add Ines 4 theough § in column (d] 41,450

11 Matincoms summary. Sulbtract ine 10 from bne 3, column {d) . 244,031

Partll  Gaming. Complete if the organization answered ”1"&5 cun F::urm QHH} Part I".Ir |II'|E 19 c:r repnrled ore lhan
315,000 on Form 990-EZ line Ga.
[b} Pull tabsAratani [} Total gaming (add

§ 4} Eingo bngn'piogmesrsn lirgs deh Diber gaming el {u hmough ol (z)
=3

1 Grogs avanue
# | 2 Cashprizes
L
1
B | 3 Moncashprzes
{14
E: 4 Remfacility costs

& Oither direct axpenses

| [Yes % Yes % || |Yes %
& Wolunteer labor Mo Ha Mo

7 Direct expanse summany. Add Ines 2 through 5 in column (4]

8 Mel gaming ncoms summary, Subbract bne 7 from line 1, column (d) . L

@ Enbar the stateds] in which the crganizetion conducis gaming actwbes:
a |z tha arganization licensad to conduct gaming activiies in gach of these states?

b |f "Mo." axplainc

10a Wera any of the arganeation’'s gaming hoanses revoked, suspended, or barminated during the tax year?

b If "Yes," explan:

(] yes [ Mo

[ ves [ Na

Schedube G (Fonm 990) (Rev. 12-2024)



HEHI O 2008 E Ak Al

el G (Form 9900 IRev. 12202 omeleszs Mot Hopeless, Ine. 26-0604808 Page 3
11 Does the organzation conduct gaming activities wih nonmermipens? |:| LT |:| Mo
12 Is the organizabon a grantor, baneficary, or rustes of a trust; ora mamber of & pannarahp ar othar Eﬂht'r
formed bo adminster chartable garming® | . |:| Yes |:| Ho
13 Indicate tha percantage of gaming achivity -::undunt&:l in;
a The organizatior's facilty 13a o
b An cutzade facibty ) 13k %
14 Enfer the name and addrass of the pe-rsnn who prapana-a them‘gannah-:-n ugmtn-g.'ap-aml avants books and
reconds:
HBmB B r R mE AT R EE RS EEAE L EEAE L EE UL LR EEE S EE UL EEEEE P EEE N EEREEEE R EEE L EEEETL EELIL EELUE ERELUL REL AL EEEEE RGPS EmEEy AL gL EE EEEEEEL L EELoAE LA
Ackdress
15a [Dwoes the organizaton have 8 contract with & thind party frem whom the organizetion recelves gaming
FVBIUET [] ves [ | Mo
b I *es" anter the amount of gaming revenus recelved by tha organizetion 5 gndthe
amount of gaming revenue ratained by the thied party 3§
e ™Yes " anter tha name and sddrass of the thed party:
HBmB B r R mE AT R EE RS EEAE L EEAE L EE UL LR EEE S EE UL EEEEE P EEE N EEREEEE R EEE L EEEETL EELIL EELUE ERELUL REL AL EEEEE RGPS EmEEy AL gL EE EEEEEEL L EELoAE LA
Ackdress
16 Geming manager infomation:
HBmB B r R mE AT EE RS I EEAE L EEAE L EE AL LT EREL EEEONE EEEEE P EEELEEEE P EEE S EEE S EEEAL EEAIL ERELUL ERELAL AW AL EREEEE AL gE EEmEEy AL gL EE o EEEEEREy Ry
Germing managar compansaton §
Description of services provided
|:| Diiractoriofficar |:| Employes |:| Indegendent contractos
17 Mandatory distributicns:
& I8 the coganization required under state law to make charilable distibutions from the gaming proceeds fo
ratain the state gaming licensa? o |:| Yes |:| No
b Enfer tha amount of desinbutions requr-a-d undvar al:aie Iaw mhe :InEdH:-L.la-:I I:-:- -:-ﬂ'nar emm -:-rganlzamnﬂu ar

spant in ihe organization s own axempt actrefes dunng 1hea tax year $

Part IV

Supplemental Information. Provide the explanations reguired by Part 1, line 2b, columns (i) and (v); and

Part IIl, lines 9, 90, 100, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Ses instructions.

Schedube G (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
{Farm 280) Complate if the organization answsnsd “Yes" on Form 990, Panl IV, line 258, 255, 26, 17, OB M |5 o
[P, Do pribsir 2064 28a, 35h, or 2Be; or Form $3B0-EZ, Parl ¥, Eae 18 ar 400k
et e torien Goto mwmﬂs“ﬁ%ﬁiﬂ.”ﬂﬁm|r..nm.|m e
Bdarras of shie organdeslioe Eaiplopir ad e ootz number
Homeles== Hot Hopelasss, Ino. 2E=0E04R0E
Part| Excess Benefit Transactions (zection 501(c)(3), section 50{cy4), and section 501(c)(29) organizabions only)
Camplate if the arganlzation snewerad “¥es” on Form 990, Part IV, bne 258 ar 25b; or Fom 990-E2, Part V, line 408,
&) Retabonehip betwaen dmquoalfied person and [d} Cormacied™
i {ad hame of disqupdded perens |e) Diemcripiion ol raneadion
oeganication fien R

(1

]

(3

(41

[5]

[£]

2  Ender the amaunt of tax incurred by the organization managars or dequalified persons durlng the year

urder seclion 4258 e B
3 Emler the amaunt of IZE:: -r any, ﬂl'l IIHE'E El]l:Il.'E' r-EimE!JI'BE'd h:.l U"lE' m;amzat-un B 5

Partll Loans to and/or From Interested Persons
Complata If the arganization answared “Yes® on Farm SE0-EZ, Part V. line 38a, or Form 960, Padt [V, line 26 or If the
prganizabon raported an amnaunt an Fom 980, Par X line 5, 6, or 22

(i R o inlonested parsan [f Hetadorship | je) Fupassal | (dpLoan Jid Criginal i) Balanoe die |13 In cekmalt =) Approesd| D Yeeien
sl ceganizalion laan i oo | riscieal aimied by boad o | agressmani?
heog? oo s ¥
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(2}
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14}
1]]
7]
i
1]]
)]
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Total . 5

Partlll Grants or Assistance Benefiting Interested Persons
E:nmpiate i tha EIF'HEHIEEUEI"I answared "Yea on Form B0, Fart IV, line 27,

iaf Hama of interested permen |b] Helaticrshp Sofwesn mamsiad e Ameur ol 4] Type of asssiancse ) Furpnas of agrsisnce
parenn mnd he crgameaticn HAREEATIH

(1]
(2]
E]
(4]
]
(5]
(7]
L]
L

{19
EE: Papersork Reduction Act Notice, ses the instrectiens for Form 990 or 990-E£, Schedule L (Farm 390) (Rey, 12-2024)




HEHI O 2008 E Ak Al

Schedule L (Forrn 890) (Rev. 12-2024) Homeless Mot Hepeless, Inc. 26-0604808 Page 2
Part IV  Business Transactions Involving Interested Persons
Complata If the arganization answared “Yes” on Farm 280, Part IV, line 28a, 280, or 8¢
fa) Mame al inerested peran Tl Fatafionshin betwezn fi) Aot = 4} Cegription of raseacion "’j,:rf‘?
milamsled parson ard tha Frarcascden 'E-Eﬂ.l.l!.s':'
il ves | Ho
ijMauresen Hughes Board Member 5,000 Donation X
{2
i3
{4
i5)
{63
{7
B}
L]
(10}

Part V Supplemental Information

Prowvide sdditianal information far respanses 1o guestions on Schedula L. Ses instruclions.

Hchedule L (Form 880) (Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complels 1o provide informalion Tor regponses Lo specilic guestions on
(Rev. December 2024) Form 990 or 990-E2 or to provide any additional information.

Dapariment of e Treasury Aitach to Form 380 or Form 880-E2. Open to Public
intemal Revemue Sanvice Go to wwwirs. goswForm 250 for instructions and the latest information. Ins pection
Harng af the organization Employer identification number

Homeleszs Mot Hopeless, Ino. 26-0604808
_ Form 990 - Additional Information
~ Form 990, Part I, Line &

DB Ma. V5500 T

HOMELESS NOT HOPELESS, INC, engaged 15 volunteers, including 9 board
 members and 6 nen-board volunteers. These individuals contributed to
 variocus aspects of our mission, including outreach, program support and
 administrative assistance, encjansing our abilitu to serve the homeless
community.

Form 990, Part VI, Line llb - Organization's Process to Review Form 990
THE BOARD WILL REVIEW 990 BEFORE IT IS FILLED

 Form 990, Part VI, Line 19- Governing Documents Disclosure Explanantion
. UPOH REQUEST

Form 990, Part VI, Line llb - Organization's Process to Review Form 990
. The Board will review the 5930 before it is filed.

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ Upen request.

 Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
_ Book [/ Tax Depreciation Difference & =7

For Paperaork Reduction &ct Motice, see the Instructions for Form 9590 or 950-E2, Schidule O (Foam 990) (Fev. 12-2024)
A&



