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rom 990

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)

2024

- of e Timaausy Do not enter sociat security numbers on this form as it may be made pubiic, Open to Public

Internsl Reveriue Service So to www.irs gov/Form990_for instructions and the latest Information. Inspection

A _ For the 2024 calendar vear, or ear beginning 1 )/01(24 . and end]n; 09. 25

B Check if applcapia: [C Name of organization D Employer identification number

[] nddress changs HOPE HOUSE RESCUE MISSION, INC.
Doing business es i ; -~ 5407

[ e oo [ b and shee Tor P10, Box ¥ a5 7 Galvered To S00er 200 T 31,.1},'.25:,376

[ et reum 1001 GROVE STREET : _}'513-424-4673

g’ﬁ;m:&w Clty or town, state or province, country, and ZIP o foreign postal code i

MIDDLETOWN OH 45044

D Amended retum F Name and address of principal officer: G Gross receipts $ 1,301,233

kapﬁcatbn pending CARLA MESSER H(a) EMGagmwmbrmWes?D Yes IZ] No
4839 WILLOW RIDGE DRIVE ) Avo all subordinatos rokcod? | Yes [ ] No
HAMILTON OH 45011 f"No," attach a ist. See instructions

1 Tax-oxe status: 501(cx3 501(c) (insert no, 4947(a)(1) or I I 527

J__ Website: WWW . HHMISSION . ORG H{e) Group exemption number

K__Fom of ogarization: tion Tnst | | Assocaion | | Oter [ Yeur of omator, 1988 |m Stete of legal domicke:  OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

e N
g 2. Check this box [_] if the organization ciscontinued s aperations o1 disposed of mare tham 325 of i netassets,
L]

3 Number of voting members of the goveming body (Part VA, line 12) A 3 3
4 Number of independent voting members of the goveming body (Part Vi, e 16) T 41 6
8 Total number of indviduals employed in calendar year 2024 (Part V, Ine 2a) s | 32
3 Total number of volunteers (estimate If necessary) | . . U 6 | 528
7a Total unrelated business revenue from Part VIll, column O line 12  Ta 0
——LbNet unrelated business taxable income from Form 990-T, Part I, line 41~ """ b 0
Prior Year Current Year
g | 8 Contibutons and grants (Part Vill, ine ) 1,157,463] 1,172,994
9 Program service revenue (Part VIl fine 2g) T 33,000 36,000
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) T 15,930 19,376
| 11 Other revenue (Part Viil, column (A). lines 5, 6d, &c, 9c, 10c,and 11e) 79,818 72,863
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), fine 12) 1,286,211 1,301,233

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, coumn (A), lne4) o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 732,461 781,081
16a Professional fundraising fees (Part X, column (A), fine 11e) 260,980 184,634
b Total fundraising expenses (Part IX, column (D}, line 25) 225,420 o
625,880 638,645

1,619,321 1,604,360

-333,110 -303,127

inning of Current Year End of Year

6,622,018 6,222,185

3,810,545 3,810,410

2,811,473 2,411,775

| hgve examined this retum, including accompanying schedules and statements, and to the best of my

of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

ledge and belief, it is

Sign SignatHs of oficer N Date ) L
Here CARLA MESSER PRESIDENT

Type or print name and title

Praparers name Preparer's signature Date Check Dn PTIN
Pald JILL ANLIKER JILL ANLIKER sefempioyed | PO1939795
Preparer Fim's name SCROGGINSGREAR , INC. Finm'a EIN 31-;07 95487
Use Only 200 NORTHLAND BLVD.

Fiem's ‘address CINCINNATI, OH 45246 Phone no 513-771-7070
Tay the IRS discuss this retum with the preparer shown above? See instructions ﬁﬂ Yes No
gz Paparwork Reduction Act Notics, see the separate instructions, Form 990 (2024)




7533

Form 990 (2024) HOPE HOUSE RESCUE MISSION, INC. 31-1254976 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ... [il

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services du ng the\\year which were not listed oﬁ the i
BN D L BRI e 3 o ey 2 e s e B Bt e (] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEVOSEE 11y o 5 i e 1 o e et e (] ves [ o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses $ 519,207 including grants of $ ) (Revenue $ 18,000 )

4c (Code: ) (Expenses $ 272 , 897 including grants of $ ) (Revenue § )

HOUSING AND SERVICES INCLUDING CASE MANAGEMENT, MEDICATION ASSISTANCE,

COUNSELING, TRANSPORTATION, AND OTHER ONGOING SUPPORTIVE SERVICES.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses al ’ 270 7 301

Form 990 (2024)
DAA
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Form 990 (2024) HOPE HOUSE RESCUE MISSION, INC. 31-1254976
_Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

t B |
zations. Did the organization engage i|§lobbying activities,
election in effect during the tax year? If "Yes," complete Schedule CoPartll oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Reiiisivmt i T

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f ‘Yes,” complete Schedule D, Parti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

e
“orindirec

or have a section 501(h)

or in quasi-endowments? Jf *Yes,” complete Schedule D, Part V. .
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VAL, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional
Is the organization a school described in section 170(b)(1)AXii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ..................... ... ...

Yes | No

b b

11a| X

11b X

11c X

11d

|

11e

11f X

12a X

12b| X

13

b

14a

14b X

15 X

16 X

17 | X

18 X

19

X
20a X

20b

21 X

DAA

Form 990 (2024)
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Form 990 (2024) HOPE HOUSE RESCUE MISSION, INC. 31-1254976 Page 4
_PartlV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il 22 X

23 Did the §rgémizati  “Yés'ito Part VI, Seétion A, li eg;’a@bn of the

= . | ) YN 4 ) R 3
: er of ers, dlrect%gs,E dey & w,,%#‘%“ hest domflens ted % 1
. S I J B & G RL) | g‘ g %{
oguiery L 28 B B W b %s@.?ﬁ:gsﬁ.rissmﬁ... TN DU A e

Egi;gxszxsgggt ' F%
1
24a Did the organization have a tax xempt bond issue with an outstanding principal amount of more than :
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tempora.q‘/';').e.r.ic')(.i. exceptron’? ............................. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the.yéér. ......................
k0 NGBS B SREMPLONBT.., . ., e s e o v g 5855 B0 e e eee s et e e e 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year2 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt ....................
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

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

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

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

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

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

persons? If Yes,” complete Schedule L, Part il |
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

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

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33| X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
or IV, and Part V, line 1. M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complote Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. .................... .. . 38 | X
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVV ... . D
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings t0 Prize WINNErS? .................... . . o
DAA Form 990 (2024)
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Page §
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rities account, or other

|

Form 990 (2024) HOPE HOUSE RESCUE MISSION, INC. 31-1254976
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the Brgs fization hay s income of $1,000 or more d
b If“Yes,” iled vide
a financial account in a foreign country (such as a bank acbodnts sécu
b Ir"ves." enter the name of the foreign county
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
c If“Yes"toIine5aor5b,didtheorganizationﬁleForm8886-T?___”___‘__”___.___”'_“___m_m_mmw:::::::::::_‘_’ ............ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or ........................
7 Organizations that may receive deductible contributi§n§ under sectlon170(c) .............
and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Statements Regarding Other IRS Filings and Tax Compliance (continued)
basat 1o 4 LAl
4a At any titne during, thy gnization have'
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
gifts were not tax deductible?

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. 4

a Did the sponsoring organization make any taxable distributions under section 49667

TQ .0 Q

X
o
X
X
X

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year mb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c SRS 1
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?
If “Yes,” complete Form 6069.

Form 990 (2024)
DAA
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Form 990 (2024) HOPE HOUSE RESCUE MISSION, INC. 31-1254976 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes"” response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

3]

?wx ™ ‘ y ﬁ §}

g om E%E s o
S . i il AR e

! .lﬁrﬁoﬂhe govﬁ:n@ be \  en Q&“ a%iilé“&f;% é%‘w& A |
% i vating'rights among rilembets of the gaveming body, ¢

d broad authority to an executive mittee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent

§§§§€§HEHEEE§§%
i

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

(=20 3 I B )

-
X
X
X
X
X
=

10a
b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If ‘No,"go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other aficers:or key employees of the OIIBNEAION | ... ool s v oas con smsmen e s e s s sae s o s
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

Wil @ el ety UMD IS YOI, . o e s s s 50 5 0 s s i e i s i S s e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

10a X

10b

11a

12a

12b

12c

13

ELH

/_163 \ X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CARLA MESSER 1001 GROVE STREET
MIDDLETOWN OH 45044 513-345-1051
DAA Form 990 (2024)






