Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calend

ar year, or tax year beginning

07-01

, 2023, and ending

06-30

, 2024

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

OOOO00

Application pending

C Name of organization

Southern New Hampshire Rescue Mission

Doing business as

D Employer identification number

61-1452138

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 1024

Room/suite

E Telephone number

(603)889-3421

City or town, state or province, country, and ZIP or foreign postal code

Nashua, NH 03061-1024

$

G Gross receipts

899,472

F Name and address of principal officer:

| Tax-exempt status:

[x]

501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or

|:| 527

H(a) Is this a group return for subordinates? |:| Yes |Z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: www . Hope4Nashua.org H(c) Group exemption number
K  Form of organization: |Z| Corporation |:| Trust D Association |:| Other | L Year of formation: 2003 M State of legal domicile: NH
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: We exist to share the hope of the Gospel of
° Jesus Christ as well as provide shelter, food, and clothing to the poor and needy in obedience
e to Him.
g
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « « v v v v v v v v v v v 0 0 0 s 3 8
@ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « = v v v ¢ v v v 0 0w 4 7
Z*; 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)  « - « « « ¢ & v v & 0 v v o o 5 7
B 6 Total number of volunteers (estimate if necessary) ~ « « « « « v v 0 o o o 0 e d e e e e e e e e e e e 6 50
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . o o v o v 0 v 0 v 0 0 o 0 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . . « « &« ¢ v v ¢ v v 0 o v v W s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1th) . . . . . . .« o v v o v i h o0 o 961,776 898,251
2 9 Program service revenue (Part VIll, line2g) . . « « « v v v o o o o o o o o e e e 0
g 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) = « « « & v v v & 0 v 0 0 0 44 1,221
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . - . . . . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 961,820 899,472
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v v ¢ v v v 0 o 0
14 Benefits paid to or for members (Part IX, column (A), line4) . « « « ¢ v v v 0 0w 00 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 329,039 349,582
& | 16a Professional fundraising fees (Part IX, column (A), line 11€)  + « = = v ¢ o o o o o o o .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 186,393
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . 616,300 655,602
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 945,339 1,005,184
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . .. 0 0. 16,481 (105,712)
'5§ Beginning of Current Year End of Year
-3'_5‘; 20 Totalassets (PartX,liNe16) . = & v v v o o v it i e e e e e e e e e e e e e e 1,898,322 1,800,338
BB | 29 Total liabilities (PAMt X, NE 26)  « « « « v v v v e e e e e e e e e e e e e 12,678 20,406
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .« . ¢ v v o v v v o 1,885,644 1,779,932
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Lloyd Curtis |
Slgn Signature of officer Date
Here Lloyd Curtis, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DAVID DENNISON DAVID DENNISON 10-14-2024 self-employed P01691549
Preparer Firm's name DENNISON CPA Firm's EIN
Use Only | Firm's address 1030 4TH STREET SE # 106 Phone no.
Saint Cloud MN 56304 320-251-3388

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

|:|Yes |z| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) Southern New Hampshire Rescue Mission 61-1452138 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis PartIll . . . . o o o 0 0 v v v i i i i i e e e e e e e |:|

Briefly describe the organization's mission:
We exist to share the hope of the Gospel of Jesus Christ as well as provide shelter, food, and
clothing to the poor and needy in obedience to Him.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOM 990 0 990-EZ?  « « « « « v 4 v e e e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & & & & = & s = = & = = = = = = % = = * + +Fowow o= o4 w o wwwmwwmawamwwaawas s |:| Yes El No
If "Yes," describe these changes on Schedule O.

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: ) (Expenses $ 483,755 including grants of $ ) (Revenue $ )
To demonstrate the Love of Jesus Christ by providing spiritual and emotional help for the poor
and homeless along with food, emergency shelter, and clothing. We provided shelter for over 65
women since our opening in November 2022 at our Hope Center for Women, and shelter for over 300
men at our Mercy House for Men. We provided over 21,500 meals during our Message and Meal offered
during breakfast every day, lunch on Monday, Wednesday-Friday, and dinner on the weekend. We
provided groceries to needy families to supply over 34,500 meals through our Gift Center along
with donated clothing. All services are provided free of charge to our community.

4b

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 483,755
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