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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning ,and ending

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.

Open to Public
Inspection

B Checkif applicable: |© Nameof organization
Hope And Comfort Inc.

D Address change

D Employer identification number

D Name chang
D Initial return

Doing business as *kk-kk*Q9518
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
659 Highland Avenue 617-795-1608

::inal refurn/ City or town, state or province, country, and ZIP or foreign postal code

erminated

D Amended ret Needham MR 02494 G Gross receipts § 3,543,679

relum F Name and address of principal officer.

I:I Applcationpencing | Je£f Feingold H(a) Is this a group retur for subordinates? D ves [X] No
47 Wester 1y Road H(b) Are all subordinates included? D Yes D No
Weston MA 02493 If "No," attach a list. See instructions

| Tax-exempt status: Jil 501(c)3) l—l 501(c) ( ) (insert no.) l——l 4947(a)(1) or |—‘ 527

J _ Websit Hop_eAndComf ort.oxr g H(c) Group exemption number

K Form of organizaﬁonj Corporation J—l Trust I—] Association ﬂ Other I L __Year of formation: 2011 | M State of legal domicile: MA

Part | Summary

2 Check this box

Activities & Governance

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) ... 3119
4 Number of independent voting members of the governing bedy (Part Vi, line 1b) . ... 4 | 19
5 Total number of individuals employed in calendar year 2022 (Part V. line2a) .. . ... ... ... 5 6
6 Total number of volunteers (estimate if necessary) ... 6 | 600
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl.line 1. .. ... ........._..._........ . |1 70 0
Prior Year _Current Year
o | 8 Contributions and grants (Part VIll, line ) ... 3,456,192 3,525,840
2| 9 Program service revenue (Part VUL in€ 20) | . ... ... ... 0
2 | 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 6,946 17,839
® | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 37,877 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12) ............ 3,501,015 3,543,679
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ... .. 1,061,039 1,390,079
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 224,602 247,283
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ... ... . 0
g| b Total fundraising expenses (Part IX, column (D), ine 25) . .. . 93,727
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) .. . .. . . 1,061,266 1,212,887
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,346,907 2,850,249
19 Revenue less expenses. Subtract line 18 from line 12 o 1,154,108 693,430
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 1) ... ... 3,400,623 3,987,787
§§ 21 Total liabilities (Part X, line 26) 129,677 73,242
25| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... .. ... ... 3,270,946 3,914,545
Part Il Signature Block
Under penalties of perjury, 1 declare that | have examined this retumn, 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.
l
Sig n Signature of officer Date
Here Jeff Feingold Chair & Founder
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it] PTIN
Paid Jeffery E. Richards 07/12/23] seit-employed | ##xrwsnws
Preparer | gims name BacallConniff Inc. Firm's EIN **k-*k*k*¥9635
Use Only 111 State Street
Firm's address Boston, MA 02109-2905 Proneno. __ 617-367-3250

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

i MYesﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. kk-k**%¥9518 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W .. ... ... .. ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O.

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

SEIVIOES? [] ves & no
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.

4b (Code: Y{Expenses $ includinggrantsof $ ) (Revenue $ )
N A
4c (Code: . )(Expenses $ . including grantsof $ . ) (Revenue $ . . )
N

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 2,740,172

DAA Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *¥k—***x9518 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ' ............... 2 | X
3 Did the organization engage in direct o indirect political campaign activities on behalf of or in oppositonto
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ®
election in effect during the tax year? If "Yes,"” complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, o
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 6 X
7  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, Partll . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodia! account liability, serve as a
custcdian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Iif “Yes,” complete Schedule D, Part V. 10| X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . ... 1c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"ves, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl1, line 9a?
IF "Yes," complete Schedule G, Part Il ... ... ... ... ... .o i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .. 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? If “Yes,” complete Schedule | Partsland Il .. . . . . . . .. .. ... 29 | X

DAA

Form 990 (2022)
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Form 980 (2022) Hope And Comfort Inc. **k-*%*%9518 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land il . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go toline25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ‘ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! L. 25a X

b s 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! . ... |20 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, Partll . ... 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 ll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv o |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¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete 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 ... RTTU 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ... o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part II III
oriV,andPartV, line 1 . U 34 X
35a Did the organization have a controlled entity within the meaning of section S12b)(13)? 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,” complete Schedule R, PartVI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 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 inthisPartV ... .. ... . . . . ... [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... .. . 1a | 5
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WIS 2 oo ic X

DAA Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k-***9518 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedwie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes enterthename oftheforegnoounty .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . e Tc
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
8 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIli, line 12 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
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 tieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year __............. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
c Enter the amount Of reserves on hand ............................................................... 130
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? /f “No," provide an explanation on Schedule O .. . ... 14b
15 |s 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? . ... ... .. 16
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 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k-***9518 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo 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

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 19

2 Did any officer, director, trustee, or key employee have a family relationship or a busineég relatuonshlp wnth .....
any other officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O . ... .. .. .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o | &

LI R E ]

|

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15  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?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YRar? 16a X
b 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 AMANgemMEeNntS? . . .. . i iiiiiiioeeiiiiiiicaeiiiiicceceni 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required tobe filed = MA
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 |z| 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

Jeff Feingold 47 Westerly Road
Weston MA 02493 617-512-1823

DAA Form 990 (2022
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Form 990 (2022) Hope And Comfort Inc. *k-*k**9518 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVI) ... ... ... ... ... ... L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
Position
Name(:r)\d titte Av(::ge (do not check moreﬁ\an one Repgr)t,able Rep‘o?able Esllmatgs)amoum
hours box, unless person is bolh 2n compensation compensation of other
per week officer and a directorhrusiee) from the from related compensation
oA FEIER NN ey ieteritva organaaton and
related ég %’ = % "§§' 2 1099-NEC) 1099-NEC) related organizations
organizations |~ HE % E
belcnfr a g '3 g
dotted line) 3 3 g
&
(hAmy Bloomstone
ST UTUTIURUUUURURRRUIURURUNN: SO 2.50
Director 0.00 |X 0
(2Ryan Debin
SUNUUIUEUTUUIUUUURRURRURPRRPRRUNN N 2.50
Director 0.00 (X 0
(3)Jeff Feingold
SURUTIUTOTURUTRUIURRURRURURURIUN SO 40.00
Chair & Founder 0.00 [X 0
(9 Loren Feingold
) 2.50
Director 0.00 |X 0
(sRobert Himmel
SUUTOUEUURUROUUSUURRURPRURRIN SO 2.50
Director 0.00 [X 0
(6)Michelle Hipwood
RSUURU U URUURUURURPRURRURI SP 2.50
Director 0.00 (X 0
(nJay Leopold
RURTUTURUUUURURSRPRURUUIN SO 2.50
Director 0.00 |X 0
(8)Ralph Letner
e 2.50
Director 0.00 (X 0
9 Ezra Levine
URUTUTURURIRRRU SO 2.50
Director 0.00 |X 0
(10)Kelly McGreevy
RTUURUUUURUURURURRURURURIY SPO 2.50
Director 0.00 [X 0
(11)Sara Quist
REUUURUUURURURURRRPRNURIU SO 2.50
Director 0.00 |X 0

DAA

Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k—-kk %9518 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (conlinued)
)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week —T— from the from related ti
(list any ii 2 g 5 éf g organization (W-2/ organizations (W-2/ cor:;;::lshaenon
hours for 3| €18 g 27 3 1099-MISC/ 1099-MISC/ organization and
related gs; ] 1 é'g’ N 1099-NEC) 1099-NEC) related organizations
organizations g1 £ 2 3
below &l g 8| 38
dotted line) 3| & g
w
Q
(12) Towma Rastad
TR UTTURURPRPRPRTRPRRRRTN NP 2.50
Director 0.00 |X 0 0
(13) Sharon Reilly
e ) 2.50
Director 0.00 |X 0 0
(14) Betsy Rosen
e 2.50
Director 0.00 |X 0 0
(15) Cheryl Schondek
UTUITRUORUIUUORURRURPPRRPRRURN DU 2.50
Director 0.00 |X 0 0
(16) Yolanda Taylor
R UIURPSURIURURUORURPRPRPRRRRON SO 2.50
Directox 0.00 |X 0 0
(17) Rich Thompson
UURUUUUOTURRURPORRIURUPRPRUIY SRS 2.50
Director 0.00 |X 0 0
(18) Krishna Vallyru
e 2.50
Director 0.00 | X 0 0
(19) Amy Reich Weill
SUIUUIUUTUIUUIPNUURURRURURRUIY SOTOS 2.50
Director 0.00 X 0 0
1D SUBLOtAl . e
¢ Total from continuation sheets to Part Vil, SectionA ... ... .. . ... 50, 000 3,750
d Total(addlinestband1€) . ... ... 50,000 3,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such INOIVIGUAT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ‘
IGIVIGUAL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ... ...........................;occocceeeees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©)
Name and business address Description of services Compensation

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

DAA

Form 990 (2022)



HOP9518 07/12/2023 10:49 AM

Form 9380 (2022) Hope And Comfort Inc. *k-k**0518 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... ... ... (]
(A) (B} (€} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

£4| 1a Federated campaigns 1a
g 3 b Membershipdues 1b
‘5 ¢ Fundraising events 1c
g g v TIRIESIE IS
B8 d Related organizations 1d
g E| e Govemmentgrants (contributions) ie
2?_ f Al other contributions, gifls, grants,
59 and similar amounts not included above ........ 1f 3,525,840
2 &l 9 Noncash contributions included in
‘5‘1, finesta1f ... ng $ 1,943,536
O& h Total.Addlinesta=1f ... ..o 3,525,840
Business Code,
@ 2a
8|5
=4 b
ol P o
b c
g d ...............................................
g R
& P
All other program service revenue ...................

other similar amounts) 17,839 17,839

(i) Rea! (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or {loss) 6¢
d Netrentalincomeor(loss) ........................................
7a Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory |78

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss) ... i
8a Gross income from fundraising events
(notincluding $_ ... ..
of contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents _....................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses Sb

¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less

Other Revenue
(1]

returns and allowances =~ 10a

b Less: costof goods sold 10b

¢ Netincome or (loss) from sales of inventory . .....................
" Business Code
3
°
] g 1A
= 9 D

c
8e
s

e Total. Addlinest1a-11d . .......................................
12 Total revenue. See instructions ... ................. ... 3,543,679 0 0 17,839
Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k-k*k*9518 _Page 10
Part IX _ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gc\;))enses Progra(n?)service Managgl)em and Funé?a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine21 1 7 390 P 079 1 7 390 7 079
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members kil
§ Compensation of current officers, directors,
trustees, and key employees = 50,000 42,500 2,500 5,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalaries andwages 165,591 140,752 8,280 16,559
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,204 6,124 720
9 Otheremployee benefits 5,964 5,070 298 596
10 Payrolitaxes 18,524 15,746 1,852
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting 14,416 10,812 3,604
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, st ling 11g expenses on Schedule 0) 196,882 147,662 49,220
12 Advertising and promotion
13 Office expenses . ...
14 Information technology = . ... ...
16 Royalties ...
16 Occupancy 130,827 130,827
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,649 2,649
23 nsuance ... 2,739 2,739
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a . Products to charity 765,341 765,341
b . Marketing/advertising 38,795 19,397 19,398
¢ . Logisties .. 23,744 23,744
d  Shipping ... 11,319 11,319
e Allotherexpenses 26,175 25,411 382
25  Total functional expenses. Add lines 1 through 24e . 2,850,249 2,740,172 16,350 93,727
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereé if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2022)
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Form 980 (2022) Hope And Comfort Inc. *k-*k*%9518 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . ... ... .. . ... ... .............._.................. !—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 747,491} 1 426,352
2 Savings and temporary cash investments 978,415| 2 88,386
3 Pledges and grants receivable, net ... 3
4 Accounts receivable. Nt 4
5 Loans and other receivables from 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 .. §
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable,net ... 7
<| 8 Inventoriesforsaleoruse 1,086,275| 8 1,395,211
9 Prepaid expenses and deferred charges 208,125| 9 99,064
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,789
b Less: accumulated depreciaion 10b 23,139 5,299| 10¢ 2,650
11 Investments—publicly traded securities L 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 234,249| 13 1,911,613
14 Intangibleassets 14
15 Other assets. See Part IV, line11 140,769| 15 64,511
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 3,400,623| 16 3,987,787
17 Accounts payable and accrued expenses ... 594| 17 21,047
18 Grantspayable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . 22
-4 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... e 129,083| 25 52,195
26 Total liabilities. Add lines 17 through 25 ... ....ooooee oo . 129,677] 26 73,242
Organizations that follow FASB ASC 958, check here [Z] .
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 2,999,000] 27 3,438,923
S 128 Netassets with donor restrictions 271,946 28 475,622
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
5 |20 Capital stock or trust principal, or currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances . . ..o 3,270,946| 32 3,914,545
33  Total liabilities and net assetsffund balances . ... ... ... 3,400,623 33 3,987,787

DAA

fForm 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k-%k*%¥9518

Part XI Reconciliation of Net Assets

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

O WO ~NON R WN -

-t

3,543,679

2,850,249

693,430

3,270,946

Net unrealized gains (losses) on investments

-49,831

Donated services and use of facilties e

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule ©) .

0| [N | | &N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

3,914,545

Part Xl  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...........................

Yes | No

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2022)
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Form 990 (2022) Hope And Comfort Inc. *k-***9518 Page 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) ' (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
(list any ﬁg ﬁ g 5 ég g organization (W-2/ organizations (W-2/ from the
hours for ia E|8 |3 i28 ] 1099-MISC/ 1099-MISC/ organization and
related g & g B |8 '8’ 1099-NEC) 1099-NEC) related organizations
organizations 5| 2 2| 3
below e| g 3| B
dotted line) @ § &
&
(20) Kerry Carter
T RURTTURORURURRRRRURRIY SO 40.00
CEO 0.00 X 50,000 0 3,750
b SUBLOAN ... .o\t 50,000 3,750
¢ Total from continuation sheets to Part VII, SectionA ... . ... ..
d Total (add linesiband1e) ... ........................................

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such Individual 3
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

OVIBUAD e o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suichperson ... ... .............. . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that

received more than $100,000 of
ing with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year end
A B C
Name and bl(.ISE)ﬂeSS address Descriplién Lﬂ services Coméer?sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 022
:3::;2'1“;::, ::1 g;e S’l’erro:::ry Attach to Form 990 or Form 980-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hope And Comfort Inc. *k-*k**0518
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

10

O OO0 &= 0O

Gy, AN StalE.

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

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, o controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... .. ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No A
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA
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Schedule A (Form 980) 2022 Hope And Comfort Inc. kk-%*%95]18 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,267,775 1,527,951 2,874,952 3,456,192 3,525,840 12,652,710

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 1,267,775 1,527,951 2,874,952 3,456,192 3,525,840 12,652,710

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column () 96,386
6  Public support. Subtract line 5 fromline4 .. 12,556,324
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 1,267,775 1,527,951 2,874,952 3,456,192 3,525,840 12,652,710

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 2,893 11,611 6,758 6,946 17,839 46,052

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ..................

11 Total support. Add lines 7 through 10 12,698,762
12  Gross receipts from related activities, etc. (see instructions) | 12 73,970
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... ... . . .. 0 oo |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column () divided by line 11, column (f) ... 14 98.88%
15  Public support percentage from 2021 Schedule A, Partll, line 14 15 98.84%

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
- box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ‘ R O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions o D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Hope And Comfort Inc. *k-*k**¥95]18

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

1 Gifts, granis, contributions, ard membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly cardedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .

13 Total support. (Add lines 9, 10¢, 11,
and12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stop here . ... ... ... .0 oo i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) ... ... 15 %

16  Public support percentage from 2021 Schedule A, Part lil, line 15 ... .. ... ... ... .. .. o o 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column O 17 %
18 %

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17

49a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..__.....................

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 Hope And Comfort Inc. *k-%k**x9518

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you 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, Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Woas any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part 1 of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990}.

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5b

5c

9a

Sb

9c

10a

10b

DAA
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Schedule A (Form 990) 2022 Hope And Comfort Inc. *k-*k*%9518 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on tines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yas," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 Hope And Comfort Inc.

**k-***%9518 Page 6

Part V Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
lete Sections A through E.

instructions. All other Type Ill non-functionally integrated supporting organizations must com

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& W IN |-

o |on &[N =

Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

o«

Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | &

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®IN o o i

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L R (P L

D || W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Schedule A (Form 990) 2022 Hope And Comfort Inc. *k-*k**%9518 Page 7
Part V Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From2018 .. . .. . . .. . .. . .. ... ... ...
From2019 ... ..ot
From 2020
From2021 . .. ... ...
Total of lines 3a through 3e
____ 9 Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2018 . .. ... ... ... . ... .........

Excess from2019 ..........................
Excessfrom2020 ...........................
Excessfrom2021 ... .......................

Excess from 2022

- lo |a |0 |jT |

o |la|o |T|®

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 Hope And Comfort Inc. *kk-%k**k9518 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hope And Comfort Inc. kk-*k**9518

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... ... .o s [ ves []no

Part Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements ... 22
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... ... ... 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . ...
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and section 170MV@NBYIT oo [ ves [] No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 S
(i) Assetsincluded in Form 980, Part X S
2  ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 $
b Assets included in Form 990, Part X ... oo e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Hope And Comfort Inc.
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Page 2

Part lll

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginning balance | 1c
d Additions during the YEar ... 1d
e Distributions duringthe Year . 1e
£ OENAINgGDAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWV ... .. ..............................
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 234,249 163,272 117,040 71,764 57,969
b Contributions . 250,000 30,215 20,296 25,000 20,000
¢ Net investment earnings, gains, and
losses . -43,824 40,762 25,936 20,276 -6,205
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ... .. .. . 440,425 234,249 163,272 117,040 71,764
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 62.43 %
¢ Termendowment  37.57 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations 3afii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

4 Describe in Part X!ll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements .
d Equipment ...
e Other ... ... ... .. .. oo 25,789 231139 21650
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 2,650

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Hope And Comfort Inc.
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Part VIl Investments — Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Fidelity

1,471,388

Market

(2) Fidelity

440,225

Market

(3)

4)

(5)

(6)

7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

1,911,613

Part IX Other Assets.

Complete if the organization answered “yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

B3

(4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) Lease liability 51,956
(3) Accrued payroll 239
(4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) .. ... . ... . . ooooooiiiii 52,195

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... ......... ! l
DAA Schedule D (Form 980) 2022
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Schedule D (Form 930) 2022 Hope And Comfort Inc. *k-k*k*9518 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 z 543 z 679
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilties 2b

¢ Recoveries of prioryeargrants 2c

d Other(Describein PartXIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline ..o 3 3,543,679
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Partt XUL) 4b

c Addlines daand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... .. ... .................. 5 3,543,679

PartXIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,850,249
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other(Describein PartXIN) . . . . 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from e 1 . L3 2,850,249
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (Describe inPartXUL) ... 4b

€ Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... _................................ 5 2,850,249

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 2 2
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22.
Attach to Form 990. i
Department of the greasuy Go to www.irs.gov/Form990 for the latest information. o?ﬁg;gcltaigg“c
Name of the organization Employer identificati b
Hope And Comfort Inc. **-***0518
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCET ... ... .. ... i |:| Yes IZ' No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

~Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (;)clﬁ%g (d) Amount of cash () Amount of f) Mfwvd Valuaéig!ﬂ (g) Description of {h) Purpose of grant
or government (if applicable) grant noncash assistance ’ om'e?)ppm | noncash assistance or assistance
(1) 200 public charities and schools
"""""""""""""""""""""""""""""""""" 501c3 1,390,079 Hygiene prpduct

(2)
3)
“4)
(5)
(6)
(7)
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table »

3 Enter total number of other organizations listed inthe line 1 table il »
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2022)

DAA



HOP9518 07/12/2023 10:49 AM

Schedule | (Form 990) (2022) Hope And Comfort Inc. **k-*k*k*kQ518 Page 2
Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lil, column (b); and any other additional information.

Schedule | (Form 990) (2022)

DAA
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?FCHEDULE M Noncash Contributions Jon e
orm 990) 2 0 2 2
Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Department of the Treasury . Attach to Forn:l 980. Open TO PUb"c
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. |nspecti°n
Name of the organization Employer identification number
Hope And Comfort Inc. kk-***9518
Part | Types of Property
(@ ®) Noncash(c?ntnbulion )
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, tine 19 noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
strUCtures .........................
14  Qualified conservation
contributon—Other
15 Real estate— Residential
16  Real estate—Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( . ... ) | X 1,943,536
26 Other( .. ... )
27 Oher(. ... )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . 30a X
b If“Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDUIONS? Kl X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContributiOﬂS? ......................................................................................................................... 32a x
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 980) 2022
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Schedule M (Form 980) 2022 Hope And Comfort Inc. *k_*%*%0518 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

Hope And Comfort Inc. *k-*k*¥%9518

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule O (Form 980) 2022
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 0 22
Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. S0, 179
Name(s) shown on retumn Identifying number
Hope And Comfort Inc. *k-**%9518

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions . ... ... 5
[3 {a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 L I 7
8  Total elected cost of section 179 property. Add amounts in column (c), tires6and?7 . . 8
9 Tentative deduction. Enter the smaller ofline 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... .. e 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less tine 12 ... [13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part |l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation attowance for qualified property (other than listed property) placed in service
during the tax year. See inStructions ... 14
15 Property subject to section 168(A(1) election ... 15
16__ Other depreciation (iNCUdING ACRS) ... o 16 2,649
Part i MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 0
18 If you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. . . ... ....... [—I
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(a) Classification of property (&) M;z::’:a:ri\r? year ((:Lsai::;sslfi%:/::mﬂ::‘s)g (eh) Re?overy (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enter amount fom ine 28 ..o 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instryctions _................. 22 2,649
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. ... ... ................; 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA There are no amounts for Page 2
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1022

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
MAURA HEALEY BOSTON, MASSACHUSETTS 02108

ATTORNEY GENERAL

Form PC

Report for the Fiscal Period;_01/01/2022 1o 12/31/2022

AG Account#: _ 052148 Federal ID#: **-%*%0518

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in
charitable work in Massachusetts? 03/31/2011

Has the organization apptied for or been
granted IRS tax exempt status?

If yes, date of application OR date of determination letter:
IRS Exemption under 501(c):

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions?

Organization Data

Name: Hope And Comfort Inc.

@ Yes [:l No
03/31/2011

3

[}§] Yes D No

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Flling Fee or Printout of
@ Electronic Payment
Confirmation

[X] copy of IRS Return

Iz‘ Audited Financial
Statements/Review

D Amended Articles/
By-Laws

[X] schedute A-1
IE Schedule A-2
[[] schedute RO
[[] schedule vco
D Probate Account

Mailing Address: _ 659 Highland Avenue

city: _Needham

Phone Number: 617-795-1608 Fax Number:

emal. __jfeingold@hopeandcomfort.org

State: MA zipp 02494

websie:. HopeAndComfort.oxg

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

| Category l Code | Category | Code |
County (Table 1) 9 Organization Purpose Code 1 47
Type of Organization (Table 2) 23 Organization Purpose Code 2

Please check box if final return prior to dissolution: D

Form PC Rev. 09/2020

Page 1 of 15

Office Use Only: Payment Received
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Hope And Comfort Inc. *k-kkk9518

1022

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.

See instructions and definition section for guidance.

1. On what date was the organization created? 03/31/2011

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check one)

Corporation X Testamentary Trust L]
Unincorporated Association |:| Inter Vivos Trust D
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Yes @ No

Organization")? If yes, please complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received 3,525,840
B. |Gross support and revenue 3,543,679
C. |Program services and similar amounts paid out 2,740,172
D. |Fundraising expenses 93,727
E. |Management and general expenses 16,350
F. |Payments to affiliates
G. |Total expenses 2,850,249
H. |Net assets or fund balances at the end of the year 3,914,545
6. List the total compensation you provided to your five highest paid employees:
Hrs/ Salary and Other
B t Pl
Name/Title Week Other Income enefit Plans Compensation

1 Abigail MacDonald

’ Comm Engagement Mgr 61,000 3,660

Kerry Carter

2 CEO 50,000
3 Sean Manning

: Warehouse Mgr 48,164
4 Jesse Mattleman

’ Executive Director 39,384 2,954
5 Melissa Rutherfoxrd

) Adm Coordinator 10,538

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your

response to 6? If yes, please provide explanation (attach separate sheet). Yes

Form PC Page 2 of 15

X] no

Rev. 09/2020
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Hope And Comfort Inc.

1022

*k-**k*Q9518

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’'s
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

Viewcrest Advisors

1. 63,604| Consulting
RC Consulting

2. 21,070| Consulting
Page Consulting

3. 18,000/ Consulting
Alexandra Carter

4. 13,588 Consulting
Theodora Ene

5. 11,721] Consulting

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank

Address

Phone Number

60 State Street

Bank of America Boston MA 02109 888-287-4637
197 Linden Street
Cambridge Trust Wellesley MA 02482 781-489-7630
10. What is the organization's accounting method? @ Accrual
|:| Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's fuil street address:
Address:
City: State: Zip Code:
12. Contact Person Name: _ Jeff Feingold
Street Address: 47 Westerly Road
City: Weston State: _MA Zip Code: _ 02493

Phone Number:

Form PC

Page 3 of 15

Rev. 09/2020
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Hope And Comfort Inc. *k—-%*%*%0518
1022
13. During the fiscal year reported here, did your organization solicit contributions or have funds @ v D
solicited on its behalf? e No
14. At any time during the fiscal year following the year reported here, will your organization, or @ Yes D No

15.

16.

17.

18.

19.

others acting on its behalf, solicit contributions?
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates. None

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. See Statement 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records. See Statement 2

Has this organi‘zation or any of its officers, directors, employees or fundraisers D Yes E_(_] No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,

registration numbers, any other names under which the organization was/is registered, and the dates and type

(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 156

Rev. 08/2020
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Hope And Comfort Inc. *k-**%9518

1022
20.

21.

22.

23.

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
. I - |:| Yes
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, D Yes
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes

(d) Entered into a voluntary agreement of compliance or consent judgment with, D Yes

any government agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds? I—_—I Yes
If yes, please attach an explanation.

Have donor-restricted funds been loaned to unrestricted funds? D Yes
If yes, please altach an explanation.

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition, D Yes

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party I:l Yes
definition, sections (a) or {b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15

No

No
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M XM M X

No
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Rev. 09/2020
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Hope And Comfort Inc. *k-%**9518
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness” before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not

otherwise reported).

if the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A. exchanged assets with a related party? |:| Yes IZ] No
B. |Has your organization leased assets to or leased assets from a related party? D Yes @ No
C. |Has your organization been indebted to a related party? [] ves X No
D. |Has your organization allowed a related party to be indebted to it? D Yes @ No
E. |Has your organization made or held an investment in a related party? D Yes IZl No
F. |Has your organization furnished goods, services, or facilities to a related party? |___| Yes IE No
Has your organization acquired goods, services, or facilities from a related party who
G. : . . D Yes @ No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. ; D Yes @ No
compensation to a related party?
I. |Has your organization transferred income or assets to or for use by a related party? |:| Yes @ No
Was your organization a party to any transaction in which any of its officers, directors,
J. lor trustees has a material financial interest, or did any officer, director or trustee receive D Yes Izl No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any D v IZI N
K. officer, director, or trustee owns more than 10% of the outstanding shares? es 0
Is any pro| of the organization hetd in the name of or commingled with the
L. Y property 9 - 9 (] ves |& No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization D v @ N
M. in which any of this organization's officers, directors or trustees has a relationship? es °
Form PC Page 6 of 15 Rev. 09/2020
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Hope And Comfort Inc. kk—-**¥*¥0518

1022

Signature Required

Signature:

Printed Name: Jeff Feingold

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Date:

Tite: Chair & Founder

Name of Preparer;. _BacallConniff Inc.

Address 111 State Street

Boston, MA 02109-2905
City State

Phone Number 617-367-3250

Zip Code

Form PC Page 7 of 15

Rev. 09/2020
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Hope And Comfort Inc.
1022

*k-*k**9518

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the soticitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

()

Grant Proposals

E S ) (]

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

D Own employees

Professional fundraising counsel*

[:I Volunteers

(3¢ <]

Commercial co-venturer®

U

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

State Zip Code

Address

City

Commercial Co-Venturer Name:

State ___ Zip Code

Address

City

Form PC - Schedule A-1

State Zip Code

Page 8 of 15

Rev. 09/2020
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1022
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Titte:_Jeff Feingold President & Founder

Address 47 Westerly Road

City Weston State ~MA Zip Code 02493

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite:_Jeff Feingold President & Founder

Address 47 Westerly Road

City Weston State _MA Zip Code 02493

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020
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Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

OOOogiois

Telemarketing with sale of ads

Grant Proposals

EESHE ) () ) S

D Other (specify).

Identify the method or methods you expect to use for the fundraising (check all that apply).

* Provide applicable names and addresses:

Professional Solicitor Name:

Professional solicitor” I:l Own employees IE
Professional fundraising counsel” D Volunteers @
Commercial co-venturer* |:|

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15

Rev. 09/2020
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Hope And Comfort Inc. *k-%k*%0518
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: _ Jeff Feingold President & Founder

Address 47 Westerly Road

City Weston State _MA Zip Code 02493

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title:_Jeff Feingold President & Founder

Address 47 Westerly Road

City Weston State _MA Zip Code 02493

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 156 Rev. 09/2020
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Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: _ Jeff Feingold

Tite: Chair & Founder

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 156

Rev. 09/2020
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FYE: 12/31/2022

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

Name
Title Address City State Zip Code

Amy Bloomstone

Director
Ryan Debin

Director
Jeff Feingold

Chair & Foun 47 Westerly Road Weston MA 02493
Loren Feingold

Director
Robert Himmel

Director
Michelle Hipwood

Director
Jay Leopold

Director
Ralph Letner

Director
Ezra Levine

Director
Kelly McGreevy

Director
Sara Quist

Director
Towma Rastad

Director
Sharon Reilly

Director
Betsy Rosen

Director
Cheryl Schondek

Director
Yolanda Taylor

Director

Rich Thompson
Director
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FYE: 12/31/2022

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives (continued)

Name
Title Address City State Zip Code
Krishna Valluru
Director
Amy Reich Weil
Director

Kerry Carter
CEO

Statement 2 - Form PC, Page 4, Line 18 - Individuals Authorized to Sign Checks or
Responsible for Funds

Name

Title Address City State Zip

Jeff Feingold
Director 47 Westerly Road Weston MA 02493






