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IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 01—01, 2024, and ending 12-31,2024 2@ 2 4

OMB No. 1545-0047

Department of the Treasury Do not send to the IRS. Keep for your records.

Intetnal Revenue Service Go to www.iIrs.gov/Ferm8s79TE for the latest Information,
Mame of filer EIN or SSN
HARRIETS HOUSE 83-2279182

Name and title of officer or person subject to tax
JULIE CRAIN EXECUTIVE DIRECTOR

I Tvpe of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dallars and cents. For all other farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, 0r 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4h,
&b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter —0-). But, if you entered -0- on the raturn, then enter -0- on the
applicable line below. Do not complete more than one line in Part [.

1a Form990check here.............. ] b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) . . .. ... b 302,659
2a Form 990-EZ check here ,......... | | b Total revenue, if any (Form 980-EZ,line9) ............covvvenn. 2bh

3a Form 1120-POL check here ........ | | b Total tax (Form 1120-POL, line 22} . . ..., ..ov v i e iennennes 3b

4a Form 990-PFcheck here........... |_| b Tax based on investment income (Form 990-FF, Part V, lina 5) .. ..4b

5a Form 8868 check here. . ... Cheenane | | b Balance due (Form 8868, iN@ 36) .. ......vvvrerneenreeannnnns 5b

6a Form 890-T check here ..... ++1e.. || b Total tax (Form 890-T, Partll, fine4) ...........ccovivieinnnns 6b

7a Form 4720 check here, . ... veswrson [ bTotal tax (Form 4720, Part L line 1} ., ... vusin e eeerennns 7b

8a Form 5227 check here. ....... v+« || b FMV of assets at end of tax year (Form 5227, tem D), ............ 8b

9a Form 5330 check here. ...... ++vver || b Tax due (Form 5330, Part 1, line 19} . . ; S et taeaeaean 9b

10a Form 8038-CP check here . ....... . |_|b Amount of credit payment requested.{Eorm 8038-CP, Part Ill, kne 22)10b

Declaration and Signature Authorization of Offices.or-Persan Subject fo Tax
Under penalties of perjury, | declare that D | am an officer of the above enti a ﬁg?as%n subject to tax with respect to {name of
entity) , (EIN) and that | have examined a copy of the 2024 electronic
return and accompanying schedules and statements, and, to the bes gedoe and belief, they are true, correct, and complete, 1{urther
declare that the amaunt in Part | above is the amount shown on the car ctronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return otiginater {ERQ) 10 send the
receipt or reason for rejection of the transmission, (b) the reason
If applicable, | authorize the U.S. Treasury and its designated 1
financial institution account indicated in the tax preparation so
institution to debit the entry to this account. To revoke:a payment 1 contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settlgﬁé%i%ate. | also authorize the financial institutions fnvolvad in the processing of the electronic
payment of taxes to receive confidential info fation neceégary to answer inquiries and rasolve issues related to the payment. | have selected a
parsonal identification number (PIN) as ry.signaturs for the’electranic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only &
@ | authorize HRB TA ROUERINC to enter my PIN as my signature
¥ ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state a\gency([%&&e‘gulaﬁ%aﬁﬂes as part of the IRS Fed/State program, [ alse authorize the aforementioned ERQ 1o enter my
tu 'sagggiosure consent screen,
el or erso\;i:subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
aelectropically file_cijreturn. If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies)
regu!at%ﬁés as part of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screan.

Signature of officer or person subject to tax Date

Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Identification
number (EFIN) followed by your five-digit seli-selected PIN. 1433048 19182 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signaiure on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in acordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
FDA 24 B879TE1 BWF930  Form Settware Copyright 1988 - 2025 HRB Tax Group, Inc




Form 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

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

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2024 calendar year, or tax year heginning JANTUARY 01 , 2024, and ending DECEMBER 31 ,2024
_B Check if applicable: m D Employer identification number
Address change Doing business as HARRIETS HOUSE 83-2279182
] Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
] it return 409 MUIR ST 443-786-1843
| | Finalveturns City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated CAMBRIDGE MD 21613 receipts $ 302,659
[ Amendedretun F Name and address of principal officer: H(a) s thisagroup return for suberdinates? H Yes H No
| Application pending |SEF, ATTACHMENT #1 H(b) Areallsubordinates included? Yes| | No
| Tax-exempt status: Iﬂ 501{c)(3) I_I S501(c){ ) (insertno) l_l 4947(a)(1) or rl 527 If "No,” attach a list. Ses instructions.
J Website: WWW.HARRIETTSHOUSE .ORG H(¢} Group exemption number
K Form of organization: M Carparation D Trust L] Association [_I Other | L Yearofformation: 2019 ‘ M State of legal damicile: MD)
EEdl Summary
1 Briefly describe the organization's mission or maost significant activities:
g PROVIDING SHELTER FOR VICTIMS OF HUMAN TRAFFICKING
% 2  Check this box |:| if the organization discontinued its oparations or disposed of more than 25% of its net assats.
g 3  Number of voting members of the governing body (Part V1, line 1a} - - . . TN
2 | 4 Number of independent voting members of the governing body (Part VI, R R 4
5 | 5 Total number of individuals employed in calendar year 2024 (Part V, line.2ay &g . o vovvvnnvnnn, 5
E 6 Total number of voluntears (estimate if necessary) U I - 10
7a Total unrelated business revenua from Part Vill, column (C), line T I £
b Net unrelated business taxable income from Form 990-T, Parfitine. e e raranan 7h 0
4 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) «+ ... .. LB L 375,281 302,624
g 9 Program service revenue (Part VIII, line 2g) - .. . -
E 10  Investment income (Part VIII, colurnn (A), lines 3 88 35
11 Other revenus (Part VI, column {A), line -9 Jand e} oo
12 Total revenue -~ add lines 8 through 1 al Part VI, column (A), line 12) - - . 375,369 302,659
13  Grants and similar amounts paid {Paft mn (A), liNes 1-3) « -+ v v e vunanuns vers
14 Benelits paid to or for members 0 (A), iR 4) «eeve it i
@ (15 Salaries, other compensatio benefits (Part IX, column (A), lines 5-10} . ... 247,658 246,512
2 |16a Professional fundraising feesi Umn (A), lina 11@) . . ... e
I% b Total fundraising expernses (Pa olumn (D), line 25) 5,984 iled EA
17 Other expenses (Paft1X, cdl nes 11a=11d, 11F-24e) ++vveevnervinennnn. 43,423
18 Total expenses.Add J 291,081 331,505
19 Revenue less expe;ﬁse b . 84,288 -28,846
%‘U 2 . Beglnning of Current Yoar End of Year
gug_gzo Totw etsi(P hi e et e e Cebea sy 704,109 713,952
S5g 21 Tolshliabiliies (@aILX, line 26) ... .. e e iiaeaeaeas .
Z M) 22  Netassets Oriund balances. Subtract line 21 rom liNE 20 - »veve'evn.n.. e 704,109 713,952

Signattre Block

L
Under penalties of perjury, | daclara t_hal | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparer {other than officer) s bassd on allintormatian of which preparer has any knowledge.

Sign Signature of officer | Date
Here JULIE CRAIN EXECUTIVE DIRECTOR
Type or print name and title
preparer’s name Preparer’s signature Date CheckD if |PTIN

Paid CLINT FALDUTO self-employed [P0 0569147
Preparer  |Fimsname HRB TAX GROUP INC FirmsEIN 431871840
Use Only [Frm's address 1301 MAIN ST 8TE 102C Phone no.

KANSAS CITY MO 64105 (800)472-5625
May the IRS discuss this return with the preparer shown above? Sea InSIrUCONS « ... ....... P rssaiiiiirecaisarunnaas U YesBi No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2024)

FDA 24 9901 BWF 950 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.
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Farm 9390 (2024) HARRIETS HOQUSE 83-2279182

Ul Statement of Program Service Accompllshments

Check if Schedule O contains a response or noteto any lineinthis Partlll ... vvvreneeveeinenrnnnnen.

1 Briefly describe the organization's mission:

PROVIDING SHELTER FOR VICTIMS OF HUMAN TRAFFICKING

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

prior Form 980 or 990-E27.......... 1 AT s s rasEaEaai et a et a et asateatat it atananatans

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

services?. .. ... r N b e e e e s anar et st e

If “Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measuired by
expenses. Section 501(c)(3) and 501(c}{4} organizations are required 10 report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess 331 ’ 506 including grants of § 210 437 ) (Revenue $ 28,846 }
SEE ATTACHMENT #2
4b (Code: ) {Expensess )} (Revenues )
4c {Code: including grants of $ ) (Revenues )
4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) {Revenue % )
4e Total program service expenses 331,506

FDA 24 9902 BWF 930 Form Software Capyright 19868 - 2025 HRB Tax Group, Inc.

Form 9890 (2024)
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Form 980 (2024) HARRIETS HOUSE 83-22709182 Page 3
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. .. ovvivieriiennrrevarerns t et i a e e a e e rearrarara e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ........ovveiven et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Partl . ..vevvvviivnisennsnnne e TR EE TR R R 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule G, Partll.......ccoovuvvets e eereaarrraa s 4 X
5 Is the organization a section 501{c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i “Yes,” complete Schedule C, Part Il . ........ ] N/R. | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? 1
“Yes,” complete Schedule D, Part 1. .....cvvvenevenns ettt e st ana st aar e e a e Ceemenana 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Partll.. .. ccovvvie e nnnns 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Part . . ..o o ovi ittt i iinsea st sacnnnnnararannansnns e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian 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 V... ..oovvvanns &5\ ............................ .1 9 X
10 Did the organization, directly or through a related organization, hold assels in doner-restricted endowments
or in quasi-endowments? K *Yes,” complete Schedule D, PartV..........
11 If the organization's answer to any of the following questions is “Yes,” then
VI, VI, 1X, or X, as applicable. '
a Did the organization report an amount for land, buildings, and equmen ’m*ParvX line 107 If “Yes,”
complete Schadule D, Part V. ..o oo vetiriiieieenen s N e v ehanereeerareas 1ia X
bk Did the organization report an amount for investments -~ other artX, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complele Schedule = 30| 11b X
¢ Did the organization report an amount for investments &%):rcgram-'la goiin Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete S"ﬁedule 0y | 11c X
d Did the organization report an amount for other assets i e 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, e aeaiaEreseaeseaer et ca s 11d X
e Did the organization report an amount for%gle ~liahilities in Part X, line 257 If “Yes,” complete Schedule D, Part X......... 11e X
f Did the organization's separate or consglidated fi nancg:] statements for the tax year include a footnote that addresses
the organization's liability for uncenai sitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X.......| 11f X
12a Did the organization obtain separatg cfaganept audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XHi 8, c v s e i e ieiinnnioiernnanrastararatrananarniranas b ae bt e 12a X
b Was the organization incl d n&sqhﬂ&ed independent audited financial statemenis for the tax year? I
*Yes,” and if the t)rg«':quh tio ans&eﬁﬁ 'No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ... .... 12b X
13 Isthe organlzamn a schogl: desc@ed in section 170(h)(1)(A)i)? If “Yes," complete ScheduleE.. .. ... ... iivinnnas 13 X
14a Did the organization mamtam\p»oﬁ' ice, employees, or agents oulside of the United States?. ......... ..ot 14a X
b Did the orgamzahu gregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg,’buslne tment, and program service activities outside the United States, or aggregate
foreign invggme nis:valued at $100,000 or more? I "Yes," complete Schedule F, Parts land IV ... oo oo ci v i ininees 14b X
15 Did the org report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? I “Yes," complote Schadule F, Parts 1 and V.. .. vvveirevsereniesanererierararanneas 15 X
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pants land V. .. oo iininiievnranernnnes 16 X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructons « v v eeivveainetirrrrrrrres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll .. ....coeviniveien. hene e ea e Ve .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partll ... ......u..... et e et e e et 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H. + v o v v e e i i i i ii i i as 20a X
b [f “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?. . .. ... ... N/A. | 200
21 Did the organization report mare 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 ), Partslandll . .. . .. .. oo v ot v et 21 X

FDA

24 9903 BWF 980 Form Software Copyright 1938 - 2025 HRB Tax Group, Inc.

Form 990 (2024)
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Form 990 (2024) HARRIETS HOUSE 83-2279182 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes,” complete Schadule |, Parts 1and M v v et er e e ernrrrarrrnssrnnnsrarerans 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o oo oo v i i a et essesesasaranarans 23 hid
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. [ “No,” G0 10 N8 258 . .ot vvs et e v anererrtnnnrsrresnsnananarensraners 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ......... NAA .| 2ap
Did the organization rnaintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXemPl DOMS D . vt n it ais vt et anasanareanerneeeorerarerererersasssanasnnnn NAA | 24c
Did the organization act as an “on behalf of" isster for bonds outstanding at any time duringtheyear? ........... N/& | 240
Section 591(c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess banefit
transaction with & disqualified person during the year? If “Yes,” complete Schedule L, Part] ....... v0vivvvivenvne s | 282 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 9880-EZ?
If “Yes,” complete Schedule L, Partl ... coccvriainniinrrinns PP reeeaeas 25b X
Did the organization report any amount on Part X, line 5 or 22, for recewables fromor payables to any current
ar former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
conrolled entity or family member of any of these persons? If “Yes,” complela Sche LPatll ....ooveeiaiint, 26 X
' Yes';:;gomp[ete Schedule L, Part Il .

28

Was the organization a party 1o a business transaction with one of the foll ies? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and
A current or former officer, director, trustee, key employes, cre

27 X

complete Schedule L, Part IV .- c« v vevvieveinnriiaranae. 28a X
b A family member of any individual described In line 28a? If * 28b X
c :
28c X
29 29 X
30
30 X
31 _ :and cease operations? If “Yes,” compiete Schedule N, Part] ........ n X
32 Did the organization sell, exchange,.dis s*of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ll . . i oy i iieenens N N e b e e e ey 32 X
33 Did the organization own 100%:0f lity disregarded as separate from the organization under Regulations
sections 301.7701-2 andeo'h 7 i%%es," complete Schedule B, Part! . .....occiiininnninnnns O I X
34 Was the organization rei' ad ‘%xempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1l
Or IV, and Par ¥, e 10 . ™ ot ittt te et et ien et vsnerarnasentonsnssenararssnsnincssnsnasan 34 X
35a Did the organiza’timghave al olled entity within the meaning of section 512(b)(13)7 . ... oo vt e it ieiivra e . | 36a X
b If “Yes"to ine«'is by rgamzauon recsive any payment from or engage in any transaction with a
contro]le&d“ ntity wil eaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 ................ 35hb
36 Section, 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related orpanization? If “Yes,” complete Schedule B, Part V, I8 2 « oot vsvutesnen e eronercnrerarerarernaeaens 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 parnership for federal income tax purposes? If "Yes,” complete Schedule B, PartVl .. ........... 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complata Schadule © ..o v i i o i e eee e eenneresn e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .....ovv vt R T T T, I:l
1a  Enter the number reported in box 3 of Form 1096. Enter ~0- if not applicable «..vvueen... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable ........ 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and ; i
reportable gaming {gambling) winnings to prize winners? ......... s esasaeeraare e bt 1c X
FDA 24 9904 BWF990 Form Software Copyright 1986 - 2025 HRE Tax Group, Inc.

Form 990 (2024)



Form 990 (2024) HARRIETS HOUSE 83-2279182

Statements Regarding Other IRS Filings and Tax Compliance {(continued)

2a Enter the number of employees reporied 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
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns? - -+« -« .N/A. | 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . -« « oo v veevieeaianasns 3a X
b if“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanatian on Schedule O ........ N/A | 3b
4a At any time during the calendar year, did the arganization 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)? .......
b if “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart 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? . - - -« e« e coe v evans
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? . - -« .« « v« v ot
1 “Yes” to line 5a or 5b, did the organization fila Form 8886-T?« « ¢+« ierririeriarerirariirasieacaaaaanans ML D
6a Does the organization have annual gross receipts that are nermally graater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. .. v e iivine i nn 6a X
b if “Yes,” did the arganization include with every solicitation an express statemant that such contributions or
gifts were not tax deductible?........ v au et et ettt et et AT . .
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment [n excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? .. v vv et eieiiiie ittt iaira e nasiatas ot se s s 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services ﬂ%ovided? ----------------- N2 | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOorm B2827. .. . . v et v i i tn e
d [f "Yes,” indicate the number of Forms 8282 filed during the ysar
e Did the organization receive any funds, directly or indirectly, to pay prem ‘
t  Did the organization, during the year, pay premiums, directly or indirect]
g I the organization received a contribution of qualified intellactual property,dld:t
R It the organization recelvad a contribution of cars, boats, airplanes, ar ot&égi:shic
8  Sponsoring organizations maintaining donor advised funds>Did
sponsoring organization have excess business holdings:atany
9 Sponsoring arganizations maintaining donor adv'@";:\:‘fun
a Did the sponsaring organization make any taxable distikiti
b Did the sponsoring organization make a distibition to a
10  Section 501(c)(7) organizations. Ente GEED,
a Initiation faes and capital contributionginciuded @MPart VIIl, @ 12 <.+ v vvvvnevennns 10a
b Gross receipts, included on Fol ,90:‘%%@\1111, Iiﬁtg’?lz. for public use of club facilites ... | 10b
11 Section 501(c){12) organizations; Ent; >
a Gross income from membarsior sh quer ----------------------------------- 1ia
b Gross income from othel-s¢ urc'éé?' (Dm net amounts dus or pald to other sources
against amounts dueg@:gc%y‘fd' ;0 n L1771 11 T 11b
12a Section 4947(a)(1) non%?;%rhé’t!i?: aritable trusts. Is the organization fiing Form 990 in lisu of Form 10417
b If “Yes," enterihe amount égmx—exempt interest received or accrued during the ysar ... . ’ 12b |
13 Section saf%%m)jgual}ﬁéd nanprofit health insurance issuers.
a Isthe -' anizatio l@éed 1o issue qualified health plans inmorethan one state? . . ... oo u peraravean.
g the Instructions for additional information the organization must rapert on Schedule O.
b amotint of reserves the organization is required to maintain by the states in which
the organization is licensed 10 issue qualified health plans « e v oo v evevrneneneennnen. 13b
¢ Enterthe amountofreserveson hand -« .- v eeevresrnns el ad st raratatat et 13c ; = Fad
14a  Did the organization receive any payments for indoor tanning services during the taX YBArT « « v« v vvvrrrnrnnrnrnrnens 14a X
b K*Yes” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .« ... ... N/A. | 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthevear?................ L er et atasasiere i n e e rraarenenan
If “Yes,” see the instructions and file Form 4720, Schedula N,
16 Is the organization an educalional institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, OF 49537+ v+ v v v v vverenrensns 17 X
If “Yes,” complate Form 6069, 5T ,
FDA Form 990 (2024)
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Form 990 (2024) HARRIETS HQUSE 83-2279182

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part vl . .... e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year «...... | 1a

If there are matetial differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members Included on ling 1a, above, who are independent ... ... 1b

2  Did any officer, director, frustee, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, Or Key employee? « « «+ o vt vive e iaasisanatertaransar st isrrannnans 2
3  Did the organization delegats control aver management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . ......ovve 3
4  Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .. 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5
6 Did the organization have members or SIoCKNOITEIS? v v vttt iie i annrans i iannrcaar s ctaatreersesarenns 6
Ta Did the organization have members, stockholders, or other persons whe had the power to elect or appoint

ane or more members of the governing body? ... vv v aiiant en i ee e b b s e 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? « -« - oo ot ri i i e 7h

8  Did the organization contemporaneausly document the meetings held or written acti
the year by the following:

N N P Ead E e T e

a Thegoverningbody?........cviviueaen N X
b Each committee with authority to act on behalf of the governing body? . . X
9 s there any officer, director, trustee, or key employes listed in Part }W y
the organization's mailing address? If “Yes,” provide the names and ‘- onSchedule O ......coviviinans X
Sectlon B. Palicies (This Section B requests information about poligies:nof Yequired by the Internal Revenue Code.)
! - Yes{ No
10a Did the organization have local chapters, branches, or affiliateg?2, . . . Fid oo oo ittt it e e nnas 10a X
b i “Yes,” did the organization have written policies andkf'm?&luresggdg_gaming the activities of such chapters,
affiliates, and branches to ensure their operations arg consistegitwith the organization's exempt purposes? ......N./A |10b
11a Has the organization provided a camplete copy of this Form 99 { 1l 11& hitrs of its poverning body before filingtheform?. s c v v v u s v a s 11a X
b Describe on Schedule O the process, if anyilised by the organization to review this Form 990.
i2a Did the organization have a written con@%&ast policy? If "No,"gotoline13 ... ..o v e
b Were officers, directars, or frustees, and ey emplovees required to disclose annually interests that could give
rise to conflicts? « v+ vvav s PR, - A e e N b e e AT a e e N/A 12b
¢ Did the organization regularly.and: ty:monitor and enforce campliance with the policy? If “Yes,”
describe on Schedule O ho‘&&%is WEETHDIIE + v v o s vt e nsunetstnenananasetnsnssssnssesrnsneiorersansos NAR |12¢
13 Did the organization haﬁ# melower POHGY? e vttt ieries e e e e r s r e
14  Did the organizationghz "%‘%umem retention and destruction policy? ..o
15  Did the process for detefminingicompensation of the follawing persans include a review and approval by
independentpérsons, corﬁpvarability data, and contemporaneous substantiation of the deliberation and decision?
a The organizafion ’CEO&M’ecuﬁve Director, or top management official ... i
b Othergfficers or %pp[oyees Of the OrganiZation - « + « v v eervraerararerneenraneeannn et
If “Yeg’ﬁo line "f‘?é or 15h, describe the process on Schedule O. See instructions.
16a Did th%anfzaﬁon invest in, contribute assets to, or participate in a joint venture or similar arrangement
withatax%%ﬁtyduringtheyear?.-... ......................... b et N s s e s s s et a e e
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 federat tax law, and take steps to safeguard the
organization's exempt status with respect to SUCH AITANGEMBIEST « « « ¢ v v v v v e rs i arrnnrennnesineranaranans, N/A. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed MD

18 Seclion 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. Gheck all that apply.
Own website D Another's website I:I Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, confiict 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.

SEE ATTACHMENT #3

FDA 24 9906 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.
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Form 980 (2024) HARRIETS HOUSE 83-2279182 Page 7
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 this Part VIl .. ... R R R LN T L I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directars, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter —0- in columns {D), {E}, and (F} if no compensation was patd.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
@ 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 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
@ 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.
o 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.

[V B Po(ggon (D) (E) (F)
Name and title Average (da not check mere than one Reportable Repartable Estimated
hours per STHcor and 8 Grectarirastas) compensation amount of
Gstany | 23| 5 | 2 | & from {e!a'ted other
housfor| 25| &2 | § | 2 organizations compensation
related | 82| = | 5 |3 (W-2/1098-MISC/ from the
Or%ill'lllszav- bl g ?E; ‘§ 1099-NEC) org:nizlatiodn
8| & and relate
5%:%& “lE p organizations
(1) JULIE CRAIN 40.00] X 64,000 0 0
EXECUTIVE DIRECTOR 40.00
(2) JAMES CRAIN 3.00 % 0 0 0
DIRECTOR 3.00
(3) LOIS ELLIOTT 3.00 0 0 0
TREASURER 3.00
(4) KELLY RICHARDSON X 0 0 0
DIRECTOR
{5) RCB ZLOCK 0 0 0
DIRECTOR
(6) AMANDA KIDD X X 0 0 0
CFFICER
{7) MICEELLE HARDT X 0 0 0
VICE PRESIDENT <3700
{8) ROBERTA WO@! “lp 3.00 X 0 0 0
OFFICER ., 3.00
(9) JOHN DESGHSA 3.00 X 0 0 0
OFFICER & G 3.00
(10)ROBIN S@%M@N 40.00] % 52,500 0 0
PROGRAM DIRECTOR 40.00
(11)JALIAH GAMBLE 20.00 X 14,400 [ 0
CASE MANAGER 20.00
(12)KIM KARUS
RESIDENTIAL CARE 40.00 x 0 0 0
(13)COACH 40.00
MICHELLE RUARK
{14)RESIDENTIAL CARE 40.00 X 0 a 0
COACH 40,00

FDA 24 9907 BWF980  Form Software Copyright 1988 — 2025 HRB Tax Group, Inc. Farm 980 (2024)




Form 990 (2024)

HARRIETS HOUSE

83-2279182

Page 8

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

" (ﬁ_) (F)
(A) {B} (do nat check more than one (D) (E) Estimated
Name and litle ueraga Dox: unless persan Is poth an, Reportable Reponable ammr.ll nt of
oursper |-, = 5 compensation compensation other
93 g 9. = oI g‘ N
Y af | 2 = 2 138 |5 from the from related compensation
forrelated | § E‘ E’- S g -g 2 ] organization organizations from the
ez | 85 | E g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC/|  organization
below | e i T 1099-NEC) 1099-NEC) and related
dﬁ;‘;" R §- orgarnizations
=%
{15).ISA IHCONU
RESIDENTIAL CARE 20.00 X 0 14,654
{16)COACH 50.00
TINA ELZEY
(17)RESIDENTIAL CARE 20.00 X 0 14,654
COACH 20.00
(18) JAMIE ALVAREY VE
RESIDENTIAL CARE 20.00 X 0 14,654
{19)COACH 20.00
VICLEETA KING
(200RESIDENTIAL CARE 20.00 X . 0 14,654
COACH 20.00 :
(21)
(22)
(23)
(24)
{25)
b Sublotal............... U 30,900 58,616
¢ Total from continuation sheets to Pa Ni;:Section A. ... ..
d Total{add lines thand 1c) ... ... N, 130, 900 58,616

2 Total number of individuals (mcludtng hﬂ
reportable compensation frorm o orga

3 Did the organization list&l
employee on line ja ‘
4 For any individual liste
organizationa
5 Did any person‘lis
for services rend

@ ~is the sum of reportable compensation and other compensation from the

related orgamzanons greater than $150, 000? If *Yes," complete Schedule J for such mdmdua] ......

Section B. Independenht:Contractors

1 Complétg thisttable for your five highest compensated Independent contractors that received more than $100,000 of

compepsation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) )]
Name and business address Description of services

©

Compensation

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

FDA 24 9908 BWF 990 Form Software Copyright 1998 ~ 2025 HRB Tax Group, Inc.

" Form 950 (2024)




Form 990 (2024} HARRIEKETS HOUSE

83-2279182 Page 9

Statement of Revenue

Chaeck if Schedule O contains & response or note to any line in this Part VIII |:|

(A) (-]} (C) o
Total revenue HRelated or Unrelated Aevenue
exampt business excluded from tax
function under sections
revenue revenue §12-614

Contributions, Gifts, Grants,
and Other Skmilar Amounts

1a

= 0o a0

=

Federated campaigns ... ......... | 1&

70, 202| 7t : e

Membershipdues ............... |1b

Fundraisingevents -+...v.vvav-.. [ 1C

Related organizations -« vevvvvv... | 1d

Government grants (contributions) .. | 1e

All other contributions, gifts, granis, &
similar amounts notincluded above | 1f

Noncash contributions included in lines 1a=-1f, g

Total Add INBS 1818 .« < e e et ev et ereeerasiananaanaannas |

Program Service
Revenue

2a

a =0 p 0 g

Business Coda [

All other program service revenue .......

A
Total. Add lines 2a-2f. . ......oov v iiiiiiiierinananes @

T

Other Revenue

6a

o oo

Ta

8a

Investment income (including dividends, interest, and
other Similar aMOLMMS) « v veinrrriantennniinnreinsernnnss
Income from investment of tax-exempt bond proceeds . ... ...,
T 21 1=

{l} Real

(ii} Persg

Grossrents «......... |6a

Less: rental expenses 6b

Rental income or (loss) 6c

Netrental income or (loss) «.....cocvivun,

oV %

(i) Securities

'ﬁ%@xii):oiﬁ‘é’r

Gross amount from sales
of assets other than
inventory «...........

Ll

Less: cost or other basis
and sales expenses . . . .

Gainor(loss).........

Net gain or (loss) - . 225 . N .. 7L L L

Gross income fromdundraising e ents
{not including $ &
of contributions rﬁ“ed“r’fﬁgl% 10).
See PartdVyline 18 .

3

e

8b

Less;directféxpensg;‘?i’. e

Ngtincome ;“(loss) from fundraising events . .

G@ss incomelfrom gaming activities,
SeaPartlViline19. .. .. uv i

9a

Less: difect expenses - .-« vvvvnnaan,

9b

Net income or (loss} from gaming activities

LI R R IR A AR

Gross sales of inventory, less
returns and allowances ... ...o.uvnu

Oa

Less: costof goods sold . ........vv.. [IOb

Net inceme or (loss) from sales of inventory + o v v oo oo vveevnannn

Miscellaneous
Revenue

1ia

oo 00T

Business Code

Allotherrevenue ....c.cviivrnienennnn.

Tolal. Add lines 11a~11d . v i v iii it oe i eneinrnrrovasens

12

Tatal revenue, SeeinstruGions .. ..vvvuerrenererrernnnss. 302,659

FDA

24
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Form 990 {2024) HARRIETS HOUSE 83-2279182 Page 10
Statement of Functional Expenses
Section 501(c){3} and 501(c)(4) organizations must completa all columns. All other organizations must complete calumn (A).

Check if Schedule O contains a response or note 1o any line in this Part B« « e e v v vveneiaeeiieeannn. .. e ]
Do not include amounts reported on lines 6b, 7h, {A) B (€ O)
Total expenses Program service | Management and Fundraisin
8b, 96, and 10b of Part Vill. P gxpenses generg] expenses expensesg
1 Grants and other assistance to domestic organizations

and domestic governments. See Past IV, fine 21........
2  Grants and other assistance to domestic

individuals. See PartIV, line22..... hrrrererena .
3  Grants and other assistance to foreign organizations,

foreign governments, and foreign individuals, See Part IV,

ines15and 16 e vsciarinrnrnnnss Crerennan
4 Benefitspaidtoorformembers ...........cvvevuts .
5 Compensation of current officers, directors,

trustees, and key employees. ... .o vvoeen ... . 86,936
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persans described in section 4958(c)(BXB)++ v ... v uv ..
7  Other salaries and wages. .. ...... e, 151,649 151, 649
8  Pension plan accruals and contributions (|nclude

section 401({k) and 403(h) employer contributions} . . ... .

9  Other employee benefits......... Civeannean. vereas A
10 Payrolltaxes. ......c.oeu.n.. e r e araieas 7,927 ga 13,497
11 Fees for services (nonemployees): -
a Management...... ettt P aeserenenananan
b Legal........... e sasaranan eeraerarenana .
€ Accounting.....:vivevarennean Cerieieran
d Llobbying.....ciiniierinnrneranans et e
e Professional fundraising services. See Pari IV, line 17. ...
f Investment managementfees.,,.............un.. .
g Other. (If line 11g amount exceeds 10% of line 25, colunins
(A}, amount, list line 11g expenses on Schedule O.) . . £:1 19,771 3,984
12 Advertising and promotion. .., .. v v eiunn s .
13  Office expenses........... ST . 17,837
14  Information technology. . .. v . s
15 Royalties.......... et e e
16 Occupancy.......... Veveaes
17 Travel....ovvvvvvinenenn <l S .
18 Payments of travel or entertal ent expenses
for any federal, state, or local wg{ug;? ﬁ ........ e
19  Conferences, convenu&%s and'meatings ........0000
20 Interast: « « « e e v e vanesi ‘ Peareararvaenen 30
21 Payments to affifates. . ... S ...... e
22 Depreciation:depletion, ard amortization « ... ......... 6,436
23 YD 11,932
24 (
abaove. ( t;mtscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 331,508 221,122 5,584
26  Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here | | if following SOP 98-2 (ASC 958-720). . . .

FDA 24 99010 BWE 930 Form Software Copyright 1996 ~ 2025 HRB Tax Graup, Inc. Form 990 (2024)




Form 990 (2024) HARRIETS HOQUSE 83-2279182

Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X . . ..

NN

(A) (B)
Beginning of year End of year
1 Cash == NON-iNterest-Bearing « . .. vvvuvenrrereervneroenennns 151,096| 1 48,024
2 Savings and temporary cash investments . .. .....vve i iiiarnanans ver 225,857 2 328,107
3 Pledges and grants receivable, Met . . oo iie e ein s et e nnnnnenes 3
4 Accounts receivable, RBt. . ... oveiven e renns et eraresr et 4
5 Loans and other recelvables from any current or former officer, director, »,ggsﬁ*
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .« ........ feasias
6 Loans and other raceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3}(B) .. ...
7 Notes and loans receivable, net . ...... b en e ar i eaee e e
A | 8 Inventories for sale Oruse. ... vuveerennnnann. e iee e
E 9 Prepaid expenses and defefred charges .« vvvveenniennrennnnn eveaeres
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of Schedule D .... {10a
b Less: accumulated depreciation . ............. 10b 327,156| 10¢ 337,821
11 Investments -- publicly traded securities . ........... Crr i tire e 11
12 Invesiments -- other securities. See Part IV, ling 11 .. ... .. vvvevivnnnns 12
13  [Invesiments -~ program-related, See Part IV, line 11 ......ovvevns. 13
14 Intangibleassets . vvvvvnvnniiinnnrannnn er b 14
15 Other assets. See Part IV, line 11......... e i M 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ... .. A 704,109 18 713,952
17 Accounts payable and accrued eXpenses « .. vvevsrieana .
18 Grantspayable......c.covivvrninnnes b A5
19 Defermedravenue .. cvv i viie i e rnrarararnnnas
20 Tax-exempt bond liabilites ... .....ccoeivnen . ceeas
21 Escrow or custodial account liability. Cornplete Paﬁ%& ---------
$ 122 Loans and other payables to any current or fomar-cfﬁcer,%otor,
_'E. trustee, key employee, creator or founder, substantial:contributor, or 35% %
,'§ controlled entity or family member of anyiofthese persons ......... erareas 22
= 23 Secured morigages and notes payahlsiglinrelated third parties ............ 23
24 Unsecured notes and loans payapia.io uﬁg%lqd third paries « v ovvvveannns. 24
25 Other liahilities (including fe incame tax, payables to related third
parties, and other liabilities n de E‘op.lines 17--24). Complete Part X
of Schedule D...... S - e re v re e 25
26 Total liabilities. A BRes A7 TOUGR 25. . .+« v v v evnne e e niinraennas. 0| 25 [
Organizations that.fotlgv "ASC 958, check here [ :
0 . A
g and complete lines;27, 2832, and 33. o
£ |27 NetassetSwithout d%%}estricﬁons .................................. 704,109 27 713,952
T X A
o |28 Ne}@?%%s with.d T 1] -
2 Organizatio do not follow FASB ASC 958, check here I:I
% anﬁd}gymp ate I?i?és 29 through 33.
g 29 Cap'faj“stofgi%r trust principal, orcurrantfunds .. .o e i .
’g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund .............
& |31 Retained earnings, endowment, accumulated income, or otherfunds . ........
;5 32 Totalnetassetsorfund balances. ....cvoevennn. bt ta i araaaaas 704,109 32 713,952
33 Total liabilities and net assets/fund balances .. .........vus. i rreiranaaes 704,109 33 713,952

FDA
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Form 990 (2024) HARRIETS HQUSE 83-2279182 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part X .. ........... R R LR IR E
1 Total revenue (must equal Part VIII, column (A), ine 12) ... oo veiinvnrrnnnns S I 302,659
2 Total expenses {must equal Part IX, column (A), N 25) v v v v it i vininnsinneiicnaronsennnesns veea | 2 331,505
! 3 Revenue less expenses. Subtract ine 2 0m HNe T . v vvrvve s e e eeernr e rnsetsenteneeanennenns 3 -28,846
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 704,108
§ Netunrealized gains (losses) oninvestments .............cccvuunn P e araaas siresar | B
6 Donatedservices anduseof faciliies .........vviiiiiier i riinneernnrinerannrnnaacannsnn 6
A Lt o= - 7
8 Priorperiod adjustments . oo v e e i et e a e a e et e et recr et a ey 8
9 Other changes in net assets or fund balances (explainon Schedule O) v oo e iveireiiecneinnannrnns 9 38,689
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32column(B)) et et e e et e e e eaaaaaaaa 10 713,952

Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylinainthis Part Xl ... ... ... ..t iiiiinernnenaraanrnrnrnnnnns

b

Accounting method used to prepare the Form 990: Cash D Accrual |:| Cther

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?. . .. ......cvievevans

If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separa

separate basis, consolidated basis, or both:
D Separate basis D Consolidated hasis D Both conso{i(q;?gté'a"“ ‘e
If “Yes" to line 2a or 2b, dees the organization have a committegitHat as responsibility for oversight

of the audit, review, or compilation of its financial stalements and’ se% an independent accountard?. .. ... N

If the organization changed either its oversight process or;sa ecuon.ws during the tax year, explain on
Schedule O,

If “Yes,” did the organlzauon undergo the g audit or audits? If the organization did not undergo the
required audit or audits, explain why on .( edule;0zand describe any steps taken to undergo such audits. . . ...... N

/A

/B

2¢

3a X

3b

FDA
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SCHEDULE A

Form 850) Public Charity Status and Public Support |_om No. 1545-0047
Complete if the organization Is a section 501(c)(3) organization or a section 2@24
4947(a){1) nonexempt charitable trust.
Department of the Treasury Atiach to Form 990 or Form 990-EZ. Open to PUinc
Internal Revenue Service Go to www.Irs.gov/Form$90 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
HARRIETS HQUSE 83-2279182

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 schaol described in section 170(b)(1)(A)(il). (Attach Schedule E {(Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{(b){(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iif). Enter the hospital's name,
city, and state;

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section170(b)(1)(A)(iv). (Complata Part Il.)

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

7 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 I.}
8 A community trust described in section 170(b)(1){A)}(vi). (Complete Part IL.)
9 An agricultural research organization described in sectlon 176({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:

Ritibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exce tions 2) nio more than 33'5% of its
support from gross investment income and unrelated business taxablg‘jrcom {less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2):(Complete Part 1i.)

11 An organization organized and operated exclusively to test for B gf%;%ee section 509(a)(4).
12 An organization organized and operated exclusively for the banefit o erfarm the functions of, or to carry out the purposes

of one or more publicly supported organizations described inisection b(a}(ﬂ or section 509(a)(2). See section 508(a)(3).
Check the box on lines 12a through 12d that describ typ prting organization and complete lines 12e, 12{, and 12g.
a I:] Type I. A supporting organization operated, supervised, orEantrollad by its supported organization(s), typically by giving
the supported arganization{s) the power to regular! -appoint:or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, ns A and B.

b Type Il. A supporting arganization sg&erﬁies:gg or cantrolled in connection with its supparted organization(s), by having
control or management of the Sup@‘ﬁlg ord@i;;ﬁon vested in the same persons that control or manage the supporied
organization{s). You must ca Ietem t IV, Sections A and C.

c Type I functionally integrated; u"r"ﬁbrﬁng organization operated in connection with, and functionally integrated with,
its supported organizatign(s psiructions). You must complete Part 1V, Sectlons A, D, and E.

d Type Il non-functignallysintegrated. A supporting organization operated in connection with its supported organization(s)
that is not funcﬁoﬁl int “The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see insycy You must complete Part IV, Sections A and D, and Part V.

e D Check thishox if the orga“pization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functiopally i d?'o"r Type Il nen-functionally integrated supporting organization.

f Emeré%?’number t‘v orted organizations ....... e e e e e r e e e n e e e I———_l

g Provideithe folfﬁ'%ng information about the supported organization(s).

{i) Name of stipported’f’  (if) EIN {i1i) Type of organization (iv) 17. t:»adqrganimtlnn (v} Amount of monetary | (Vi) Amount‘ of other
crganzaton Shove(sos msrciora) | 0oV dhlianty_|sppertceensvsetens) support (e insinucions)
Yes No

(A

(B)

©

[(3)]

(E)

Total e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule A {Form 990} 2024
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Schedule A (Form 980) 2024

HARRIETS HOUSE

83-2279182

Page 3

Support Schedule for Organizations Described In Sectlon 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any “unusual grants.™ +..vvvna. 40,239 322,644 14,700 375, 370 302, 660 1,115,613
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. « v« . ..
3 Grossreceipts from activities thatare notan
unrelated trade or business under section 513+« - «
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalfe v ianannnean Cenrenas
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .........
6 Total Addlines 1 through 5. .o o vvvvnns. 40,239 322,644 375, 370 302, 660 1,115,613
7a Amountsincluded onlines 1,2, and 3
received from disqualified parsons « ..+
b Amountsincluded on lines 2 and 3 received fram
other than disqualified persans that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear++«s rrrart st arenaranaas
¢ Addlines7aand7b......c.cvvnvnnn..
8  Public support. (Subtract line 7c from line 6.]. . |Eb mas amEsgy T 1,115,613
Section B. Total Support
Calendar year (or fiscal year beginning in) {c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amountsfromline6.........vvnvnn. . 74,700 375,370 302,660 1,115,613
10a Gross income from interest, dividends,
pPayments received on securities loans,
rents, royalties, and income from similar
BOUICHS: v« s s s avenonnsnananan Y
b Unrelated business taxable income;
section 511 taxes) from busmesse
acquired after Juna 30, 197
¢ Add lines 10a and 10b -
11 Netincome from unretdied bas n
activities not included on,g;ne?“
whether or not the busine
carried on . e -,
12 Otheri income, o not: nctgde gain or
loss fror.JJ e sale o capital assets
({Explai fimPart O
13 Total SUPPOrtathgd lines ¢, 10c, 14, and 12, . . 40,239 322,644 74,700 375,370 302,660 1,115,613
14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c){3)
organization, check this box and stop here . . . ... Ve reieasirseeatrnaranananara f e rararrrrer et eats s nran e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (i)} <« -+« v euenns e | 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part I, e 15 « .o overrrvini e rnnnrneeasannees 16 o
Section D. Computation of Investment income Percentage
17 Investmant income percentage for 2024 (line 10c, column (f), divided by line 13, column () « «« +cvcvnee.n. 17 0.00 %
18 Invesiment income percentage from 2023 Schedula A, Part I, N8 17 « o vt v v e nrescneeasanennens .| 18 Ya
19a  33lax% support tests ~~ 2024, If the organization did not check the box on line 14, and line 15 is mare than 33%3 %, and line
17 is not more than 33 J'3%. check this box and stop here. The organization qualifies as a publicly supported organization « .. ......... EI
b 331/3% support tests -- 2023 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 mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization .
20  Private foundation. [f the organization did not check a box on line 1 4, 192, or 19b, check this box and see instructions - - <.+ .. .. feeee
FDA 24 990A3 BWF 990 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 950) Complete if the arganization answered “Yes” on Form 980,
(Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departmant of the Treasury Attach to Form 9390. .
Internal Revenue Service Go to www.irs.gov/Formgs0 for instructions and the latest information. Inspecticn
Name of the organization Employer identification number
HARRIETS HOUSE 8§3-2279182
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

Total number atend of year..... e rrarararana
Aggregate value of contributions te (during year) . . .
Aggregate value of grants from {during year). .. ...
Aggregate value atendofyear .......oc.0uuns .
Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal COROI7 + .. vvvvrriirnrrrnerneanens I:I Yes E No
6 Did the organization inform all grantees, donors, and donar 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
conlerring impermissible private benefit? . ... ..., ..., S S |:| Yes E No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservat

N & N -

Preservation of a historically important land area
Preservation of a certified historic structure

in the form of a conservation

easement on the last day of the tax year. m Held at the End of the Tax Year
a Total number of conservalion easementS .. .. .o v et vernnenveree il L i, 2a
b Total acreage restricted by conservation 8asementS. .« .o v v v v ol i e e s v e s enar e ernn 2b
¢ Number of conservation easements on a certified historic structure " B28. . ni i 2c
d Number of conservation easements included on line 2¢ ac uire% :&ﬂer Ju , 2006, and noton a
historic structure listed in the National Register . . . . . . ggy i S 2d
3 Number of conservation easements madified, transferra releasaﬁ extinguished, or terminated by the crganization during the

entislocated ... ciii it i it e e e

4
§ Does the organization have a written policyiregarding the periodic monitoring, inspection, handling of

violations, and enforcement of the cons entsitholds? .....ovvvuvas e e eeenaraereerae s D Yes I:l No
6 Staff and volunteer hours devoted o mor g, inspecting, handling of viclations, and enforcing conservation easements

duringthe Year. v v v s e e el mn, i iee e Ceeasaas N
7 Amount of expenses incurred pecting, handling of violations, and enforcing conservation easements

AURNG The YBar. « v . v G | T it i ie et e it et e e et e ey S
8 Doeseach conservatlor{%;efs oried on line 2d above satisfy the requirements of section 170(h){4)(B)(i}

and section T70(h) (BRI Eor e v e eereeennn ettt T [Jves []ne

9 InPart X, desc'ﬁbe how thez,%q‘;gamzatmn reports conservation easements in its revenue and expense staternent and
balance sgeetrand in_ts:’ll.l‘geﬁf’apphcable, the text of the foothote to the organization's financial statements that describes the
organization s‘accoun!tng’for conservation easements.
%amzatlons 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 assats held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 itams.

(i) Revenueincluded on Form 9390, Part VIIl, line .. ...... e A eare i araieras s i a ey $

(i) AssetsincludedinForm 890, Part X . ... ..o vrvriiennnrnrerrannns eaas
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounits required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL ine 1 .. v ver i inerecnrnnnencnasanss fertrrarrre e $
b Assets included in Form 990, Part X -........ f et rerer et e A e e ei e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HARRIETS HOUSE 83-2279182 Page 2
Crganizations 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 H 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
p{({iN
§  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 es part of the organization’s collection? .. ...........ooc 0t D Yes I:l No

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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . ... ...t u it ettt ettt D Yes |:| No
b 1 "Yes,"” explain the arrangement in Part XIIl and complete the following table.

Amount
€ Beginningbalange .......coviiiiiiiiiiinas Lt s e et aaaaaa e ic
d Additions duringthe Year. .. ... vier e it ittt R I 1 |
e Distibutions duringtheyear.................. M et bt E e et 1e
f Endingbalance...........cciiiiiiiiiiiinaaan. Cr e r e rtar i aea e, 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... D Yes | [No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been'provided on Part Xl .. oo veve v vniiinennenn

Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, lipe. 4
{a) Current year {b) Prior year ‘e Iwo years’i)ack {d} Three years back | (e) Four years back

1a Beginning of year balance. . .
Contributions. . ...........
¢ Netinvestment earnings,
gains, and [0sses. ... v v . hs .
d Grants or scholarships . ... ..
e (Other expenditures for
facilittes and programs......
f Administrative expenses.....
g End of year balance........
2 Provide the estimaled parcentage of thefturrent Vean
a Board designated or quasi-endowment
Permanent endowment r’s
¢ Term endowment A
The percentages on lines2a’2bsand 2¢
3a Are there endowments

d balance (line 1g, column (a}) held as:
%

ould equal 100%.
possession of the organization that are held and administered for the

organization by: 3 Yes | No
(i) Unrelated orgaruzatlons et e r e e e ma st et e e et ae s e aaa s ecatat i a s ety 3ali)
(il) Related, or FGANZBONS T . vttt e r e i P asa e e iaa ety 3affi)

b i "Yes" Hna 3a(f*%%ﬁhe related organizations listed as required on Schedule R? .. ... .o vv i ii i i i veeans| 3b
Descnh%%t Part if]ﬁthe intended uses of the organization's endowmaent funds.

“Land;;Buildings, and Equipment
Complete if the arganization answeraed “Yes” an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of properny (a) Cost or other basis {b) Caost or ather (c) Accumulated {d) Book value
(investment) basis (other) depreclanon
18 Land..covvriiiiiiiiiiranna, B

b Bulldings......... Fhea e eea

¢ lLeasehold improvements...............

d Equipment.......ccciiiivininiiinnnns

e Other.......ooiiiii ittt

Total. Add lines 1a through 1e. (Column (d) must aqual Form 930, Part X, line 10, column (B) +...... Crt e eee e
FoA 24 990D2 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Ine. Schedule D (Form 990) {(Rev. 12-2024)




Schedule D (Form 290} (Rev. 12-2024) HARRTIETS HOUSE

83-2279182 Page 3

Part VII Investments—Other Securities

Complete if the organization answered “Yes” on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category
{including name of security)

(b} Book valua

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

{1) Financial derivatives . . ... vvvie v v eenrreenarans e

{2) Closely held equityinterests ........covvvuvnsns Ferea

{3) Other

(A

(8

(€

(D)

(E)

(]

@)

(H)

Total, (Column (b) must equat Farm 990, Part X, line 12, col.{BY. . « . .

ELRYIN  Investments—Program Related

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

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

4

5

(6)

@

(8

()]

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

Other Assets

Complete if the organization answered, “Yes" o Eo

, Part iV, line 11d. See Form 990, Part X, line 15.

&&8(a) Description™

(b) Book value

R 5N

@ e

3

4

{5)

{6)

@

8

(9) &,

Total, (Colurmn {b):must:agual 5 930, Part X, line 15, col. (B)} - - - . - -

Other Liabilities

ompl‘éfé\if the arganization answered “Yes" on Form 990, Part |V, line 11e or 11f. Ses Form 990, Part X, line 25.

1.

(a) Dascription of liability

(b) Book value

(1) Federal income taxes

(&)

3

()

5)

(6)

(7

{8)

(9)

Total. (Column {b) must equal Form 886, Part X, line 25, ol (B} + -+« s s v evesesn

2. Liability {or uncertain tax positions. In Part Xlll, provida the text of the {oatnote 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| . D

FDA 24 990D3 BWF 990

Form Software Copyright 1998 - 2025 HRB Tax Group, Inc.

Schedule D {(Form 930) (Rev. 12-20249)




Schedule D (Form 990) (Rev. 12-2024) HARRIETS HQUSE B83-2279182 Page 4

Part Xl Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered *Yes™ on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial SEAEMeNtS -« .« vvverrernararerrreeaennnn
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .« oo v v i iienareceanerans 2a

b Donated services and use of faciliies. . ... e maasesarerearenaranans 2b

¢ Hecoveries of prioryeargrants. ..« oo v v e vannne e Rt e e araraas 2¢

o Other (Describe in Part XL}, . .. oottt it it e it et re e e e s 2d

e Add lines 2athrough2d........ e e ra et et e et r e et ettty
3 Subtractline 2efromlinet................... et Er e ereea e ear e an et
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b - .+ v e v ne 4a

b Other (Describe in Part XL} .. ....cat s Ce e e a i Ee e 4b

¢ Addlines4aand4b.......... P i arera s e nas Ce e r e b e e a e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L ne 12) « oo v ivin i vinivinannnsnnes

Part XII Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . - ..o o ve i ii it i et i e
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . o e oo v v eneceie i i it iii i

b Prior year adjustments. . .. v v vv i i it i e i e

C Otherlosses: « v v v ivnn it enaiionarinrnrnes P T

d Other (Describe inPartXlL). . .. ..o iii i i r i i e e ferees

e Addlines 2athrough 2d ..o oo vneiniiinin i sieinnnnas Cevenes
3 Subtractline2efromling 1. v veveeerniiirieiciennnnnanas -
4 Amounts included on Form 990, Part [X, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b

b Other (Describe in Part XHL). .. v oo vv i iiiiie i innnennns

€ Addlinesdaand4b........covviiiiiiiinns D - V-
5 Total expenses. Add lines 3 and 4c. (This must equal Foan:s e drareeraae .

Supplemental Information 2

Provide the descriptions required for Part I, lines 3, 5, and 9;
2; Pant Xl, lines 2d and 4b; and Part XlI, lines 2d and4b?

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
this part to provide any additional information,

FBA 24 990D4 BWFog0 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide Iinformation for responses to specific questions on OMB No. 1545-0047
(Form 930)
{Rev. December 2024) Form 990 or 990~EZ or to provide any additional Information. "

; Open to Public
Department of the Treasury Attach to Form 9890 or Form 990-EZ.
Internal Revenus Service Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the crganization Employer identification number

HARRIETS HQUSE 83-2279182
WORKING WITH AND REHIBILITATING WOMEN THAT WERE TRAFFICKED - WOMEN

NEW ASSETS OFFSET - NEW ASSET

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) {Rev. 12-2024)
FbA 24 99001 BWF930  Form Software Copyright 1996 - 2025 HRB Tax Groug, Ine.
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2024 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15
ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPFEN TO PUBLICG

INSFECTION For calendar year 2024, or tax period beginning 01-01-2024, and ending 12-31-2024.
Nama of Qrganization Employer Identification Number

HARRTIETS HOUSE B3-2279182
990, Page 1, Line F

Principal offfcer Rame. v e i vttt s i e e e et et JULIE CRAIN

ar
Business Name:

HARRTETS HOUSE

L =T e o T T 4821 BUCKTOWN RD

U.8, Address:
Zipcode 21613 ciy CAMBRIDGE State MD
or

Foreign Address

FDA Form Software Copyright 1956 - 2025 HRB Tax Group, Inc. 11124M 24 EO12




2024 FORM 930 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2024, or tax period beginning) 1 —01-202 4, and ending 12-31-2024.
Name of Organization Employer [dentification Number
HARRIETS HOUSE 83-2279182
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 331,506 including Grants of: 210,437 Revenue: 28,846
Exempt Purpose Achievements
503C3
FDA Form Software Copyright 1996 - 2025 HRB Tax Graup, Inc. K05158

24_EQ22




2024 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2024, ar tax period beginning ) 1 —01 -2 02 4, and ending 12-31-2024
Narne of Organization Employer |dentification Number
HARRIETS HOUSE 832279182
Part VI - Line 20
Individual Name .. .voienn ittt e e et e e et e e, PAULINE BERRIGAN

or

Business Name:

BT T Lo T 700 CATTATIL COVE 404
U.S. Address:
Zipcode 21613 ciy CAMBRIDGE State MD
or

Foreign Address

.............................

.............................................

FDA Form Software Copyright 1986 ~ 2025 HRB Tax Group, Inc, KOB16S 24_EO7COH



