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HOSPITALITY HOUSE AND NUTRITION CENTER
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Dear Client:

Enclosed for your review:
Form 990 2024 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions. n P\»

Sincerely,

'\
Cregf Buitsy, 6/900 “0
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Client 41447
November 17, 2025

HOSPITALITY HOUSE AND NUTRITION CENTER
DBA WENATCHEE RESCUE MISSION

PO BOX 2046

WENATCHEE, WA 98807

FEDERAL FORMS
Form 990 2024 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule D Schedule D
Schedule O Supplemental Information
Depreciation Schedules
Form 8879-TE IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

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

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler HOSPTTALITY HOUSE AND NUTRITION CENTER EIN or SSN
DBA WENATCHEE RESCUE MISSION 91-1268801

Name and title of officer or person subject to tax

SCOTT JOHNSON EXECUTIVE DIRECTOR

[Partl | Type 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 dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 1,697,521.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

s, and, to the best of my knowledge
& amount shown on the copy of the
eturn originator (ERO) to send the return to the

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a pergon subject to tax with respect to
SEIN
t

(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying sched S
r

and belief, they are true, correct, and complete. | further declare that the amount in
electronic return. | consent to allow my intermediate service provider, trans r, or

IRS and to receive from the IRS (a) an acknowledgement of rece|pt or . on for reje of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund Ifa or| the U.S. Treasury and its de5|gnated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry tq ina account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and thegfi stitu deblt the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-45 an 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]I authorize GOETZ, BAILEY & YALE, PS to enter my PIN | 41447 | 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
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature 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 agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 91342998801 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature GEOFF BAILEY, CPA Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
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 beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |[HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801
Name change DBA WENATCHEE RESCUE MISSION E Telephone number
Initial return PO BOX 2 O 4 6
) , WENATCHEE, WA 98807
Final return/terminated
Amended return G Gross receipts $ 1 , 697 , 521.
Application pending F Name and address of principal officer: SCOTT JOHNSON H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ctons, L Tes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: | M State of legal domicile: WA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:TO PROVIDE THE NEEDY WITH LODGING,
g| ~ FOOD, SHELTER AND COUNSELING IN AN EFFORT TO HELP THEM. ~_ ____~~
é _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 36
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 1,000
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... ... .. .4 . ccoooo.. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............................. .. ,529,461. 1,595,113.
2| 9 Program service revenue (Part VIIl, line2g) .................... g~ . ... | 87, 350. 102, 408.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an S
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0 % ey ...
12 Total revenue — add lines 8 through 11 |, column (A), line 12)..... 1,616,811. 1,697,521.
13 Grants and similar amounts paid (Pa ines 1-3)......................
14 Benefits paid to or for members (Part lumn (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 902, 667. 1,072,837.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). ... ... .. ..., 773,428. 475,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,676,095. 1,548,070.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... -59,284. 149, 451.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 1,229,799. 1,386,489.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 8,543. 15,782.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 1,221,256. 1,370,707.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here SCOTT JOHNSON EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid GEOFF BAILEY, CPA GEOFF BAILEY, CPA 11/17/25 self-employed P01396196
Preparer |Firm's name GOETZ, BAILEY & YALE, PS
Use Only |fimsaaiess 159 SOUTH WORTHEN ST STE 100 Fim'sEIN ~ 91-1874918
WENATCHEE, WA 98801 Phone no. 509-662-9691
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . . .

1

Briefly describe the organization's mission:
TO PROVIDE THE NEEDY WITH LODGING, FOOD, SHELTER AND COUNSELING IN AN EFFORT TO HELP

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,051, 906. including grants of $ ) (Revenue $ )
THE HOSPITALITY HOUSE AND NUTRITION CENTER IS AN EMERGENCY/TRANSITIONAL HOUSING

4b

(Code: ) (Expenses $ 68,860. |nc|ud|ng gra ) (Revenue $ )
THE BRVEN OF HOPE 1S AN EMERGENCY/TRA _H9_ SING SHELTER LOCATED IN WENATCHEE, _
WASHINGTON FOR _WQME_N_ AND_ f;H_I_LQ _ k _RQYI_DE _SERVICES TO THE HOMELESS AND

(Code: ) (Expenses $ 28,892 . including grants of $ ) (Revenue $ )
RECYCLING SERVICES ARE TO ASSIST HOMELESS MEN TO OBTAIN JOB SKILLS AND PROVIDE A

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,149, 658.
BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 3
[PartIV_]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 . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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 C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 Ilsted in Part X; or provide credit counselmg, 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? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| 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 VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 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 16? If "Yes," complete Schedule D, Part VII................ R 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% o t‘ s reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........... .. 4  G& LW QW 11d X
e Did the organization report an amount for other liabilities in Par 7?0 complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated f|nanC|aI stat ax Year include a footnote that addresses
the organization's liability for uncertain tax p05|t nde C 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate indepe o |na ial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII......... .. .. S 12a X
b Was the organization included in consolidated, ependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a then completing Schedule D, Parts XI and XlI 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 X, 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? If "Yes," complete Schedule F, Parts lll and 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 I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 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 [ and Il ........ .. . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, 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 X
Schedule J. . . . 23

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 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 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 [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 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

b A family member of any individual described in line 28a? If "Yes," complete Schedule 28b X

complete Schedule L, Part IV................................. z¢ %\ ... . 28c X

¢ A 35% controlled entity of one or more individuals and/or orgamzatlonﬁ

29 Did the organization receive more than $25,000 in noncagh ¢ ! 29 X
30 Di izati i ibuti cal , or other similar assets, or qualified conservation X
ibuti ! B 30
31 ssolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 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)? If "Yes," complete Schedule R, Part V, line 2. ........................ 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2 . ... 1c

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 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," enter the name of the foreign country
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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
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 X
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 82827 . 7c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file 8899
as reqUIred?. . .o " ¥ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicl \
Form 1098-C7 . .o P, \ . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a demagadVised fu aihtained by the sponsoring
organization have excess business holdings at any time ing the year? S ... ... 8
9 Sponsoring organizations maintaining donor ad¥ised fu
a Did the sponsoring organization make an ibut ons under section 49667 .. ... ... ... 9a
b Did the sponsoring organization make a diStrigtition to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, 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 lieu of Form 10412 ............. 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 Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the 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 X
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, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 7
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. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
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 X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. .. 4....................... 9 X
Section B. Policies (This Section B requests information about policies notgke d by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ##". .  . P 10a X
b If "Yes," did the organization have written policies and procedures governing the a @ of Slich chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . .. L 10b
11a Has the organization provided a complete copy of this Egiim 9¢ mel its governing body before filing the form?. . .............. ... ... Ma| X
b Describe on Schedule O the process, if any, @ ganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict terest policy? If '"No,"go toline 13 ... ... .. ... .. ... .. .. i .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICES 7 L o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
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 X
b Other officers or key employees of the organization. ........ ... . . 15b X
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 dUuring the Year?. .. ... . 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 arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SUSAN JAGLA PO BOX 2046 WENATCHEE WA 98807 (509) 663-4289
BAA TEEA0106L 09/05/24 Form 990 (2024)




Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... D
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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 more than $100,000
from the organization and any related organizations.

® | ist 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.

® |ist 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.

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

©)
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week = g g % ‘%: % é (-Dn the(v?/rgzg/a]rggg_tlon relate(sv?zr/g]%gg_atlons C?anensatl_ontfrom
é“St a?y % < g g ; '% 4 % MISC/1099-NEC) MISC/1099-NEC) Zr?(rigraenlgztzéon
?elf;?egr ] = = I =T - organizations
organiza- § 25 R
tions g % S 3
below |3 ® S
dotted D@ =1
line) ® g §
8
_(M SCOTT JOHNSON
EXECUTIVE DIR. 0 0
_@_KYLE BRUGGMAN __ ___________
PRESIDENT 0 0
_®_KIM HOLLADAY _ ____________
MEMBER 0 0
_@ JESSICA GUERIN
MEMBER 0 0. 0
_® JOE BROWN __ ___________ I T
MEMBER 0 X 0. 0 0
_®_BRYAN VISSCHER ____________ _S
MEMBER 0 X 0. 0 0
_(_BRIAN PICCHT _ ____________ _S
TREASURER 0 X 0. 0 0
_®_ KAY PHILLIPS _ ____________ _0_
MEMBER 0 X 0. 0 0
e L
a@ N
a o
9 L
as. o
4

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 8

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

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
a. ]
ae __________
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey
@ ]
1b Subtotal ............................ ... . G 111,000. 0. 0.
¢ Total from continuation sheets to Part VI, ionA... ... ... 0. 0. 0.
d Total (add lines1band 1c). ................. ... . . .. . . . . . 111,000. 0. 0.
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 1
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 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 $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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 0

BAA TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024)

HOSPITALITY HOUSE AND NUTRITION CENTER

91-1268801

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

1,026,643.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

568,470.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f .. .............................

1,595,113.

Program Service Revenue

2a

Q = 0 o 0 T

Business Code

RESIDENT SELF-SUPPORT

624200

86,015.

86,015.

531110

16,048.

16,048.

624200

345.

345.

All other program service revenue. . ..

Total. Add lines 2a-2f .. .............................

102,408.

Other Revenue

8a

9a

10a

o T

Investment income (including dividends, interest, and
other similaramounts) ........................ ... ...

Income from investment of tax-exempt bond proceeds
Royalties. ... ... .. .

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (Ioss) . .......................

i) Securities
Gross amount from ®

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

Less: direct expenses. .. ... 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a

10b

Less: cost of goods sold. . ..

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

1,697,521.

102,408.

0

BAA

TEEAO109L  09/05/24

Form 990 (2024.)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . . .. D
; : A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 111,000. 0. 111,000. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0 0.

7 Other salariesandwages .................. 865, 205. 692,164. 173,041:

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits...................
10 Payrolltaxes. ... 96,632. 77,306. 19,326.
11 Fees for services (nonemployees):

a Management........... ... ... ...

blegal ... 14,317. 11,454, 2,863.
c Accounting. ... 9,270. 7,416. 1,854.
d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion.................. ) 20,792. 5,198.
13 Officeexpenses.....................oo.. » -

14 Information technology.................] . 7,975. 1,994.
15 Royalties................................

16 OccupanCy.........ccovviiiiiniinnaiin.. 30,631. 24,505. 6,126.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest...... ... ... ..l
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 56,807. 45, 446. 11,361.
23 INSUranCe........... . 32,6309. 26,111. 6,528.

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 O.)..................

a grI1.ITIES 74,112. 59,290. 14,822.
b goysing 51,1009. 40,887. 10,222.
¢ AUTO EXPENSES 36,906. 29,525. 7,381.
d OFFICE 28,372. 22,698. 5,674.
e All other expenses. ........................ 105,111. 84,089. 21,022.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,548,070. 1,149,658. 398,412. 0.

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 here [ ] if following
SOP 98-2 (ASC 958-720). ... ...,

BAA TEEAOTI0L 09/05/24 Form 990 (2024)




Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 53,270.| 1 68,036.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accountsreceivable, net........ .. 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..................... 5
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
2| 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,165,192.
b Less: accumulated depreciation.................... 10b 846,739. 1,176,529.|10c 1,318,453.
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11................... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,229,799.|16 1,386,489.
17 Accounts payable and accrued exXpenses. ... ... 8,543.|17 15,781.
18 Grants payable ... ... 18
19 Deferredrevenue . ... .. ... ... . . . . e a 19
20 Tax-exempt bond liabilities.................................... a0 20
$ 21 Escrow or custodial account liability. Complete Part IV of S i 21
&= | 22 Loans and other payables to any current or former o , tristee,
0 key employee, creator or founder, substantiaig€oatrib
g controlled entity or family member ofper ..................... 22
23 Secured mortgages and notes payabl related third parties................ 23
24 Unsecured notes and loans payable to @nrelated 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. 25 1.
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 8,543.| 26 15,782.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 1,221,256.|27 1,370,707.
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 1,221,256.|32 1,370,707.
% 33 Total liabilities and net assets/fund balances. ........... ... ... ... .. ... ... .... 1,229,799.|33 1,386,489.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 1,697,521.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,548,070.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 149,451,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,221,256.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 1,370,707.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. .................

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a 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.

Separate basis DConsolidated basis D Both consolidated and separate basis

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.

D Separate basis DConsoIidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility ht of the audit,
review, or compllatlon of its financial statements and selection of an independent agco

explam
on Schedule O.

3a As a result of a federal award, was the organization requiredgo audit or audits as set forth in the Uniform

If the organization changed either its oversight process or selection pro&

BAA

Yes | No
2a X
2b X
2c
3a X
3b

TEEAQ0112L 09/05/24
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Public Charity Status and Public Support OB o, 1585 0087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization - HOSPTTALITY HOUSE AND NUTRITION CENTER
DBA WENATCHEE RESCUE MISSION

Employer identification number

91-1268801

[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)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 D 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.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)
9 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:
10 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 33-1/3% 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 Ill.)

12 An organization organized and operated exclusively for the benefit of, to perform t
or more publicly supported organizations described in section 509(a)(1) or,

lines 12a through 12d that describes the type of supporting organiz a
Type I. A supporting organization operated, supervised, or contro
organization(s) the power to regularly appoint or elect a majogity
complete Part IV, Sections A and B.

11 An organization organized and operated exclusively to test for public safety. See section 19(a)(4).

[\

o

ungtiohs of, or to carry out the purposes of one
) section 509(a)(3). Check the box on
| s 12e, 12f, and 12g.

anization(s), typically by giving the supported

management of the supporting organiza d he same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A an

o

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[=8

D Type Il. A supporting organization supen entr e connection with its supported organization(s), by having control or

Type lll functionally integrated. A suppOrting organization operated in connection with, and functionally integrated with, its supported

Type lll 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 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 Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ............. ... ..

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
©)
(D)
(E)
Total

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

TEEA0401L 01/02/25
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Schedule A (Form 990) 2024 HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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 received. (Do not
include any "unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received

on securities loans, rents, w
royalties, and income from
similar sources............... a

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 (Explain in

Part VI ... ..
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12
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 box and stop here. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2024. |f 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. ......... ... .. .. ... .. . . D

b 33-1/3% support test—2023. 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 ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f 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............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 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................. H

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. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

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
received. (Do not include

any "unusual grants.”)........ 228,586. 345,212. 680,690./1,529,461.|1,595,113.| 4,379,062.

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. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.................. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 228,586. 345,212. 680,690./1,529,461.|1,595,113.| 4,379,062.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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 line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 4,379,062.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 | (b (e)2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

228,586 680,690./1,529,461.|1,595,113.| 4,379,062.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 228,586. 345,212, 680,690.11,529,461./1,595,113.| 4,379,062.

14 First5years. 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 box and stop here. . .. ... ...

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 100.00 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15. .. ... 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ... ... .. i 18 0.00 %

19a 33-1/3% support tests—2024. 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—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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 Part V.)

Section A. All Supporting Organizations

1 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 designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

b 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.

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

b 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.

o

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 exclusively for section 170(c)(2)(B) purposes.

" answer lines
ers of the
i) the

how the action was

5a Did the organization add, substitute, or remove any supported organizations during the tax yeas? /
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the nampies
supported organizations added, substituted, or removed; (ii) the reasons for e h
authority under the organization's organizing document authori. u1¥t/on \

zing s
accomplished (such as by amendment to the organizing doci ﬁ
b Type | or Type Il only. Was any added or substit up
organization's organizing document?
u

¢ Substitutions only. Was the substitution @

6 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? /f "Yes," provide detail in Part VI.

zation part of a class already designated in the

an event beyond the organization's control?

7 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? If "Yes," complete Part | of Schedule L (Form 990).

8 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).

9a Was the organization controlled 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.

b 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? If "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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b 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

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 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 lines 11b and 11c¢ 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? /f "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 controlled 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 also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "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 gnonth of the
organization's tax year, (i) a written notice describing the type and amount of support provi uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifi at'& i

pies of the
organization's governing documents in effect on the date of notification, to, th usly provided? 1

organization(s), or (ii) serving on the governing body of ation? If "No," explain in Part VI how

2 Were any of the organization's officers, directors, or trustees ia intedor elected by the supported
tted ofga
the organization maintained a close and continu orki. 0 ip with the supported organization(s). 2

3 By reason of the relationship described on li id the organization's supported organizations have a significant
voice in the organization's investment poli nd 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 [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 activities 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? If "Yes," 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, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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HOSPITALITY HOUSE AND NUTRITION CENTER

91-1268801 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production 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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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 lin

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to lin

0 N |G,

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

G WIN|=

O wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 HOSPITALITY HOUSE AND NUTRITION CENTER

91-1268801 Page 7

[PartV | 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 (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior year

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; 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 Te; 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.)

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) c h L - OMB No. 1545-0047
omplete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasur ; Attach-to FOI’IT! 990. P f open to Public

I venua Servea Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOSPITALITY HOUSE AND NUTRITION CENTER

DBA WENATCHEE RESCUE MISSION 91-1268801

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 b w N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregate value of contributions to (during year). . . . . ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............
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?........................ ... D Yes D No

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? . .. .. DYes D No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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 HPreservation of a certified historic structure
Preservation of open space

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 easements. ................ .. \ 2
b Total acreage restricted by conservation easements...................... ... 5V P b
¢ Number of conservation easements on a certified historic structure_j A‘ion inel2a”. .. ... 2c
d Number of conservation easements included on line 2¢c aggui uI 5, 2006, and not on 2d

tax year
Number of states where property subject t

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?....... ... .. oo [ ]Yes [ ]No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a historic structure listed in the National Register B . N B O
Number of conservation easements modifiedﬁelea ,extinguished, or terminated by the organization during the

servation easement is located

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .« [ ]Yes [ ]No

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.

1

2

a 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 Xlll the text of the footnote to its financial statements 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 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 VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

If the 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 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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[Partlll | 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 H Other
c Preservation for future generations
4 Erox;igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?.................... D Yes D No

PartlV | 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 included
ON Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

PartVlI | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. . 426,544. 426,544.

b Buildings. ... 748,539. 392,289. 356, 250.

¢ Leasehold improvements. .................. 673,079. 174,629. 498,450.

d Equipment..... ... ... 308, 689. 274,327. 34,362.

eOther........ ... ... 8,341. 5,494, 2,847.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 1,318,453.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HOSPITALITY HOUSE AND NUTRITION CENTER 91-1268801 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

(©)

)

()

®

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

Part IX Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV art X, line 15.

(a) Description (b) Book value

O

@

3

(G

®)

(©)

)

®

®

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

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

(2) ROUNDING 1.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i 1.

2. Liability for uncertain tax positions. In Part XIII, 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 XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

1 Total revenue, gains, and other support per audited financial statements........................... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities........... ... ... ... ... . ... ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . .
3 Subtract line 2e from line 1. ... ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

4c

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

Return N/A

1 Total expenses and losses per audited financial statements ......... . .. .. . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... .. ... ... L. 2a

b Prior year adjustments. ... 2b

C Other I0SSes. . ... 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . .
3 Subtract line 2e from line ... ... . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL)Y ...

c Addlinesdaanddb. ... ... ... .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

2e

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b;

lines 1a and 4; Part IV, lines 1b and 2b; Part V,
d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubh
. . . . . pen to Public
%ﬁgﬁ{gpggbg& LEQeSTerrev?cS:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOSPITALITY HOUSE AND NUTRITION CENTER Employer identification number
DBA WENATCHEE RESCUE MISSION 91-1268801

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDING GRANTS REVENUE

ON JANUARY 1, 2014 HOSPITALITY HOUSE ASSUMED CERTAIN ASSETS AND LIABILITIES OF
SOLOMON'S PORCH IN ADDITION TO FACILITATING THE DAY TO DAY OPERATION OF SOLOMON'S
PORCH.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
HOSPITALITY HOUSE AND NUTRITION CENTER

DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
No. DESCRIPTION ACQUIRED _SOLD  _ BASIS  PCT. BONUS _ ALLOW. _SP.DEPR. _DEPR. REDUCT __BASIS DEPR METHOD _ LIFE _RATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
85 2 TRUCKS FOR RECYCLING 3/01/07 6,240 6,240 6240 200DBHY 5 0
86 89 CHEVY SILVERADO 11/30/9 2,500 2,500 2261 200DBHY 5 0
87 2001 FORD WINDSTAR 6/15/07 7,729 7,729 7729 200DBHY 5 0
892010 FORD RANGER TRUCK 7/15/10 14,535 14,535 1455  S/L HY 5 0
92 VAN 11/21/13 5,425 5,425 545 S/L HY 5 0
93 DUMP TRAILER 8/09/13 5,300 5,300 5300 S/L HY 5 0
94 1994 CHEVY 3500 DUALLY 7/16/13 3,000 \\ 3,000 300 S/LHY 5 0
95 91 FORD F250 7/12/13 2,800 wh 2,800 2800 S/L HY 5 0
109 4-WHEELER SIDE BY SIDE 9/20/22 21,563 01 21,563 6469 S/L HY 5 20000 4,313
110 FORD EXPIDITION 10/15/22 20,376 “ 20,376 6113 S/L HY 5 20000 4,075
122 TWO CHEVY ASTROVANS 8/16/23 6,507 09 6,507 1,301 200DBHY 5 32000 2,082
TOTAL AUTO / TRANSPORT EQUIP 95,975 0 0 0 0 0 95,975 61,173 10,470
BUILDINGS

1 BUILDING 6/01/9% 230,872 230872 174883 S/L MM 39 02564 5,920
3 HAVEN OF HOPE 12/15/98 165,043 165,943 107701 S/L MM 39 02564 4,255
14 HOSPITALITY HEIGHTS - 4 12/01/11 280,510 280,510 86,912 S/L MM 39 02564 7,192
101 NEW ROOF 12/01/21 65,214 65,214 3414 S/L MM 39 02564 1,672

111 SECURITY SHED 10/24/22 6,000 6,000 186 S/L MM 39 .02564 154

TOTAL BUILDINGS 748,539 0 0 0 0 0 748,539 373,096 19,193




12131124 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
HOSPITALITY HOUSE AND NUTRITION CENTER
DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _AILOW. _SP.DEPR_ _DEPR.__ REDUCT __BASIS DEPR METHOD  LIFE _RATE_
FURNITURE AND FIXTURES
112 RANGE/STOVE 10/16/22 93 923 480 200DBHY 5 .19200 177
113 NEW DRYER 10/16/22 571 571 297 200DBHY 5 .19200 110
114 BEDS 3/19/22 738 738 384 200DBHY 5 .19200 142
115 BEDS 3/29/22 886 886 461 200DBHY 5 .19200 170
116  ICE CUBE MACHINE 5/02/22 2,902 2,902 1,509 20DBHY 5 .19200 557
120 FURNITURE 2/28/23 2,321 2,321 464 200DBHY 5 32000 743
TOTAL FURNITURE AND FIXTURE 8,341 0 0 0 0 0 8,341 3,595 1,899
IMPROVEMENTS P\\’
2 BUILDING REMODEL 1/01/95 43,852 " N\ 43,852 32,57 S/L MM 39 02564 1,124
4 HAVEN BASEMENT REMODEL 12/15/98 4,19 “O 4,19 2698 S/L MM 39 02564 108
5 LAUNDRY ROOM REMODEL 8/12/08 56,662 00 56,662 2400 S/L MM 39 02564 1,453
6 KITCHEN DINING ROOM FLOOR 3/05/08 24,798 24,798 10069 S/L MM 39 02564 636
7 LOWER ROOM SHOWER REMODEL  4/02/08 9,658 9,658 3904 S/L MM 39 02564 248
8 BUILDING REMODEL 6/01/09 55,166 55,166 2060 S/L MM 39 02564 1,414
9 BUILDING REMODEL - HAVEN 6/01/09 27,790 27,790 10396 S/L MM 39 02564 713
10 SEPTIC SYSTEM PUMP INSTALL  10/19/09 2,606 2,606 1476 S/L HY 25 04000 104
11 SEWER SYSTEM UPGRADE 3/30/10 33,113 33,113 13246 S/L HY 5 0
12 NEW FLOORING - HAVEN 1/24/11 3,500 3,500 3500 S/L HY 10 0
13 CONCRETE FOR NEW BAILER 6/14/11 1471 1471 47 S/L MM 39 02564 38
15 HOSPITALITY HEIGHTS 7/01/12 50,719 50,719 14951 S/L MM 39 02564 1,300
16 SEPTIC SYSTEM PUMP REPAIR 3/21/12 5,990 5,990 2819 S/L HY 25 04000 240
17 KITCHEN REMODEL 1/31/13 17,016 17,016 4760 S/L MM 39 02564 436
18 FIRE PANEL & SPRINKLER 10/31/13 4,667 4,667 1220 S/L MM 39 02564 120




HOSPITALITY HOUSE AND NUTRITION CENTER
DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT

NO. DESCRIPTION PCT_ BONUS _ALLOW. _SP.DFPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
98 BATHROOM REMODEL 3/11/14 9,077 9,077 2291 S/L MM 39 02564 233
102 WATER HEATER 12/16/21 2311 2311 385 S/L HY 15 06670 154
105 GRAVEL DRIVEWAY 12/09/21 1,629 1,629 272 S/L HY 15 06670 109
117 KITCHEN REMODEL 10/03/22 11,153 11,13 36 S/L MM 39 02564 286
119 KITCHEN REMODEL 2/07/23 3,804 3,804 127 S/L HY 15 06670 254
123 WRM HOUSE IMPROVEMENTS 2/08/23 26,927 26,927 897 S/L HY 15 06670 1,796
124 SAFE PARK REPAIRS 9/05/23 5,544 5,544 185 S/L HY 15 .06670 370
125 ADA BATHROOM IMPROVEMENTS ~ 4/27/23 72,701 72,701 2421 S/L HY 15 06670 4,849
126 SAFE PARK REPAIRS 6/30/24 5,188 5,188 S/L HY 15 03330 173
127" WRM HOUSE IMPROVEMENTS 6/30/24 125,367 125,367 S/L HY 15 03330 4,175
128 ADA BATHROOM IMPROVEMENTS ~ 6/30/24 32,032 N\, 32,032 S/L HY 15 03330 1,067
129 SEWER PUMPS 6/30/24 36,144 ﬁ N\ 36,144 S/L HY 15 03330 1,204

TOTAL IMPROVEMENTS 673,079 0 “ 0 0 0 673,079 152,02 22,604
LAND 0
81 LAND 12/15/98 35,000 35,000 0
82 LAND - HOUSE/HEIGHTS 5/22/12 252,648 252,648 0
83 LAND IMPROVEMENTS - HEIGHTS ~ 7/01/12 138,896 138,896 0

TOTAL LAND 426,544 0 0 0 0 0 426,544 0 0
MACHINERY AND EQUIPMENT
19 OFFICE EQUIPMENT 1/01/96 3,908 3,908 3908 200DBHY 7 0
20 OFFICE EQUIPMENT 12/01/96 21 21M 2111 2000BHY 7 0
21 EQUIPMENT 1/15/98 2,845 2,845 2845 200DBHY 7 0
22 KUBOTA TRACTOR & EQUIP 5/06/02 12,863 12,863 12,863 0




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
HOSPITALITY HOUSE AND NUTRITION CENTER

DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. _BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATE

23 REFRIGERATOR 6/01/02 432 432 432 200DB HY 7

24 WALK IN FREEZER 2/02/02 10,500 10,500 10,500  200DB HY 7

25 WATER HEATER 3/14/05 3N 3N 3N

26 HP INK JET PRINTER 2/16/05 108 108 108 200DB HY

27 4 FANS FOR DORMS 5/19/06 214 214 214 200DB HY

28 SELECTVAC12" 12DC 6/02/06 266 266 266 200DB HY

29 DRYER - HAVEN OF HOPE 11/01/06 389 389 389 200DB HY

30 CONVENTION OVEN 5/08/06 4,561 4,561 4,561 200DB HY

31 DIGITAL CAMERA AND CARD 3/23/06 200 200 200  200DB HY

32 CANNON D860 COPIER 4/25/06 511 511 511 200DB HY

33 REFRIGERATOR 1/07/99 108 P\\’ 108 108 200DB HY
34 DRILL 3/16/06 124 1 N\ 124 124 200DB HY
35 KITCHEN COMPUTER 5/15/07 589 “0 589 589 200DB HY

36 BUNK BEDS 8/01/07 6,663 O 6,653 6,663  200DB HY
37 LOG SPLITTER 2/05/07 1,351 0 1,351 1,351 200DB HY
38 LAWN MOWER 4/09/07 585 585 585  200DB HY
39 VACUUM 2/12/07 194 194 194 200DB HY
40 VACUUM 2/21/07 140 140 140  200DB HY
41 REFRIGERATOR - HAVEN OF HOPE ~ 10/20/09 1,067 1,067 1,067 200DB HY
42 COPIER 8/11/10 1,622 1,622 1,388 200DB HY
43 2 SAFES 2/28/1 584 584 584 200DB HY
44 COPIER 3/15/1 1,892 1,892 1,892 200DB HY
45 COMPUTER AND MEMORY 7729/ 907 907 890  200DB HY
46 COMPUTER 8/08/11 649 649 637  200DB HY
47 TELEPHONE SYSTEM 9/06/11 838 838 871 200DB HY
48 COLOR PRINTER /211 745 745 705  200DB HY

O O O O O O O O O O O O O O o o o o o o o o o o o o o

(S TS IS NS TS BN B S AN NS, IS, TS B NI NS A IR S, B S, TS, B A A NS IR S|

49 COMPUTER 1727/ 595 595 595  200DB HY




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 5
HOSPITALITY HOUSE AND NUTRITION CENTER

DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _ SOID  _ BASIS  PCT. _BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFF _RATE
50 SECURITY SYSTEM - HAVEN 1/24/11 3,500 3,500 3,500 200DB HY 7
51 FREEZER - HOSPITALITY HOUSE 11/01/11 52,531 52,531 50,006  200DB HY 10
52 REFRIGERATOR - COLD STORAGE 10707/11 8,745 8,745 8,326 200DB HY 10
53 FURNACE MOTOR 3/21/1 1,903 1,903 1,903  200DB HY
54 COMPUTER 2/22/12 1,493 1,493 1,493 200DB HY
55 TELEPHONE EQUIPMENT 8/15/12 1,065 1,065 1,065  200DB HY
56 SECURITY SYSTEM - HEIGHTS 7/01/12 5,262 5,262 5262  200DB HY
57 WASHER - HEIGHTS BLDG 1 7/01/12 564 564 564 200DB HY
58 DRYER - HEIGHTS BLDG 1 7/01/12 564 564 564 200DB HY
59 WASHER - HEIGHTS BLDG 2 7/01/12 564 564 564 200DB HY

60 DRYER - HEIGHTS BLDG 2 7/01/12 564 P\\’ 564 564 200DB HY
61 WASHER - HEIGHTS BLDG 3 7/01/12 564 1 N\ 564 564 200DB HY
62 DRYER - HEIGHTS BLDG 3 7/01/12 564 “0 564 564 200DB HY

63 WASHER - HEIGHTS BLDG 4 7/01/12 564 O 564 564 200DB HY
64 DRYER - HEIGHTS BLDG 4 7/01/12 564 0 564 564 200DB HY
65 FURNITURE/FIXTURES - HEIGHT 7/01/12 2,255 2,255 2,255 200DB HY
66 CONVECTION OVEN 11/20/12 6,180 6,180 6,180  200DB HY
67 DEEP FRYER 11/20/12 4,542 4,542 4,542 200DB HY
68 DEEP FRYER FILTER 11/20/12 1,784 1,784 1,784 200DB HY
69 ELECTRIC GRIDDLE 11/20/12 1,333 1,333 1,333 200DB HY
70 CONVEYOR TOSTER 11/20/12 1,295 1,295 1,295  200DB HY
71 CONVECTION STEAMER 11/20/12 6,810 6,810 6,810  200DB HY
72 BBQ SMOKER 11/20/12 2,502 2,502 2,502 200DB HY
73 POPCORN POPPER 11/20/12 1,025 1,025 1,025  200DB HY
74 STEAM TABLE 11/20/12 1,178 1,178 1,178 200DB HY
75 TRAILER 3/13/12 400 400 400  200DB HY

O O O O O O O O O O O O O O o o o o o o o o o o o o o

N N N e N N B e L N e B N B N I NI N S TS BN

76 (80) TWIN 6FT COMFORT TOP 10731713 17,889 17,889 15,758 200DB HY




12/31/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 6
HOSPITALITY HOUSE AND NUTRITION CENTER
DBA WENATCHEE RESCUE MISSION 91-1268801
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS _ ALLOW SP. DEPR DEPR. REDUCT BASIS DEPR METHOD  LIFE _RATE

77 METAL BUNK BED 10731713 628 628 553 200DB HY 7 0
78 WOOD CHIPPER 6/12/13 600 600 550 200DB HY 5 0
79 BEDS 4/30/13 9,959 9,959 9,295 200DBHY 5 0
80 PRINTER FOR KITCHEN MGR 10/11/13 510 510 433 200DB HY 5 0
96 KITCHEN FIRE ALARM 4/06/14 2,573 2,573 2,573 200DB HY 7 0
99 CHIPPER 10711719 2,385 2,385 2,027 S/L HY 5 .10000 239
100 SNOW PLOW 12/23/19 1,700 1,700 1,360  S/L HY 5 .10000 170
103 REFRIDGERATOR 1/02/21 601 601 338 200DB HY 7 .124%0 75
104 REFRIDGERATOR 2/11/21 455 455 256 200DB HY 7 .12490 57
106 LAPTOP AND PRINTER 5/21/21 1,386 1,386 987  200DBHY 5 .11520 160
107 LAPTOP AND PRINTER 5/21/21 1,386 \\’ 1,386 987  200DBHY 5 .11520 160
108 WASHING MACHINE 8/31/21 1,330 w P 1,330 947 200DB HY 5 .11520 153
121 FREEZER 5/18/23 5,085 4“01 5,085 1,017 200DB HY 5 .32000 1,627
TOTAL MACHINERY AND EQUIPME 212,114 60 0 0 0 0 212,714 200,043 2,641
TOTAL DEPRECIATION 2,165,192 0 0 0 0 0 2,165,192 789,932 56,807
GRAND TOTAL DEPRECIATION 2,165,192 0 0 0 0 0 2,165,192 789,932 56,807




REVENUE
CONTRIBUTIONS AND GRANTS........................
PROGRAM SERVICE REVENUE..........................

TOTAL REVENUE. ....... ...,

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES ... ... ... ... .

TOTAL EXPENSES ... ... ... .,

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES.............................
TOTAL ASSETS AT END OF YEAR...................
TOTAL LIABILITIES AT END OF YEAR............
NET ASSETS/FUND BALANCES AT END OF YEAR.

2024

1,595,113
102,408

1,697,521
1,072,837
475,233
1,548,070
149,451
1,386,489

15,782
1,370,707

2023

1,529,461
87,350

1,616,811
902,667
773,428

1,676,095
-59,284

1,229,799

8,543
1,221,256

DIFF

65,652
15,058

80,710
170,170
-298,195
-128,025
208,735
156,690

7,239
149,451
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