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_Part | Sumimary
1 Beehy describs (e organzalion’s mssion of most significant acthilies:
SEE SCHEDULE ©
2 mmmﬂiummmmmwwﬂmmzudhum.
o | 3 Number of voling membaers of the goverring body (Part VI, line 1a) 3| 11
& Hurmber of independent voling membars of e governing body (Par V1, Ing 1B] 4 | 11
5 Todal nismbar of indhiduals employed in calendar year 2028 (Pat W, line Za) 5 1
& Total rumber of wolunisers (pslimate if necessary) _ 6 | 25
7a Total urvslaled business revenue from Par VIl column (C), line 12 Ta o
| bMet unelaled business tmcsbie incoms from Form 990-T, Par |, ing 11 R Th 4]
i [
B Cortribubions and grants (P VIl Ena 1h) | 1,323,047 1,554,543
8 Program servce rvenue (Part VIl Bne 2g) [1]
g 10 Invmstment incoms (Paf VB column (), bres 3. 4, and T0) 51,131 47 . 066
11 Oihar reveniss (Pa VI, column (&), Ines &, B4, &2 8¢ 10c and 118} 258
| 12 Total revenue = add ines 8 1 Part VIIE, column 1 1,374,178 1,642,267
13 Grants and similar amounts pasd (Par DX column (A}, lines 1= 1,386,815 1,239,550
14 Benefts paid fo of for members (Part (X, oxumn (4), ne 4) 0
15 Salares, ol compensation, employes benefits (Par {, column (4], ires S-10) Bl 024
162 Profossional fundeaising fees (Part B, colurrn (&), ine 118} 0
b Tolal fundraising expenses (Par DL, column (0, ling 25) 20,452
17 Ciher expenses (Part [, colurmn (&), Bnes 11a-11d, 118-24a) 28, 273 34,774
18 Tolal expenses. Add ines 13-17 (must equal Part 1%, colurmn (4], ne 25 1,415 088 1,355 348
_ Sublract ive 18 freen Ene 12 =40,910 286,919
20 Tolal sssets (Part X, ine 16) 1,543,84 1,827,895
21 Tolal Rabiites (Part X, ne 28) 3,764 900
22 Mol sssets or fund balances Sublract ne 21 from lne 20 1,540,076 1,826,995
Part Il Signature Block
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Form 960 (2025) HOME OF HOPE INDIA - U3 42-1731241 Pags 2
Part Wl Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Brigdy descrios o organizaiion's mission
SEE SCHEDULE ©

2 Dad the organization undertake any significan] program senices during the year which wens nol lisied on e
price Form 900 ar G80-E27 : [] ves [X] 4o
if *¥as." describn Shese new sarvices on Scheduls O

3 Did the onganization ceate conduding. o make sigrificanl changes in how it conducts, BNy progeam
sarvoss? | L . ] ves ] o
I “Yes * desoibe these changss on Scheduke O

4 Descrivg e ipanEalion's progrem sondce accomplishments for cach of s hree largest program senaces, as measured by
expermes. Secbon 501(cx3) and S0(cH4) ompanizations ane requined 6 repan Te amounl of grants snd slocations bo olhers,
tee Solal expanses, Bnd reveriue, ¥ ary, for each DYCGRRM SETCE Mpied

&8 (Code } (Expansas § 1,239,883 inchudng grants of § 1,239,550 ) jRovenm § 1,594,943
EXPLANATION ABOVE ON SCHEDULE O

#b (Cooe I (Espenses 5 induding grants of § 1 (Revenue § i
H/A
4 (oo i [Expenses § induding grants of § | (Reyemes 5 i
H/A

d4d Other program senices (Descoibe on Schedule O.)
— (Expenses § "M!Lz!”“"” ) {Reverue § 1
do_Total program Eenics aspanses 1,239, 883

BaA Form SO0 oz




Form go0 (2o25) HOME OF HOFPE IMDIA = US 42=1731241
Part IV Checklist of Required Schedules
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Is Whe organization desdibed 0 sechon S01(CHE) or 4B4T(AK 1) (oihar han & privabe foundation)? & “vas.”
compishe Schedule A ;

Is e organization requived 1o complete Schedule B, Scheduls of Contibuion? See imiruciors

D the crgardzalion engage in drect o indirec] poltical campaign acthvities on bahalfl of or in opposition o
candidales for publdc office? ¥ “Yes, ® compisle Scheduwle C, Pt [ Y Y 1

Section S01{cH3) crganimations. Did e organizalion engage in lbiying activiies. o have @ seciion 501(h)
glection in effect during The tax year? ¥ “Yes,® complede Schadule C, Part I

is Whe organization a seclian SO7cK4), S01{HS), o S0ENE) crganization that receives membarship dues,
AssEssmenis, or sindar amounts & defred in Rev, Proc. 58-197 i “Yes, " compiefe Scheduwe & Parf Iif

Did the crganization mainlain any donor advised funds of &y simiar funds of acobunis. Tor which domas
hav the righd to gerowade advica on the d@siibuion o inestmant of amounts in such funds or accounts? 1f
*¥as." complale Schedule 0. Par |

Did the cegarezation recesm of okl & cansenation sasemenl, incheling sasements §o presense open space,
the errvinonment, historic land aneas, or feslonc stuchmes? i et ® compiale Scheduie D, Pad I

Chdl the crganization marisin collecions of works of A, hislorcal Ireasums, of other similar assets? If “ves®
complafe Schedule 0, Past 11

Dl Bhe organization reps an amounl in Fan X s 21, B0 escrow of Cusiodial acoount Bability; sena a5 a
custodian for amounts not Ested in Part X; or provide oredif coursaling, debt management, onedil repair, of
debl negolistion servoes? ¥ el " complade Schegule D, Pat IV

¥ the organization, direcly of Feough a nelabed organiation, hold assets in donor-restricied endowments
of in guasi-endowmnents? If “ves." compists Schecwe D, PaT W

if e prganization’s answer 0 any of T iolowing questons is “Yes,” then complede Schedule O, Parts W,
WA, I, D, or X, as applicable.

4 ihe organizaticn mpor an amount for land, bulldings, and eguipment in Part X, line 107 & “ves*
campiete Scheduls 0, Pad ¥

D¥d the organization meport an amount for iIvmsiments-—oihar secunties in Fan X, ing 12, that is 8% or more
of i= okl azssts reporisd n Parl X e 167 §F "Yaz * compiate Schedule 0D, Fard W .
D4d ihe organizalion mport an amount for imessiments—program reladed in Parl X, ine 13, that is 8% of mooe
of is tolal asssts repoad in Parl X, ine 167 & "Yes ® complade Schedule 0, Pact VU

D4 the organization reper an amount for giher assels in Par X, ins 15, that is 5% or more of & iolal assets
reparted in Par X, ne 167 § “¥es * complafe Schedule 0. Par &

D the organication mpdet an amount ior plhesr lablities in Part X, ne 357  “Yes,* complele Schedule O, Pard X
[ad Ihe orgarezabion’s separale or conscbdated Srarcial ststenents for e (ax year inckde B footrobe Tial Bddresses
the organizabion’s Eabdity for uncerain [Bx posiions under FIN 48 (ASC T40)7 If “Yes, " complele Schedule D, Parf X
Did the organizabion oblain separate, independerd sudited financsl slalemants for B lax year? I “Yes " compisie
Schadule D Pams XT ang XIT

Vias the organzation induded in consoldated, indepandent audiled Snarcial staserments for the 8 year? if
“vas, * and i ihe organzalion ansdered T o tne 128, (hen completing Schedule D, Parts XU and X is optionad
is The organization a school desoribed in secion 170K TIGANT IF “Yes,” complete Scheduls £

Chdl the cegarization mantain an office, smgicyses, o 2gonts outside of the Unfed Staies?

Dd the organization have aggregate evenues of expenses of more Man 10,000 fram grantmaking,
furdratsing. business, invesiment. and program serdce aciivites culside e Unded Stales, o aggregale
Tonsign irmmstments valued al $100,000 or more? I “Yes " complede Schedwe F, Pavis | and VY

Did the organtzaticn fepad on Fan X, column (A&), ine 3, mone than 35,000 of grants or glhar assisanoe o o
for any foreign crganization? i “Yes,” complede Scheduls F, Paris § and IV

Dad the crganization repart on Part X, colurnn (&), Bve 3, mone han §5.000 of aggregate grants or oiher
assimiance o or for foreign individuals? if “Yes,” complede Schedule F, Parts W and IV

Ead the crgarization report a totsl of more than 315,000 of expenses ke professional undrasing sensces on
Pait X, cohmmn (4], Ings & and 11e7 If “Yes,~ complee Scheduls G, Parf | Ses insinuctions

[l the crgarization report mane than §15,000 folal of fundraising event groes incame and contrbuiions on
Part Vi, ires 1o and Ba? ¥ Vel " compleie Schedule &, Par I
mmmmmmmhiﬂdmhmhnmmm Part VI brex B&7
¥ “¥az ¥ complsle Schaduie G, Pad &Y

Dad the rganizalion operabe one o mons hosplial fcillies? If “Yes " complale Schadule H

i “Yea" o line 204, ded the orgarizabion afiach 8 copy of s akiied fnancal stalemants 1o this refum?

D the crganzalion repor more than §5,000 of grants or otfes assslance |0 ary domesic ongarization o

HE §
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domessic goweinment on Pa L cokemn (4], Sne 17 I "Yies " compite Seidule | Parts | and §
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gan (pz6) HOME OF HOFE INDIA = US 42-1731241

Part IV Checklist of Required Schedules [conbinued)

Iz D e oeganization report more (han 35,000 of granis of ofher Bssisiance 1o or K domaestc ndsacuals on
Pan B, column (4], ing 27 If “Yes,” complede Schedule | Pads ! and 1

23 Oid the organizafion answer “Yes” o Pan Vil, Section A, Bne 3, 4, of 5, aboid compandation of the
employess T [ “es, © complefe Scheduie J

248 Dwd the crganization have 8 18x-aoempl bond ssue with an cutstanding principal amount of mane than
$100,000 as of the last day of the year, that was issued affer December 31, 20027 § “ves,” angwer nes 240
Hrouph 2dd and campiale Schedole K I Te,” go fo line 258

b mmwwwmﬂmmmﬂ-wpﬂwuw

& D the crganizafion maiain an esciow sttount o than & relunding escrow Bl any Sme curing T year
i cedeass any (ax-semed bonds?

d DOéd the organization aci as an “on behalf of" Esuer for bonds sulsianding al any tme during the year?

258 Section S01(e)(X), S01(c)4), ard 501(cH29) ongantzations. Did the onganization engage in an excess benefi
Iransaction with a disqualified person during the year? I “Yes,” compiete Schedide L Fart |

b & the organization awane (hal @ engaged in an axcess benafll fansaction with a disqualfied person in a pror
year, and thal the ransadion has nat been repaned on any of the onganizaiion’s prior Foms 960 o B0-EZT
N “¥ea " compiefe Schwdule L Pan |

26  Dud the crganizafion report any amount on Parl X, fine § of 22, for receivables Fom of peyaies i 8y cumment
of former officer, divecion, usiee, key employes, cresler or founder, substantial coniribulor, or 35%
conirpied ettty or tamiy member of any of these persons? ¥ “ves " compilete Scieduls L Pard i

27 Did the oganizalion provide a grand of olfer assisiance 10 amy curment o former officer, dreclor, inushes, ey
employes, oealor o founder, substantial confribudor o employes hemeol, a grant selection commillse
mesmnber, of Io o 35% conlraled enlity (inchuding &n amployes henssl) or Genily membar of ary of these
pvsons? ¥ “Yea " compéete Schedule L Par W

I8 ‘Was the onganization a party 16 & business fransseSon with ore of the flowing parties? [See the Scheduls
L. Fari IV, instnactions for applicable Sing threshoids, conditions. and excepions).

a A ournent or former oficer, direcion, Fustes, key employee, creator of founder, of substantial contribulor? if
ez, " compigie Schecuis L. Part VY )

b A lamily member of ey individual Sescribed in e J887T F “Fes, " complaie Schedule L Pat IV

© A 35% conirobed eniity of one of mone individuals andior organizations. desoribed in ne 28a of 2867
“Yes," compisle Schece L Pad v

I8 Dwd the ganization recevy morg than §25000 in noncash contributions? If “Yes, " complede Schedule M

30 Did the omarication recsive confribullans of arl, hisiodcal reasunes. of offee similar Bsseds. or qualiled
consanmbion coniibutions? ¥ “Yes.” complete Schedule M

3 [Dud the cganication bquidale, lerminale. oF dissohe and coade oparaliona? If “Yes, ™ complte Scheduk N, Pat |

32 Ded the organization sell, exchange dispose of, or iransfer more than 25% of its red sssets? ¥ "Yes®
pomplate Scheduls M. Part i

33 [dd the organizaion own 100% of an enlily disregardsd &5 saparale from the crganization under Regulations
spchions. 301, 7701-2 and 300 TH00-37 ¥ “vas " compisie Schedule R Par |

3 Was the organizalicn relaied fo any las-axemed of lncable entity? ¥ “ves.” MMEMHH
or IV, and Fart V, line |

3%a Did the cegardcation have & confroliad enily within the meaning of section S12(bH{13)7

b i ~Yes" io ine 354, did the organization receive ary payment [ram of engage n ey Fansaclion wih 8
controled ertity within [he mearing of section S1200(13)7 ¥ “ves,” compisle Schedule R, Pard I, iine 2

36 Section 50jcHd) organimtions. Did the ceganization make amy ransfers o an exempl non-chantable
refated organization? if “Yes, ® compiate Schedole R, Pan U, Ine £

a7 MMWMMMﬁHhﬂHWMHﬂEMEﬂiMW
ard thal s treabed as & padrership for haderal incoms L pUmosss? If ves, * compiele Schedwe A, Part W1

38 Did the crganization completn Schedule O and provide explanations on Schedule O for Part V1, ines 115 and
197 Mogo: Al Foem GO0 filsns ans irasd 14 Schadule 0,

FH] X
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Part V Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ling i this Pad

18 Enler the number reporied in bax 3 of Form 1096, Erter -0- f not applcable EREE

gL

Vil

b Enier the rumber of Forma VW-23 included on ing 1a. Enter <0- il not applicable m 0

¢ D the crganizaton comply with baceup withholding rules o reporiable payments 1o vendors and

—_reportable garming (gambling) winfirgs o prize winnens?
[T

Form B80 oo



Form g0 2og%) HOME OF HOPE INDIA - US 42=-1731241

:

‘Yo Mo

Part V Statements rding Other IRS Filings and Tax Compliance (confinusd)
Za Enier fhe number of empioyess repored on Farm Wel, Trarsmitial of Wage and Tax
Sialements, fsd for the calendar year anding win o within B year covared by this retum 1

b Il beast one ks peporied on bne Za, did e oganizabion fie all required federal employment B refums?

Ja [hd the organiration hanve unmelaled business gross ndome of 51,000 of mong during e yeary?

b If “¥as.” has it Med a Fomn 980-T for this year? ¥ “No™ fo ne 35, prowvide a0 expdanation on Schedule O

da Al any ime during the calendar year, did [he crgarizalion have a0 interest in, of & sknalee or ol gulhorty owr,
A francial account in & fonesgn coundry (such Bs @ bank accounl, seourifes account, o olher financal acoount)?

b i *fes,” enter the name af the fareign coundny

Sae nstructions b fling requirements for FINCEM Foem 114, Repert of Forsign Bank and Finandal Accounts [FEAR).

‘Was the omarization a party to a prohiblied tax sheller ransacion al ary bme during Be tax year?

Dhd Ay tamable party nolly the crganizaton Ml it wsd of 8 & pasty 10 @ prohibed tax shalter Fansacton?

If “fos" |o ing 5a or S, did the crganization fle Form BRAG.TY

Dess the crganizalion Rave annusl gross recsipss (hat are nornaly greater than 5100000, and did the

oigarezabion sckcE any conlibulions. that wern Rof tay deductible a5 charitable contributions?

b I “¥es," did e organization indude with svery solicitalion an expheds sixement al such coniribuiions o
gits wand ol LA ceduciiDia T

7 Organizations that may recefve deductible contributions under section 170(c),

& Dil the orpanizaltion recse 8 paymend inoaxmess of §75 mades parly as a contibuion and partly for goods

and serdoes provided io the payor?

i “¥ies,” did e organization noly the donor of the value of e goods o Bonices provided?

Did the crganizaicn seil. excharge, or offiensise dispose of tangible personal propary for which il was

recuired 1o Be Famm B2R27

I “Yus,* indicate the number of Forms 8282 fled during the year | 7a |

Enel
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|
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e lo lelele
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Didl the crganieson ekt afy funds, diesctly of indinectly, 10 DBy EPBMiUmS of @ parsonal banelt contract?
Did the crganization, during tha year, pay premiums, dimctly or indirectly, an a personal benei coniracd?
I the: erganizstion recehved 8 contribifion of qualified imelectual property, did the crganizaton e Form BS540 as requinsd?
If the organization reosived @ condribution of cars, boats, aimlanes, or offer vehickes, did the organization fle & Form 1088-C7
B Sponsorng organizations maintaining donor sdvised funds. [ & donor achised fund maintained by the
SPONSHING organzalion have axoess busingss holdings al any Bme during e year?
§ Sponsorng organizations maintaining donor sdvised funds,
Did the sponsoring onganization make ary lomble distibutions under section 42557
Did the sponaoing onarization make & dsinbution 10 8 dondr, doncr advisor, or related parson’?
10 Section S09(clT} organizations. Erger,

- -

Foe

LRl |
ebefoefa  [se

infiation fees and capital contrbutsons incheded on Part VI, ne 12
Gross mcaipls. included on Form 9090, Parl Wi, Bne 12 for public use of dub faciites Ailih:

-3

11 Section BOM(c)12) organitzations. Enber
(0as inCcoma from mambars of sharphoidiers 11a

againal amounts due or meohed from them ) 11b
123 Soction 4847(a){1) non-axompt charitable trusts. ls the onganization Fing Form 890 in bew of Fom 10417
B IF “¥es,” ender the amourd of tae-geampt inlenest recelved of accnued during the yea llﬁl

13 Soction 801|ch2%) qualified nonprofit health insurance suers,
& |8 e oiganization cansad bo issee qualiied health plans in more than one state?
Mot See the insructions for additional information the organizalion musl repon o Schedule O
b Enler the amourt of resarves the organization is moguned S0 maidain by the slabes in which
the crganizaton is boensed to issus quaied heakn plans [ 138

138

¢ Enigr the amourd of resenss on hand |1:l-|=

b IF=¥es,” has i hed & Form 720 (o repor hese paymanis? ¥ Ne, " proside an geplanabon on Schecule O

15 |3 e orparization subict Bo e section 4550 tax on paymeni(s) of maore than $1,000,000 in remunsralion of
pxoeas parachule paymenis) dufing the year?
IF “Yies, " sas e insinaclions and e Foem 47200, Sohadubs M,

16 b ihe crganization an sducationad insthusion subject (o the section 4968 axtise tax on ne investment incame?
W “Yes " complele Form 4720, Schadula O,

17 Soction S0{c21) organizations. Did the st or any disqualiied of ciher Person, BNGage in Any AcivEes
thal would resull in the imposition of an excits L under seciion 48571, 4952, or 49537

— M “¥es" compiebe Form BOGE

&

142

18

16

17T

el
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Part V1 Govermnance, Management, and Disclosure. For esch Vs response fo ines 2 through 7h below, and for @ Mio”

mspanse o lne 88, 80, or 10D bedow, describe the citomsiances, prOCoSses, OF changes on Schedwe O Sse instruciions.

Check il Schedubs O containg & response of nobe b any line in ke Pard W
Section A, Governing Body and Management

18

™a
Section B. Poli iz Sechon B sts information about polices nol requied by the Infemal Revenue Code )

10a
b

1ia
b
fla
b
]

13
14
13

—_Ofganization's eceenpl slatus wih respect fo such arangements’
Section C. Disclosure

17
18

Erfier [hi numiber of voling membess ol [ govesning body al e end of B tax year ia | 11

:EE_

if there are matenal differences in voling rights among membens of the govering bady, of
if ihe geverming body delegaied braad aulorily bo B exeaive commition or simiar
commiies, axplain on Schedule O

Erer the rumber of voling mambers inchudad on ing 18, sbove, who 808 Indspanden ] 11

i any offcar, direcior, nusiea, or ey employns have 8 famiy relationship or & business relationship with
any oher officer, direclor, nusies, of key smployes?

i the organizaion deegale conred over managament duliess ausiomanly poriomresd by of under he direcl

supendsion of offipers, direcions, trusiees, or key amployess b0 4 MandQemen company of oiher paraonT
Cad mhe oipanization make sy significard changes 10 it gowaming documants since the prior Fom 590 was fled?

Oid T organization become awane during the year of a sigrificard diversion of he ofgarization’s assels?

il the organizaion have mambecs oF dlcckholdens?
Did ther rganezation have mesmbers, siockhokdens, of other persans who had the power 1o eled of appoint
ang of mote memben. of the govermning bodyT

A ary govemance decksiors of e orarizabion reserved o [or subjed io approval by) memibers,
slockholders, or persors ofher fan the goveming bedy?

MM IHHIHH "

MHMWMNWMHUIMMMMN#MHM

Each commiies with authorfy 1o 8ot on behall of the goweming body®
Is thers any afficer, drecior, trustes, of key emploves isied in Pad VI, Seclion A who cannct be resched at

Adcress? f s~ provide the names and addresses on Scheduis O

n i;: = oy I--l.luu B

iHH

Oid the organization have local chaplers, branches, or affiiales?

5

Hlf Hl

1l “figa,” il the ceganization hae wiitien policles and procedunes gowerning the adiviles of such chaplers,
affiiades, and branches 1o snsure el operations ane condisien] with (ke OQENZBHON'S SRmMp| PUIDOSEET

Has the organization provesed A complsie copy of fes. Form §50 1o all members of s governing body before fiing e form®

Describe an Schedule O the process, ¥ any, used by e onganization o review ihis Form 200,
Chd e crganizalicn have a withen confict of inberest policy? #f "Mo." go io line 13

WWiere officers, direcions, or frusiees, and key employees fequind 1o disclose annually inleeesls Thal could ghe mse 1o confcis?
Did the crganizston reguiarky’ and consssionty monfion and enfiorcs complance: with the policy? If “¥es®

descrbe an Schadule O how s was done

s the crganization have a vwaiien whstiebicwnr policy™?

Oid the organizaton fuve A winen documen] rebantion and desiniction policy™

HIH

D4 e process for dedeimareng compensation of the foliowing persons include a review and approsal by
independert persons, comparabifty data. and conlemporansous sLEanEAion of the delbaraion and decisicn?
The ofganization’s GEQ, Expcuthve Direcior, or lop managemeni official

Oher oficers of key ergioyses of the organizason

i “¥es" 1o ing 15a or 150, describe the process on Schedule O See instnections.

i the organizafion invest in, condribule assels 10, or paticipale in @ pind wenbure or similar arangemant

with B aakds anlity deming the year? )

if “Yes,” did the crganization folow a willen policy of procedure BgUnrg M SGBRZENON |0 evaluate its
participadon in jont veniune smangements under appicable federal b ey, and ks ahene 10 ealeguard the

8

IH

g

List this staies with wiich 8 copy of Bes Forms 900 s mquired o be flsd  HUNE

Seclion 5104 requires an organization i make s Forms 1023 (1024 or 1024-4, if appiicabls), 000, and 990-T (section S01(ch
orily) avaitakie for public inapechion. Indicate how you made these mailable, Check all that appily.

ﬁm.mm [] Anathers webste [ ] Upon request ] Other feupisin on Schedie 0)

Desciibe on Scheduls O whether (and ¥ 50, how) (he ceganization mage iy governing documents, confict of intenest policy,

and financial slaterments avalable fo the public during the b year

Stale the narme, Bodress, and IHEpRone DUMBSr of e pEMEON WhO POSIESSES The oRganzaton's DODKS and meconds

CAREOL SHOGLIUHD I054 EDCEHILL RD.
CLEVELAKD HELGHTS OH 44118 216-408-4249

Dbty

Feen ‘B0 asg



Faorm 990 HOME OF HOPE INDIA - US 42=1731241 Page T
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schedule O contains a responsa of nole ko any line in this Part Vil |:|
Saciion A and [

1a Complete this iable for all persons requined io be isied. Repon compensation for he Calendar yaar anding wilh or vebn the
CROQAniEMOn's A W

» List all of the organizaion’s current officers, direcion, rusiees (wheiher indaadush or crganizaions), regardess of ameounl of

compensation. Enler -0- in columng (D9, (EL and (F} i no COmMpersalion Wil [

« List all of e crganizaBon’s current kiy employees, i any. See the instrucions for definilion of ey employee.®

w List e organization’s Bee curnent

highes! compansid
whio neceivesd reporiable compensation (ox S of Fom W2, box & of Form 1095-MISC, ardior box 1 of Form 1099-NEC) of more than

ed ermgloyesis (olher Ban an ofcer, drecir, Fusies, oF Ry BmEicyee)

100,000 fom T onganization and any relabed onganizaiions.

» List al of the organtzasion’s former officers, key employees, and highes! compensaied empioyess wha receed maoe than

$100.000 of repotable compeniaSon fom e organization and &y relaled organzations,
& List afl af the organtzation's former direciors or trustess thal feceived, mmmu:mﬂmmmmmn

oigarezation, mom than S$10,000 of repartable compensalion
Sas e insinactions for the order in which B0 list the pansons abows.

] creck this box i neither e arganizasion nor am

from e ompanization and amy relabed

y relaied crganization compensaied amy curent oficer. direcior, or husies.
]
Foadan
H-M[::ﬂ- A-Tm Ewﬂ';':ﬁ:; nw?hu- h:i-llhl- :qr-:lm
P:_“:‘_ P R T . g Wm"""u""" m
it ey E & AR (ALY m{ﬂu nrlu.d
= | ﬂ“ e v m——
[ 1 i
Lo R
(1) PATRICIA BENNHETT
1.00
BOARD MEMBER 1.00 |X 0 0 0
(Z) JOHN CLEGG
1.00
BOARD MEMBEER / CHAIR 1.00 |X 0 1] 0
i3 ROBERT DAVIS
1.00
BOARD HEMBER 1.00 |X 1] 1] Q
) JAMES FIENUP
1.00
BOARD MHEMBEER 1.00 | X [+] Q 4]
i5) GLEM GAIDOS
1.00
BOARD MEMBER 1.00 |X 0 0 0
5} RUPA GRUMMON
1.00
BOARD MEMBER 1.00 |X 0 4] o]
(7 PATRICK MARRIOTT
1.00
BOARD HEMBER 1.00 |X 4] 1] 4]
5 JAMNICE O'HNEILL
1.00
BOARD MEMBER 1.00 |X 0 o ]
(9 JOSEPH TALLARICO
o ) 1.00
BOARD MEMBER 1.00 [X [v] 1] o]
i1 PAUL WILKES
1.00
BOARD MEMBER 1.00 |X 0 4] 0
i1} CAROL SEOGLUMD 5
40.
EXECUTIVE DIRECTOR 0.00 X 75,000 ] - 0
Farm [Fyreci]

Duse



Form 60 (2025) HOME OF HOPE INDIA - US 42-1731241

Part Vil mnmmmmmmnwwwm

=]
Rosgir
11 1] ida =ci chadk more Sun oe im m m
Hare and W Ao e WSS AR B D0H Ruporiatis Mpcoriibin Lifmed arrourd
o oFenr and @ Srecioriroaiess) DRTDEMLIN SETEnEton of phar
[ ] B e L= nli ] SO
s Ry SO R i An S e T
et i i nSRMES) QM) i oY
: ;
bl
(1) DBARBRRA BUSH
{12 1.00
BOARD MEMBER 1.00 |X 1] 0 o
i3
(L]
115
{16)
{17
L]
{19
1h Subtotsl 75,000
¢ Totad from continuation shoets to Part VI, Section A
d__Total (add lines 1b and 1c) TE.QI}E
3 mnmmmmmmuwmmuhmmm}wm“mﬂmm#
P cOmpna i Brem) B QAT
Wos | Mo
3  [id the organzafion st any Sormar officer, direcior, instes, key employse, or highes! compendated
Brpioyee on ine 187 ¥ “ves " compiaie Schwdule J for such mothvicug! -] X
4 For any individual listed on ine Ta. is the sum of reportable compensasion and ofher compensation Fom e
organizaion and retated crganizations greater than $150.0007 If “Yes " compiate Schackl J v Such . X
el
5 D ary person listed on Bne 1a rocehe of aocrue compensation fom any unnsdaled organization or individiesl
hmmﬁﬂnﬁgﬂ_m’ 7§ “ves " compiate Schecois J kor 3uch parsan . 5 X
Section B, Independent Contractors
1 WMﬂEWMWMWMMMWMBWMd
chmperdaion from e crganizaton. iy oo vl Lhes i
a1 s s e i

2  Tolal number af independan] conirachors (inciading bul nol rided o ok Ehed abive) who
recsived mone hen 5100000 of compansalion from (he gganizalion ]

o,

Tam mmﬂ



Ferm 290 HOME OF HOPE INDIA -

os

42-1731241

Part VIll  Statement of Revenue

Check if Schedule O conlains a response or note to any line in this Part VIl

iy

Tomal

-
Lnclion sween

seciony 3535

b Membershbip duss 1B

E 1a Federaled campaigns Il
=

Fundralsing everts ic

Geonmrrend, sy [ooniribaiong 1

c
d Relsed orgarerations 1d
L]
1

Al ome conibuions, QR pranes.
ol e gcuni rol inchiaded above il

1,594,043

e, 111

[ FercE coeklulond nclded N
g &

104,213

h Tetal. Add enes 1a-17

1,594,943

Service

All giher program  SENGCHR NEvETLIE
Total. Add lines Za-2f

——

ofher wimilar amounts)
& Royaies

4 Irrvastmen] income (inchating dividensis, inferest, and

4 Incoema reem imesimnanl of Ba-seampl Bond proceeds

47,066

47,066

1 Pawi

i Peronal

Gross nents

ba
Lst: renisl scpeenn | G

Ranial inc. o (ioas) (11
Mol rerdal income of

=nnn='

pss wroun o

I} Bbnama
i o A :

|8 O

o an reaiey | T

Lesx ool or olber
bass o paes g | T

Gain or {lass) TE

Mot gain or (loss)

Ottt
g a

Groas income: fom fundeaisng svents
naf includng 3

ol confribuiions repofied on e

bch Ses Pant IV, ing 13

L dinect expenses

Hat incme of (13 Fom Aandraising

Sa Gross income Fom gaming
aciivities. Sea Pan v, e 19

slz |2z

b Less: died openses

€ Mel income or (loss) rom gaming ctiviiies

10w Gross sales ol imeniory, bess
refums and Allowances A

b Less cost of goods soid [ 10m

- Mal inoome of (oas) fram sales of inveniory

a
b
Q
d Al ofher revamae

lines 11a=114d

RHERDCAN EXPREEE PEWAND POINT

258

258

258

12 Total revenue. See nsinaclions

1,642,267

47,334

Forrn 0 s



Formn 980 HOME OF HOPE INDIA - US

42=-1731241

Part IX__ Statement of Funclional Expenses

jon S01 and SOTichd abons must

Al colurmas. AT ather

st

Chack it Schedule O contairg. a response or note i any line in this Par X

ot (4]

Do nof include amounfs reporied on fees 8, Th,

)
a8, 88, and 108 of Part VI T S

(L
ot el
g

1 Gonl and ofer mipess 0 ofeek oo
il doTesic Jowements. S Pan %Y, i 31

£ Ciranis and oife a3sSENcE 0 domestc
individuais. See Par IV, fine 22

3 Gmenis nd ober assisiance o foeign

oganizaions, lomign govemments, and

lereigh indhvidualy See Pat IV, Iees 15 and 15 1,239,550

1,239,550

4 Berailts paid io or for members

§ Compernation of cumenl oficam, dinectars,

trustees. and key employees 75,000

75,000

§ Compersion nol incsdsd shows 1o deguaified
parses (a5 defined under saciion 49581} and
ersoim desaibed in sedion S53CINE)

T (ol salanes and wages

B FPomon par acrusls end conbibators (Foude
sachon 401k and S0A0D) employer conlitutions)

8 Other employes benafies

10 Payroll kxees 6,024

11 Feos for senvices (nonemployees)
Mariageimen

Lesgal

Asounting 774

774

Lobirying

Profeszonl fondrsing senvces. Sea Pt IV, e 17

Investmeni management fees

[ - T - - O]

Darer. {1 b 15 amouni eepeods. 0% of g 55 solum
1R, o), B e 14 el of Bcheduls 00

11,442

11,442

10,803

1T Adverising Bnd promaotion

10,803

13 Office eopenses 1.535

919

219

14 irformation techroiogy

15 FRoyabes

18 Occupancy

17 Travel 9. 063

[P
Lad

18 Paymens ol kvl of soledanmen] apsine
I vy Incieral. aipie, o Ecal pubie oficia

18 Conferencss, conventions, and mestings

20 Inberas]

2 Payments 1o afflisies

il Deprecation. depition, and amodtizabon

23  Insurance 3_5"

854

24  Other aeparses. fiemize gapenses nol covend
abowe. (List mscelanecus expensss. on ins Me I
e Bhe amourt sxceads 108 of bne 35, column
(AL amound, st ine e expenses on Schedule 0

a
B
&
d
o

Al other Expantes

1,239,883

85,013

20,452

25  Tetsl Aametionsl 1 1,355, 348
WP T [

oepanizason repored in column (B) jonl cosl
from & combined edusaboral
fundmising solicitvion. Chadk heos il

foliowing S0P -3 (AGC G683

=5

rmmm.



Form 990 (2025)

HOME OF HOPE INDIA - US

42-1731241

Part X

Balance Sheet

Cheack ¥ Schedule O cOntEng & Fesporse of nole 10 s ine in s Pam X

Page 11
0

[
Beginning of year

(L]
End of yea

Cagh—non-riamsl-bearing

Savings and lemporary cash invesiments

Fledges and grants mcehabie, ne

Accounts recelvable, nel

Leans and ol recshvables from any cument or formar offcer, direcior,

tnusion, key employes, creator or founder, substaniial contnbutor, or 38%
controded erty of Farmsly mamber of any of Tese persons

Loans and other receivables Bom ofher disqualifed persors (as defined

urdler sectian 4358{M1}), and persors described in sacton 40584C)(3HB)

L R O

T

B Ireerdcries for saks of use

§ Prapaid axponses and dolered changes

{10a Land, bulidings, and equipment cost of ofher
basis. Competa Farl W1 of Schaeduls

103,530

1,440,310

1,827,855

e i | =

Moies and IDang recEvatie, naol
‘1“!

b Less: acoumidaled depreciation

11 Ivwesimenis—publicly raded sepsries

12  Invesiments—other securities. See Pam i, ine 11
13 Invesimerts—program-reiated. See Pad 0, e 11
14 Infanghbin assats

18 Orifvdy astads Ses Pad W, Bne 11

1 T ek 1 1 ez

1,827,895

17 mmﬂmﬂm

18 Granis payabin

18 Defemed neverus

20 Tax-pempmpd bond lablies

21  Escow of cuwiodial sccound iabdity. Complabs Part IV of Schodule D

22 Loans and other payables fo any cunent or former officer, dineclor,
Inustes, kiy employes, creror of fourder, subslantal coninbutor, or 35%
confrolied entty or family membsr of any of these persans

21 Secursd maigages and noles. payable o ureelaled third pames

4 Unseound noles and loans payable fo unrelabed thied parties

28 Oiheyr Eabililies (nchudng tedersl moome e, payables (o mialod tind
partias, @nd olhar Sabiities nof included on lines 17.24). Complele Pad X
of Schechuls D

|26 Toial Nabilities. Add ines 17 through 25

900

3,764

200

Organizations that follow FASE ASC 958, chock hore E
and complete limes 27, 28, 32, and 33,

2T  Hal msels without donos resliclions

208 Mol assels wilth donce nesinclions
Organizations that do mol follow FASE ASC 858, check hins D
and compleis ines 29 through 33

28 Capital siock or rust pencipal, o curfend funds

30 Paidin or capiial surphus, or land, bulding, or equipment fund

3 FRelained samings, endowmen], accumulated income, of ather funds

33 Tolal nel ssests o fund balancas

Nt Aszots or Fund Batsnces
I |

33 Total balances

1,540,076

1,826,995

=4

1,543,840

1,540,078

elefeel

1,826,995

1,827,895

rerm BE0 o



Form 960 (2025) HOME OF HOPE INDIA - US 42-1731241

Part XI Reconciliation of Net Assets
if & of make b3 any kne in tis Pat Xl

Tolal rewencs [mus sgqual Pat Vi, colomn (&), ine 12)

Total expoenses (must equal Part L4, column (A Ine 25)

Revanue s expanies Subtraci lne 2 from ne 1

Mal assess of lund balances ¢ baginning of year {must equald Pan X, ne 32, column (4))
Mel urreakzed gains (osses) on imvestments

Donabed sensicas and use of laciSaes

Irvesimen) expenses

Prior paiid adjusiments

Ciher changes in net assats or fund balances (explain on Schedule O

Ml aesats of fund balanoss af erd of year. Combing ires 3 ihrough O (st egual Pan X line

W O = W D e W R S

Page 12
1,642 ,ﬂrﬂL

1,355, 348
286,919

1,540,076

-En '-II-. .-ulu,-n

1,826,995

— %2 column (B}
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any Bne in this Part XII

1 Accounting method used 1o prapare the Form 990: | Cash  [X] Ao [[] omer
I the crganization changed s method of accourting from a prioe year o checked “Other,” explain on
Schadue O,

2a ‘Were the organization’'s fnancal stalements compiled o revewed by an independant acoountart?

M "Yes" check & bax bekw 1o indicale whether the Snancial statements for the year wars compled or
reviewnd on @ separate bass, consolidaled basis, or bofh,

b \Wem the crganizalion’s fnancial statements audied by an independent actountant?

M “Yes” check 3 bax below 1o indicate whesher (he financial sialements for 18 YeBr were BLCiig on 8
basis, consolidated basis, or both.

e M “os™ o bny 28 or 7o, doos e omganzation have o commities that assurmes responsibility for oversighl of
the audil, review, of complation of its Anancial StateMents Brd SEIRCHGN Of BN INCRPENIEN. FCCoUNLaNT T
¥ the organzation changed siher is oversght process or selection process during the lax year, explsin on
Schedule 0.

3a Az g msull of a fdoral award, was the organizaion required I undergo an audil o audits & set forih in e
Uniform Guidance, 2 C.FR. Parl 200, Subpart F?

b # “Yes" did e organization underga e required sudil o audits? If B aganzation did nol undee the

i o audits o Schedube O nd descrie takan |0 unoerge such sudts

I_]

Yoz | Mo

Za X

| b X
|_Zc

Aa b4
b

Pee 00 oo



SCHEDULE A Public Charity Status and Public Support O i 155047
e hen) Complete i the organization is & secton SON[EXT} organization of & seclion EMTIEN1] romesmpt chariabls tust 2025
Dbl oF e Ty Attach to Form 980 or Fonm 990-EZ Owpan 1o Public
R P G to wwwirs gowFormige for instructions and the latest information. Inspoction

P e——

HOME OF HOPE INDIA - US 42-1731241

Warrey ol the erganiosticn

“Parll __ Reason for Public Charlty Status. [All organizations must complete this part ) See instructions.

The s not & private foundation because & is- (For lines 1 theough 12, check anly one box )

& ehurch, convention of churcnes, or associaSion of charches described in secBiom TR 1AM

A schood described in section 1TO[LK AR, (Afach Scheduls £ (Fomm S8d))

A hospital or a cocperative hospisl servioe argarRzalion descibed in section 1 TON THANN

A maedical regeanch cigarization oparaied in conunction with 2 hospilal desoribed in section 1TO(BH AN Ertef he Rospdals name,

ciby, and state:
5 DMWWHWWHEMHMHNWWIW“Wh
soction 17BN 1MANN). (Complete Part 1)

| | A tedersl state. or local government o govemmaental unil described in section 170(BHAIANY).

E An prganzaton thal nomally recehves o substantial pat of &3 suppaf from 8 gowernmental unil of from e general putkc
dasciibed in sscticn 1TO{BE1MANE. (Cosmiplsta Par 1)
A pomimunity tnust descrioed i soction 17{BIANAN. (Complets Pan 11}
An agiicultural research organiEstion destribed in section TTO{EMIHANE) cperaled in conpncion with a land-grand colisge
or university of a nonsland-grant college of agriculiure (3ee inginachiona). Erder (he name, city, and slan of the colegs o
university.

ik D.ﬂmwmmmmmmasmwuummm.mm-ﬂm
meceipls fom achdbios miaied B0 s sxempl funclions, subject fo certain exceptions; and [2) Ao mone an 33 173% of s
suppor fom gross mesiment income and unnelaled Business taxable Hoome (ess sacion 511 Gax) rom Dusinesses
aoguired by iha organzation afes Jung 300 1975, Sep section SO8{a)L). (Complete Part 1L}

11 An erganizafion orgarized and operated exchusivaly b st for public safely, Sea section S09{a)(4).

12 AR ceganization organized and operated exdushely for the benslt of 1o perform Bhe hmciors of, oF o cary Ul e puiposes. o
ol oF monme publicly supporied oganizations desaibed in section SEB{a)1]) or section SOMal(l). Ses secticn SO, Thock
the box on fines 124 thicugh 124 that deseribas the s of SUBPOENG ceganization and complete Bnes 12e, 12f, and 12g

a [] Type L A supporting crganization apersted, supervised, or contraded by Hs Supporiad organaation(s). typicaly by ghing
the suppoted onpanizationds) the pows io reguiady appaint o slect & migorty of [he dreclors or sees of Be
supporing  crganization. ou must complete Part Y, Sections A and B.

b DWH.A&mﬂmﬂmmwmhMthwﬂ.WW

condrol of manageman of (he suppoting oijanabon veibed in B M parsans thal conol or manage the supporied

arpanizaions). You must complete Part IV, Sections & and G,

Dw-mh‘w A, supporting organization operaded in connectian with, and funcionally inlagraled witn,

ils supported organizatonds) (see Pstuclons). You must complete Part IV, Sections A, D, and E

d Dwnmmnmmwmmmnmwﬁ;
fhal s rod funclicnally imegrated. The organizasion musi generally salisfy a distribulion requirement &nd an atentieness
requinernenl (sed Falucions). You must complste Part IV, Sectlons A and D, and Part V.

@ DmthWWMamﬂﬂﬁmmmlﬁuﬂlhaﬁﬂlelTy'p-llﬂ

imegrated, of Type Il non-unclionally inlegrated supporing onganizaton

f Enier B numbar of Suppomnsd organizasons.

g Provide the foliowing informstion bout the supported rganazation(s)

P T

-~

L1

I Hiaa o dappated " Bn i} Type of crpRnEmn ) B b prgaEaon ol Amounl of morstary wl] Aerems o
T (dancribad on e 153 g i your g B (S8 O BT e
B (b WA dnnumenT T AT T T
Vea Wi

]
L]
)
(o]
(E}
Tokad

For Papersork Reduction Act Holice, dee the IndnacBond Tof Foem #1980 of 980-EZ.

D,

Schedule A [(Form 930} 125



HOME OF HOFE IHDIA - US

42-1731241 Page 2

Soradue & 25
Part Il Support Schedule for Organizations Described in Sections 170(b){1NANv) and 170{b)1)(ANvi)
(Compliete only if vou checked the box on ine 5, T, or 8 of Part | or if the onganization failed fo qualify under
Par lil. i the organization fads o qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calandar year (or fiscal year beginning in)

ny 2021

ik 2022

2 20d3

[dy 24

jop 2028 if Total

1 Gifts, grants, contribulions, and
marbaship fees receved. (Do nol
include army “urusual granis )

1,108,507

1,588,957

1,460,518

1,323,049

1,804, 540 T, 078, 572

1 T reverss levied for (he

onganizalion’s beneft and ether paid
1o o expended on s behall

3 Tre value of sarvices o faciities
furrished by & govemmentsl unit 1o the
ofgararalion withoul chargs

4 Total Add fines 1 through 3

1,588,957

1,460,518

1,333,047

1 584, 50 T,078,372

§  Tha potion of iolal contiuliong by
each person (ather $an a

ing 1 thal exoeeds % of the: amouni
shoem on lime 11, coluen ()

6 Public support. Subtract ing § bom e 4

7. 076.372

Section B. Total Support

Calandar year (or fiscal year beginning in)

a2y

) 2022

{c) 2023

) 2024

{o) 2028 ify Total

T  Amounls from line 4

1,108,507

1,588,557

1,460,518

1,333,047

1 504, 840 T,074, 172

8 Cureas incoma tom inderesl. deadends,

3,576

36 B84

51,131

47,086

144,058

10 Other income. Do nol include gain or

70

258 e

11 Total support. Add ines T Bwough 10

T, 420,058

11 Grods recsipts fom relaled acleilies. eic. (see insinichions)

131 Firsi 5§ yoars. |f the Form 850 is far the orgarization’s frsl second, third. feudh. o fith (Bx year B8 @ sechon S01(ckI)

m

47, 334

N

chick his bas_and stop hare £ok
mﬁﬁ C. Computation of Public Support Percentage

14  Public suppor percerdage Tor 2025 (ing 8. column (1), deacked by bne 11, column ()

iL) 58.00%

b

iTa

Pubsc support percentage from 2024 Scheduls &, Pat 1, e 14

15

#3. 61 %

33 1% support test — D025, Il Mo aipanzation Jid notf check the box on ine 13, and lne 14 5 33 17% or mone, check this
box and stop hare. The organization qualifes as a publicy supporied organization

33 1% support test — 2024, I e organzadion did nof check a box on Bne 13 or 18a, and ling 15 is 33 17% or more, check
this box and stop here. The opanization gualifies a3 a publidy supponed crganization
10%-Facts-and-circumstances tost — 2025 If the prpanization did not chack a box on line 13, 182, or 180, and ine 14 s
10% or mone, and # the organization meets the facts-and-crosmstanoss el check this bax and stop here. Explain in

Pa Wi how e organizaiion meeds e (acis-and-creumstances est. The organization qualiies as a publicly supporied
10%-facts-and-clrcumsatances lest — 2024, B he organization did nol check & bow on ine 13, 16a, 16b, or 17a, and Eng

15 b8 10% or mone, and if the organization meets the facts-and-croumstances best, check this box and stop bere. Explain

in Part Vi how the onganizafion mests he Bech-and-ciftumsiances lesl Tha MoanERion quaifes a5 a pubicly supponied
erganization

Private foundation. if e cmganizalion did rod check & box on line 13, 168, 160, 1780 or 170, chack this boe and faa
ntiruchors

KA

e

g

Schedule A [Fom 530} 125



Schasule & (Form #30) 2025
Part Il

HOME OF HOPE INDIA - US

42-1731241 Page 3

Support Schedule for Organizations Described in Section 509(aN2)

{Complete only i you checked the box on ling 10 of Par | or if the organization failed o qualify under Part I1.

If the

ization fads to qualify under the tests listed below, please complele Part I1}

Section A. Public Support

Calendar year {or fiscal year beginning i)

Ta

i g o S
e [Do A i 8%y “urumal grants |
Gross from admigions, merchandss
S0l o [pariommad, or ool
Tumishad i any activity thal 5 redaked 0 e
ganTalion’s. \ax-aenmgl pUTose

Grosd recapls o aciiles thal am nol an
unreiatad e oF Business under sechion 513

Tan reveres lvied for the
BrgEnzanon's benefl ord ether pa
o or expended on its behall

The vaiue of servces or faciities
Rurrishad by @ gowsmmentsi unit 1o the
Qrganzation wilhout chargs

Total. Add Enes 1 trough 5

Amcunis inciuded on ines 1, 2, and 3
recaived from disgualfeed persons
Amounts inchuded on Bres 7 and 3
recebepd fom ofer Pan disgquaihed
persons thal meceed the greaier of 55000
o 1% ol e a=ounl on Bhe 13 ior he year
Add knes Ta and Th

Public suppart. (Subiract e 7o from
firet 6]

{mp 2021

1%} 20e

__fep 2023

{d} 2024

[ 2035 {fi Total

Section B. Total Support

Calendar year for fiscal year beginning i)

¥
102

LF

13

Ll

18
18

Amounts from [ina 8

Gross incoms om nleesal, Seidends,
paymENts PeCONed On SROATNS Cans, s,
myalies. and income Fom smilar soorTes
Urrelaied Bosineas laakie income (Jass
socon 510 [aes) Fom DUsneEsses
acquired afler June 30, 1975

Add ke 103 and 100

Ml income from: uneplaied sines
acivibas nol incloded on ine 10b, winlher
o ol e Dusiness 8 regulary camied on
Oiher incoma. Do nol includs gain or
logs from fhe sale of capilal assets
(Explain in Far V1)

Total support. (444 lines 9. 10c, 11,
ared 12}

First 5 yoars, If the Form 50 is for the oganization's first, second. thind, fourth, or fiflh tax year &5 & sechon S01{EN3)
ek s B Bnd 0T

Saection C. tion

fay 2021

B} 2022

{c) 2023

) 2024

{o) 2028 ify Total

]

blic Su

rt Perce

Public suppor! percentage for 025 (line 8, axlumn (T dvaded by ne 13, colurn (1)

Public

£ 1ii 1

18
16

ﬂlﬂ

Section D. Computation of Investment Income Percentage

Investment ncome peecaniags for 2025 (ine 10c. column (). divided by line 13, column ()
18 Invesiment income peroentage from 2034 Schedule A, Pan I Fre 17

17

18a

13 13% support tests — D025, If e omanization did nol check B box on ing 14, and lne 15 is more han 33 170%. and line

17 b not more an 33 153%, check this box and sbop hare. The organizaton quaifies &5 & publicly Supponied organizaion

13 113% support teats — 2024, I e crganzation did nol check @ box on e 14 of ling 193, and ne 18 i mone than 33 173%, and
liren 18 is nof more Tham 33 43%, chedk this box and stop here. The organizafon gquakhes a8 a publicly supporied onganizason

20 Private foundation. If the cegarizalion &g nof chack @ G on Bng 14, 15, or 190, check e box and ses instuclons

17
| 18 |

B0 O i

Schadula A [Form 953



Gerduis & [Foim 000) 3035 HOME OF HOFE INDIA - US 42-1731241 Paga 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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, Pan |, compiete
Sections A, D and E I you checked box 12d, Part | compiete Sections A and D, and complete Part V.

Section A. All Su Eup_-ggrﬂ[g Organizations

1 Are ol of lhe organization's supporied organizations isted by name in the organizalion’s gaverning
documents ™ ¥ No, " descabe in Par? VT how the sopporisd arpanistons ae designalegd. I celsgnaied by
clagy oF povposE. oescnbe M dezgnaban, I fesipne and comtinuing relabonsisp, sxpiain 1

2 Did the organization have any supported organizabion that does nat have an IRS deterrination of slalus
unded sachan SO0E)(1T of (237 W "V~ sxplain PR VT oy M orpamnzedon Selpmmiid thal e supnomed
organization was descrbed in section S0al(1] or (2 2

3a DO e aigarizalion have a supporied ceganization descibed in section SONS{4), (5, o (517 If “Yes,” answer
ines b and 3o Deiow, Ia

b Dad e omaniation confiorn hal asch supporied organizabon quakfied under secion S01[ck4d). (5. o (8 and
satisfod he public suppor osts wnder section S0S{aNETT ¥ “Yes,* desoabe dn Part W when and how the
orpanTation made fe defemmination

¢ Dui e oiganzaiion ansune That all suppon to such crganizabons was used exchessvely for seciion 1R0{cH2H)
pusposesT ¥ Yes " explain in Part VT what confrods the rganizadion pof in place fo ensore such use

48 Was any supporied oeganization rod oiganied in the Uniled States (Toreign supponied crgantzation™)? if
“es," and ¥ you checked box 128 or 125 i Part | arnswer fines 4b and de bedow.

b D ire eegarizalion have ulirate conirol and dscretion in deciding whether io make granis to e foreign
supporind  crganizaon? if “Yes,” describe in Part VI how the cranization had such conbol drd discretion
degole baing coninled o superiied by oF 11 COANBCHON WAlh £5 SUDDOViRd ENCERONS.

¢ D& the omganeation suppor any forsign supported arganization thal doss nol kive 80 RS deerminaton
ursder seclions 01T} and S0XaKT) or (21T FF “Yed " axpiain i Farf BT whal conbrods e orgamalion wsed
fo enswe fhal afl support o the fomign suppored cpantration was used anciusialy for saciion TANGN2MEY
PUTCERE | 4o

Sa Dad the omanization add. substiule, or remove any supported ofpanizations during the o wear? if “ves "
angwer ines Shand 5¢ below (I apclcable). Alse. provice delad i Part VT, inciuding (i} e navmes and SN
numbers of the suppored arganizations added, subsiffed, or mmoved, (il the reaons i &ech such achion;
() e suthonty under he OBNIZANON'S CApINEG JocLment autharzing such action; and (A how e action
was accomplished (Swch as by amendment fo the crganting cocurmend].

b Typs | or Type Il only, Was ary sdded o subsiiiuted supportied organization part of a class already
designaied in the organization’s arganizing dooument?

€ Substitutions onby. Was e subsiiulion e maull of Bn ewn Byond e organization's control?

6 O i coganizalion provide suppor {whether in the form of grants o the provision of sendces o Tacliies) o
arryone olher Bhan (1) s suppomed onganizaSons, (i} ndriduals thal ame part of the chantable class bonefied
by ond or mone of s supporied organizations, or (i) other supporing oeganizations hal dSo Suppon of
benefit ane o more of the Ging omMenizalion's suppoed MENZEONST If “Yes,~ prowide cofad in Parf VI,

T Did e ouganizabion provide a grant, loan, compersation. or other similar payment B0 a Substaniisl contibunor
(as defined in sechion 4855c)(ANC)). a family mambes of 8 subsianiial coninbutor, of a 35% comrolipd aniify
wilth mgard to & substanial contributor? I ~Yes, " compiehe Part | of Schedule L (Fom 530, T

B D the organization make a loan 1o a Ssquaified person (&5 defined in sechion £858) nol described on ing
77 ¥ “Yes. " compiple Par [ of Schedulp L (Fom §90) ]

S9a Was the organization confroled directly or indicecly at any tirme during The lax year Oy one OF mose
disqualfiad persons, as defined in seclion 4945 (olher than foundabion managens and oganizations
described in seclion S06(a)(1) o (2)7 If “Yes,” provide detad in Pant V. da

B Dl one of mone dequaited persons (33 defined on ke 98] hold a confroling inderest in amy endty in which
the supporfing ceganization had an imensst? ¥ “Yes, " provade detal i Pa WL in

¢ Did & disqualified person (as defined on ne 93] have an ownership interasd in, or derfee any personal benefit
from. assels in which he supporting crgarizaion also had an interest? F “ves " provide dedad in Part W, S

i WS e organizalion subect o the axcess business holdngs nies of secion 4543 because of sechion
4843 (regarding oeriain Type || supporting organizations, and all Type (Il non-funclionaly Fegrated
suppcrting  oranizatiora)? I Yes,” answer ine 100 bekew, 0

b Dl the organzation have amy excess business holdings in the: lax year? (Use Schedule C, Fom 4720 ko

delernine winather the amanivation had dxceds Busingis hokings | Ll
Schesdde & (Form

Yeu | Mo

Iz [z




Seraduis A [Fom 2024 HOME OF HOFE INDIA - US 412-1731241

_Part IV __ Supporting Organizations {confinued)

11 Hek e WQarEZAON Bocephad A Qift or conirbuiion feom ary' of e S0BWING parRcns
& A person who directly or indirectly confrols, ether alone o together with parsons described on nes 115 and
11c belosy. Tl govesming Dody of 3 Supporied cegardzation™
b A& family member of a person desscribed on ling 112 above?
& A 35 controlied entty of & person Jescriped om Ene 190 or 110 abowe? I “Yes™ i dne Tia, 110, or 11,
defad in Par WL

T

1ic

Section B. Type | Supporting Organizations

1 Do i govesming body, mammbens of (he goveming body, cMcan Boing in thair oficial capacly, of mesmbarship of ore or
mire supporied organizations have the power 1o regulary appoint o sled] ol least a majonty of the onganizstion’s afficers.
direchors, of irusiees gt Al Gmes duning [re i year? ¥ “Ne,” Sescribe i Fa VT Row e SUDpOied rpandaton’s)
effectively opevifed, supendised, or confrofed she organation's acthabes. If Me orparaization fad more than one Supparded
orparirabion, descrite how e powevs o Appoid andir /o alicers, cifcions, oF uahees wen acaied among the
suppovied organationy and whad condibons or resinctions, I any. appled o such powers dudng the Iy year

2 Did the organization operabe for the benefil of any suppored orpanization ofher than e supponsd
piganizatonds) thal cporaied, supervised. or conirpled the supporing ceganization? if “Yes,~ explain in Part
Vi how providing such beneft camisd oot (e purpases of dhe suppocied GrQaniTalion’s) dhal oparaled.

. oF cormrnlieg ihe

. Type Il Su g Organizations

1 ‘Wem a majosity of the crganization's directors or tnusfees during the lax year also a majority of Lhe direciors o tneslees
of sadh Hﬁm‘gﬂtﬁm'ﬁhﬂuﬂd ﬂm]?#‘hb. mnmwww-wmum

E-lnlim DA.I le'p-l- IH Euppm'ﬂrizatiunu

1 Dol thee organtzation provide b sach of its suppoed crganizations, by he sl day of the T monih of e
oiganizaion’s tax yoar, (i @ witien nolico describing fhe ype and amount of suppori provided during the: price tax
wear, (i) a copy of the Form 520 il was mas] recently fed &8 of the dabe of notificalion. and (i) copies of the
Ciganizaton's goveming documents in effed! on the date of nofification, o the exdend not previously provided?

& Were any of the cepanization's officars, dirgcion, of Wusiees either () appoiniad of sleched by e Suppomed
crganizationds), of (i} serdng on the goveming body of a supperied organization ¥ “No,” sxplaie in Part W
oy e opinzaton mainianed & cose and conbinuous working melationsip wile the supponied orpanaton’s]

3 By mascn of $he relationship descrbed on lne 2, abown, did the organizafion's supported crganizations have a significand
MhMW!WMHﬂMHMHHﬂWEMNMHHM

i BT 1 o g i this reoard
E-Il:tlm E. 'I'“yp-u ] Fum:limﬂtr Inl:ﬂﬂrltﬂsd Suppmﬁgﬂgminﬂmu

1 MMMMHHWMHMWHHHMHWMMMMWMML

a The organization safisfied the Achubes Test Compisis Noe 2 below
[ The organizalion & the parent of each of s supporied crganizaions. Compiele fog 3 below

[ = The organizaton suppored a govemmenial suppofed organizalion. Descrbe @0 Part W fow pou Suppamed & Qonvsvmimeeis!

FUBPCTT RANTAI (3 ngruchiong)

2  Actites Tesl Arswer iines 2o and 2 below.

a D subsianiialy sl of the prganization’s. aciiiies during ihe (ax year dinctly furiher the meempl purposes of is
supported  organatongsl? I ez then in Part VT identify those supgorled ovganizations and explain how these
aciiviling directly furtheveg their scampl purposes, bow e oganizabion was muponsive io each of iy supporfed
organdabons, and how the organizabon cetermined thal Mese activbes consitufed substantoly af of 25 actims

b Oid the scfiditias dediribed on ks 28, abdve cordiilule aclivies o, Dul Tor e Gigarszalion’s
Fvolvement. one or mone of th eganizaion's supporisd organization(s) would have been angaged in? if
“Yai " avplain v Part b7 he reazans far e arpaniFation s posbon [hef £ SupRaTed onganTalions) woukl
fave angaged in these actiwbes buf for the organization’s imohement

3 Parenl of Supparied Organizations daswer lines Ja. b, snd Jc balow,

A A e oigEnzaion and is supponed organizasonds) parl of an miegrated sysiem (for example, & hospital
systerm)? If “Yes,” provide distails i Part VL

b Dif ihe omanizalion dimct the policies, programs, and acthvities of each of s supporied organizations? ¥ “ves,”
describe in Part V1 e rode played by the oganization in this regand

€ Dl ihe organizaton hap the power bo mouiaiy appoint o st (and mmove) @ majority of the oficers,

e

gipciors, of inustess of aach af the supporied onganizations? i "yies" or “No, " prowde dedals in Padl 1.
{2

Schadule A [Form 3900 005



Schacube A (Form D90} 2025 HOME OF HOPE INDIA - US 42=-1T31241 Page B

Part ¥ Il Mon-Functionally | rated a8 nizations
1 Chech hera # the crganization satisfed the iegral Pad Test as a qualfsng rust on Moy, 20, 1970 (avplain in Part V). See
F| T Il i sk Sactiors A E
Section A - Met Income Price Year ) Sl Ve
Adjustod LAY (ot
1 Mt shorl-berm capial gain 1
2 Rocowenes of prioryes deinbutions i
3 Odher gross income (see insiuclions) 3
4 Add nes 1 Fvough 3 4
§ Deprecation and depletion 8
i [Partion of operating expersed paid of incurred for production or collecion
of gross incoms or for management, corsenation, or mainienance of
piopaity hedd bof peodisclion of iNonime (e Rl L
T Ofher gepenses (Ses inssnaclions) T
A Mot Incoma linas § & &nd T Ao lins d H
(8 Curmeni Yeas
Section B — Minimum Asss Amoant (A} Prioe Yaar
1 Aggregais fair markel value of all RON-exeMpl-Lse ELSES (R
mh—muﬁgwml‘ﬂ!hﬂﬁﬂh
B Averags monily vakie of secirities 1a
b Averscs monthly cash balanoes 1k
& Fair maics] valee of olher Ron-Eosmpl-use siiels 1
d Total {add ires Ta, b and 1c) id
o Discount clamed for bisckage o other facions
__fexplan in detad in Part V1)
A indablsdnags I A EEAATE 2
1 Subtract g 2 from e 1d. 3
4  Cash desmed held for ssemgl use Endges 0015 of i 3 (for groaler smount.
—_50f Inginichions) 4
B et value of nor-exempl-use Bsssts (sublract ke 4 from ne 3) 5
B Muitiphy ing 5 by 0.035 B
T Recoweres of prior-yaar dsinbuions T
] line T o bine [
Soction © = Distributable Amaunt Currenl Yaar
1 Adpested nel noome Tor pidd yaai (Fom Seclion A e 8, calomin A 1
3 Enier 085 ol ing 1. i
3 Minimum assel amounl iof prcd yes from Seclion B, ine 8 column A} 3
4 _Entar greater of ling 2 or fing 3 4
5 Income ba imposad in prior year B
§ Digtributable Amount Subiract ne S from lne 4, uniess subjsct o

reduction inatruchions). L
T | immwthhNWLmnlmmwﬁp&mn@ﬂw

— 390 instniclions)

Schedule & (Form #0) 2015



Scheduls A [Form B800 2008
_PatV___ Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

HOME OF HOPE INMDIA - US

42-1731241 Page T

Soction [ — DEtributions

Current Yioar

AMOUNEs: ia ; 1]

2 Aemourts paid B0 perionm acthvity that dnectly furthesrs exempt purposes. of supported

oganizalions. in sacess of income fom acivity

3 Adminiiralive sxpenses paid 1o accomplish axampd purposes of suppored argangations

4

Amourts pakd fo acquie exempl-use assels

5 uskfied sei-asde amourts (pior IRS approval requined—pioeide delals i Part VI

[ Tﬂmdﬂm#ﬂdm1m&

T

Distribndions fo alterde suppoiied ofjanizalions 1o which the orBREsEn B reiponsse
[pvewade getads & Part Vi Ses insinactions

= T O | | R

8§ Disfriwiable amounl for 2028 from Sadion C ine 6
9 Lirp T amound dhvided by ing B amcun)

Section E - Distribution Allecations (see maimicions)

Undaerdistributions

Distributabie
fmount for P35

1

Diswibwiable amount Tor 2025 from Secion C, ing &

z

Urdiardisiributions, i any. for years prier to 2038
[reasonable causs requied-sxplan i Parf V. Ses

e Inginsclinng
3 Excess disiibutions cacnpower, i any, 1o 3025
From 2020

From 5021

From $02d

From 3{23

LI (=T CE R

From a4

i Total of lines Ja theough Je

g Applied to underdisiibutions of pricr years

h_Anpled 1o M25 detiitniabie amounl

| Carmppmr from 2030 nol applisd [see instnuclions)

I Remainder. Subirsct lines g b and 3 e ine 31

e

Distributions for 2025 from
Section O, ine & 3

___8 Apphed io undendsirbutions of proe years

b _ippled to 2025 dstilable amount

& Remaindar lins 4a 4

Remaining underdisinbations. for yeans prior 1o 2025, #
any. Sublracd Bnes 39 ard 48 fom ne 2. For nesull
greater Fan renc, explay b Pact VL See indlruchicns

7

Remaining uncdesdisirbutions: tor 2025, Subimct ines 30
and 4b from ine 1. For resull greatsr Than 2émo. axplais n
Part W Ses instnaciions

Excess distributions canryover to 2028, Add lines §
Bl 48

£  Breakcosn of line T

Excess from J0E

Exgess from 3023

Ewcess from 2063

Excess from 2034

Extess from I0E5

w o n e

Schedule A [Fom 590) 202§



Schedule A (Form 990} 2028 HOME OF HOFE INDIA - US 42-1731241 Pags B
Part ¥l Supplemental Information. Provide the explanations required by Par 11, line 10; Part Il, ine 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a. 6, 9a, 8b, 8¢, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2 Pat IV, Seclion G, line 1: Part W, Section D, lines 2 and 3 Part IV, Sechon E, nes 1c, 2a, 2b,
3a, 3b, and 3c; Part WV, e 1; Part V, Seclion B, Ene 1e; Part V., Section O, lines 5 and 7, and Part V', Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See nstructions.)

PART II, LINE 10 - OTHER INCOME DETAIL
5 328

[y Schedubes A (Form 330] 225



Schedule B
Forn $90) Schedule of Contributors

Dsommibesr 2004 O Mo, 15450047
P Aftach to Form 950, S80-EF, or 850-PF.

VT P Sarcs WHmﬂWhﬂnmm
Mame of e crganizaton Empioyer identification number

HOME OF HOPE INDIA - US 42-1731241
Organization type (check ona).

Filers. of: Section:

Form 990 of 090-EZ [X] sotiex 3 ) tonter numoer organization
[7] avariatin nonesemept chantatie st net meated as a prvate foundaton
[7] sar powtics crganizasen

Fofm 080-PF ] sotiexa) exermen prwvate souncasen
[7] 4oamtant) nonexemes chastabie wust irested a3 & private Toundation

[7] sotiehay tanabie privste foundaton

Check il your organizaiion s covmned by the Ganeral Rule or a Special Rula.
Mobe: Ondy @ sechion S01(cKT). (8. or (10) oiganizaton can check boxes for both the General Rule and a Special Aule. Ses
nsfructiong

General Rule

D Fd an ceganization fiing Fomm 00, B00-EZ. of BB0-PF that recetwd. during the year, contributions iotaling §5.000
o mane §in monay of properly) fom any ong confribulor. Complele Parts | and Il Ses instractions fof delermining a
eaninbubors tolal conifibulions.

Spocial Rules

[X] For an coganization described in secton 501(cX3) Bing Form 990 o B90-EZ that mel e 33'/2% support est of the
regulations under seclions SO9(a)(1) and 170(E)(1)(ANM), thal checked Schedule A (Form 9980), Part I line 13, 1a. o
186, and that received from any one contribuler, during the year, tolsl contributions of the greater of (1) §5,000; or
[2) 2% of e smount on () Fomm 990, Part VIl ine 1h; or (i) Form $80-E2, line 1. Complete Parts | and Il

D For an ceganization described in sacton S01(ci(7). (8], of (10) Sng Form 590 or $90-E2 hat moeked fom any ane
coniributorn, dunng the year, lolal contrbutions of mome than $1.000 enclushealy for religious, charlable, sdentfic,
Herary, of educational puiposas, of for the preventon of crusdy 1o childnen or animals. Complete Pans | {enlering
A In column (b inginad of e confribuior name and address), 1|, and il

D For an ceganizabion described in secion S0T{cHT), (8}, or (10) fling Form 950 of G00.E7 el recehed Fom iy one
contributer, dufing The year, conlributions. exciuzialy for neligious, charitable. eic.. purposed, but no such
coniributcrs. tobalsd mone than 51,000, H tis box & chiecked, enler hese: the iofal confrbuiions. thal wese receved
during the yeat for an exciusively religious, chariable, elc., purposa. Dol complela any of the parts uniess the
Gomeral Rule apphes (o this crganization because i recehed nonesciusvely rdligious, chariiable, eic., conlibutions
ioiading 55,000 or more during the year §

Caution: An argangation that isnl covered by Bhe General Rule andior the Special Fules doesn ke Schedule B (Fam 990, bt il
miust angwesr “To” on Fan IV, Ene 2, of ils Form S80; or check the bex an ing H ol s Form $80-E2 or on its Form $80-PF, Par |, line
Z. to camhy that it doasn® mesl the fiing reguirements. of Schedule B (Form 30}

For Paperwork Reduttion Act Rotics, see P initnaciions for Form 390, #30-EZ, or 330PF. Bcheduie B (Form 30} (Rev. 12-2024)



Echsidiulic B

i 122004

PAGE 1 OF 2 Page 2

Narme of Crpanzation
HOME OF HOPE INDIA = US

Employer identification numbor
#2=1731241

Part | Contributors (see insiruclions). Use dupkcate copies of Part | if addifional space s needed.
(&) ik] (=l {d}
Hi, Hame, address, and ZIF + 4 Total contributions Type of contribution
1 JOHN AND CLARE CLEGG Ferman [ |
827 PONTE VEDRA BLVD Payrall [ |
5 1“-'[,213 Moncash E
PONTE VEDRA BEACH FL 32082 (Compete Part 1| for
roneash Coninbotons.
[} ik} (=l {d]
Ne. Nawme, sddress, and ZIP + 4 Totsl consritbutions _ }  Type of costribusion
2 STEVE AMD BEATHY FORD
1763 SULGRAVE ED Pmn-l
5 115,000
LOUISVILLE EY 40205 n;cm?muw
] (B} (=) id)
Ho _Name, address, and ZIF + 4 Totsl contribisticns ____Type of contribuion
3 GLEHN GAIDOS
002 5 20BTH 5T, STE E105 F-ml
% 37,000
EENT WA 98032 [s::m;numulm
fa} 1} = i)
Mo Mo, cidress, and ZIF + 4 Toisl caniributions Type of contribution
4 MARIO AND HKAREN LEMME Porsan |
5380 W OCEARM DR, UNIT &J Payral B
1 55,000 Mancash [ |
SINGER ISLAND FL 33404 (Compists Part 1) for
norcash contributions. )
fal 1] (= i
Ho. Mame, address, and ZWF + 4 Tolsl contriutions | Type of contribution
5 MIKE AND KATHI PIEHLER Parson
7161 BEEWT FHOLL Paryrod
) _ § 75,000 Mancash
VICTOR MY 14564 [Complets Pari B for
nencash contributions.)
™ ) (e} i)
Na, Mama, sddress, and ZIF + 4 Total contributions Typa al contributian
6 DONNA SCHAEFER Farsan
6333 CHALFONT CIRCLE Payrol
. 5 40,013 Moncash
WILMINGTON HC Z2B405 [CGompigte Far B for
Butions)

Schadule B [Form ) (Rev, 13-3034)



Schedule B (Form 850} [Res. 12.2004)

PAGE 2 OF 2 FE_E

Mamsa o prganzation
HOME OF HOPE INDIA = US

identfication numibar

Empiloyor
42-1731241

Part | Contributors (see insiructions). Use duplicate copies of Part | if additional space is neaded.

[L]] L]
Ho Hame, address, and ZIP + 4

1=

) MICHAEL SHEA AND EKAROL FLEMIHG SHEA
4809 OTTER CREEK LARNE

PONTE VEDRA BEACH FL 32082

§

40,000

Total contributions

[d)
Typa of contribution

Porsocan
Paryroll

fal (&}
- Name, acdress, and NP + 4

1=

BILL WRIGHT
PO BOX 121967

FORT WORTH T TE121

§

300,000

Total contributions

i}
uld:ﬁmilnd‘ﬂ?*-l

=
o

{ch
Tolal contributicns

Na. Mama, address, and ZiP + 4

=
Totad contributicns

Mame, addross, and Z8f + 4

I

Totsl contributions | Type of contribution

lii

HMI%-HIF*I-

=]
Totad contributions

Typo ol contribution

Paraon
Payrodl
Mancash

(Gompiele Part I for
nercash confriulions.)

Schwdubs B [Fom 590) (Rav, 12-2024)



Schaduls B (Form 990) (e 132004)
Mame of aegarization
HOME OF HOPE INDIA - US

PAGE 1 OF 1 paga 3

Employer identification numbor
#2=-1731241

Part 0 Moncash Property (see nstruclions). Use duplicate copies of Part |1 if additional space is needed.
ey el e o somne o
Part | Description of noncash property ghean See ) Date recahiad
PUBLICLY TRADED STOCK

1

104,213 01722725
(&} Ma. e L {d]
fram FMIV {or estimata)
Part | Doscription of noncash proparty ghaen See ) Diaté rcaiiid
fa) No. I = ]
frem FMNV [oF autimasla)
it Doscription of noncash propery glvn (e ) Date recavod
(a) Mo, e “ i)
from FiiV [or ostimato)
P " Property given (See instructions | e TRcahme
fa) No. i = ]
fream FMY [or estimain)
Puart ) Description of moncash proparty given (Sien Insinastions.) Date rscalvad
fai Mo, ®i =) o
Trem FMY [oF eatimis)
2 Description of noncash property ghan (See sans ) Date recolvad

Schpduin B [Form §90) (Rew, 12-2004)



SCHEDULE F Statement of Activities Outside the United States i, a00eT

(Form 990} _
e DROaTON 04 Complate if the crganization answered “Yes™ on Form %30, Parl IV, line 14b, 18, or 16.
Amach to Fonm B0, Opan to Public
mlm.:\:‘wj Go to www. s gowFormEal for instructions and the latest information.
Nare of Fa orarinabon Empliyss Bobefi S fasmpsr
HOME OF HOFE INDIA - US 42-1731241
Part | General Information on Activities Outside the United States. Complete if the organization arseeed "Yas® on
Form 880, Padt IV, lina 14b.
1 For grantmakers. Doss the crganizalion maintain records 1o subsiantiale the amount of s grants and
olher assistance, the graniees’ sligiblity for the grants or assistance, and [he sslecion crileria used 1o
award the grants of assistance? [] ves [] e
t For grantmakens. Describe in Pan V ke ciganization’s procedunes for monfionng the use of b5 grants and other assslance
ouisice the Uinksd Siales.
3 Achdilies pad Regian. (The loleeng Pait |, e 3 tabis can ba dupbcalad Il addiional space 5 naeded. )
[T e [} harbe 6l |} ADeREE CoFhRT B T ] o By e (A i Total
off ol in L P iy Pl |l W (R A Ll L]
i i, e BT (IR BEAGEY. decriba ipaclic frpe of and rsanireni
S FREETASE), (U 1 SRCRaniy sardcay in - mgon In T regin
L K] o R
in fha mgon
i
A
(3
4}
L]
5]
i}
]|
]
{140}
(11}
{12}
(LE]]
(14}
(15}
(18}
(L]
da Subtolal
B TEs e saraem
thasty i P |
€ Totals (add
lings 3 and 30
For Paperwork Rodustien Act Notice, see the Instructions Tor Form 39 Schodule F (Form 930) (Rov. 12-2024)

(2]



(PTOr-ZL M) (066 WUod] 4 WnpayDs

!ﬁhﬂﬂﬂlﬂn?ﬂf—ﬂlﬁiﬂ E

s fouamanba (N0 UCIDas B papwoud By REUnoD J0 aeuil s e 5y 0 CSH A uoleruetie [CL0e s

oy ® 58 pamuticoa “Agunca uliay my A sequep o paTASOORY G0R TR SAOOE PEgRY SUCRETLEDG Msedon) [0 JeqUIL) W) e §

[FT1]

T
il

TEWS
iz

(1]
o

(1]
T

[F1]
o
[

(3]

il
T

]

5% WEISMHEL FHIM |05 BEZ'T " OEHTE S HETEEH ST E00H
AL [E R L | iy i
_ﬂﬂ LTI YT O oot [T ] TT.RT (=] K P Lo ot
L. o lrie £ WPk W) ¥ A L o Ry () 1 sanalry dpd i 131 S Boge bl = mamyg e}
Pty
‘PapaaU 5 S0eds [SUOIPPE i pajESRanD 80 UBD || HEd 000 5F VEY] U0l POARIOES QUM JUSIGIDa) AUE JOj G| o A\ HEg

‘066 Uuc4 uo sa, passmsue vopezuefio ey § apedwo]) "SIEIS pEQIUN BuY) BpIINQ S8NpU3 Jo suopezjuefuQ 0} SOUEISISSY JAID PUB SIURID il Heg
Z 0ed TFETELTI-EF S0 - WIONI FS0H J0 THOHWI0ZIN AaH) (066 uwed) 4 anpass




(PEOZ-EL A (068 LU0 4 MAPSIE

[TV
LRF
[T
[TV
[CTY]
[
AV
M
[T
T
T
(1]

B
T
[

o
T
[

i__ﬂ,h..i,._lhmu- FOUTIAR ERE —— E&nﬂ ol i
1 poue bl e 8} 1 Loy i} o ] ® oy 9l

‘Gl Bul| Al VB 088 ULO4 UD S8 DasaMmaUE :ﬂ_ﬂmwi.-wm.ﬁ!bu__ aedwion) "sajers PRI ayl apesIng SjEnpRApu] o) -.u_____ﬂ.lﬂw.t_.lﬁﬁ_ PUE SjUEISy I ved
£ #=d TFZIELI-ZF S0 - VIGNI 3d0H J0 THOMICE! *od (066 wiod 4 anpeps




Seheduls F {Form . 122004 OF HOFE INDIA - US 42=1731241
Part IV Foreign Forms

Was (he organization & U5, transhernr of property bo & fonsign comporation during the (8 year? ¥ “Yes”
i cvganzaion may be roquied ko S Form §26, Redum by & U5 Transferor of Propedy lo @ Fomeign
Camporation ($ee the instructions for Form S24)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the orpanization may
b required lo separately Mle Form 3520, Anwsl Relum To Rapor Transsctions With Fomign Trusts and
Fieceipt of Certain Forsign Gifts, ancior Form 3820.4, Annual infarmation Refurn of Forsign Trust With &
LS Owner (see the instructions for Forms 3520 and 3520-A, dont S wilh Form 590)

Did the organizabion hive an ownsrship iisres! in & forekgn comperalion durng e tae year? I “Yas,” the
orpanzaion may be reguied fo e Fomm 5471, Information Relum of ULS. Persons With Respedt io
Carain Forslgn Corporations (s&s ihe instuchions for Fomm S471)

Vas the crganization a direcl or indirect shareholder of & passiee fonsign inessment COMpary of &
qusifed slecting fund during (he tax year? If “Yes,” the opanzation may be equired fo e Fom BE21,
information Refum by 8 Sharshaider of @ Passive Foreign investmers Company o Qualified Electing Fund
{sme the instructions for Form B621)

Cid the crgarization have an owoeship inleresd in & omign parinership dunng ihe b year? If “Yes,” the
opIvNIARoN may be requied fo By Fonm B855 Refom of LS Persons With Respect io Cariain Foreign
Partnarships (see the Instruchions for Fom B885)

Dl e eegarieation have afy operalions i of fealed 1 STy DOVGOTEng cOUPMES. g B b year? if
“¥id.” ' cvpanizabon may be reguied o sapaainly e Form 5713, infernabonal Boyoolt Report (see the
instructions for Foem STIX don? il wath Fovm 000)

[]ves [X] we

[Jves [X] we

|:|‘|"- X Mo

[]ves [X] we

[Jves [X we

Schoeduls F (Form 90} (Rev. 12-2024)



Schedule F (Form 590) (Rev. 12-2024HOME OF HOPE INDIA - US 42-1731241 P

o

Part V

Supplemental Information

Pronada the information regquired by Par |, Ene 2 {monitoring of fundsk, Part |, ina 3, column (f) (accounting mathod,
amounts of maesiments vs, expenditunes per region). Par 1|, Ine 1 (accounting method). Part 1l [accounling methiod),
and Part lll, colemn (c) (estimated number of ecpients), as applicable. Alse complede this part to provide any additional
informalion. See instruckions,

PART I, LINE 3 - ACTIVITIES PER REGIOH

REGIOM EXPEMDITURES INVESTMENTS
INDIA 5 08 0
DA Schedule F (Form 390) (Rev, 12-2024)



SCHEDULE M
(Form S90)

Dapariment of the Tresury
nimral Foverus Serdics

Complebe il e organizations answered =Yes™ on Fom 9390, Part I, e 29 or 30,

Moncash Contributions

Attach bo Form 980
Go b www s gonorm8 for instructicns. and the latest information.

LA Mo 1EA3-00T

2025

Opan to Public
Inspection

Securities —Closely held Siock
Secunities — Parnarship, LLG, or

12 Secuntes — Miscolaneous
13  Oualfied conservalicn

14 Oualfed corservation

15 Feal esizie — Residental
18 Fedl esipe — Commarcal

18 Colacsbles
18 Food inverdony

%
:
i

Dt |
Direr
Dfar |

it

-l 1

Y of P I Ran Emgloyer Menificsfion numbar
o HOME OF HOFE INDIA - US 42-1731241
“Part i Types of Property
il
G::l’ u.:-t-u':!ttm'-n- mm Inu-un:ﬂnmu
Epicatia e corirbumed Fors 560, Pam VL ine 3 REREh SN EReLnh
1 A —'Works of an
2 Am—Hiborcal ineasures
1 Af—Fracional inlemsis
4 Books and pubhcabong
E Cigthing and household goods
&  Cars and olfesr wehichas
7 Boals ard planes
§  InleBaciusl propery
8 Securities — Publicly traded | X |1 104,213 | QUOTED MARKET FPRICE
Q

BEYEREEESR

Mumber of Forms 8283 receved by the organizalion during the lax yesr for condfibulions o

which e ofpeniraiion compieiad Form 8283, Pai V. Donbe Acknowisdgment

nlo

Curing The yaar, dd e crgarizalion mecahwe by conlrbuion amy propety repebed i Pan | lines 1 through

28, tha it must hobd for al keast 3 years from the dale af the initlal contribution, and which isAT regquired 10 be

used for exempl purposes. for the enlice: holding perdod™
B I *Yes” descnine the armangomand in Par 1

31 Does the organization have & gift acceplance pokicy Tal requires Ma review of any roestandand

contribufions?

iZa
contribufions?

B I "Yes" describe in Part I,

Dioes the prganizafion hing or use hind paties of refabed ofgarceabions B0 So8ol, probess, of sall Roncash

33 If the orgarization didn nepon Bn BMount in column (<) for @ type of property for which column (a) & checked

—ecribe n Far il

R 5

For Papanwork Reduction Act Matice, see the Instructions for Form 990,

Bchaduls M [Foem 390) 2015



Scheduie M (Form 5601 2024 HOME OF HOFE INDIA - US __42-1731241 Page 2
Part il Supplemental Information. Fmﬂammﬁﬂﬁunmquh'adhfFaﬂllmﬁ mmﬁmm

the organization is reporting in Par |, column (b}, the nismber of confributions, the number of dems recefved,

of @ combination of both, Also, complete this part for any additional infermation.

Schedale M (Form 590 2025



SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 290) Complate 1o provide informatian for reepondes 1o apocific questions on R B 000

{Rire. Dacamar 2004} Foem 930 or $30-EZ or to provide any additional information.

Daganrast of P Traasey ARach 1o Form 890 or Form #B0-EL. Cpan to Public

rinrral Farass Sarsce Go to www.irs.gowForm#80 for instructions and the latest information. Iris Pttty

Hama of the ompaneason Employer Stenblicaban numbar
HOME OF HOFPE INDIA - US 42-1T731241

FORM 990 - ORGAHIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

HOMES OF HOPE IS A COLLABORATION WITH MNIHE COMGREGATIONS OF DEVOTED
CATHOLIC SISTERS -- SALESIAN; CARMELITE: FRANCISCAN CLARIST; HOLY SPIRIT;
MISSIOMARY SISTERS OF MARY HELP OF CHRISTIANS; JESUS, MARY, AND JOSEFH;
SACRED HEART; ST. ANNE; AND URSULINE FRAMCISCAN. WE WORE WITH THE SISTERS
TO RESCUE, HOUSE AND EDUCATE 2000+ ORPHAN GIRLS, THE UNWANTED "STREET
CHILDREN" OF IMDIA AND ASSIST IN THE EDUCATICON OF 70,000 BOYS AMD GIRLS,
THE POOBREST OF THE POOR

FORM 990 - ORGANIZATION'S MISSION

PART III, LINE 4A - FIRST ACCOMPLISHMENT

HOMES OF HOPE INDIA RAISES FUNDS FOR THE COMNSTRUCTION OF ORPHAMAGES AMD
SCHOOLS TO SERVE HELPLESS GIRLE IMN INDIA. THE FACILITIES ARE OPERATED BY
THE CATHOLIC SISTERS WHO COMCENTRATE THEIR WORK ON CHILDREN AND YOUNG
ADULT .

CRPHAMAGE AMD SCHOOL COMNSTRUCTION COMPLETED IN 2025:
- #35 CHIMPU ORFHANAGE IN ARUHACHAL FRADESH

ORPHANAGE AND SCHOOL CONSTRUCTION CONTIMNUED IN 2025 (COMPLETION EXPECTED AT
VARIOUS DATES IN 2026-2028):

- #1% MARIA NIVASO ORPHAMAGE IN CDISHA

- #21 TENGHOUPAL ORPHAMAGE IN MANIPUR

- #2% NURSING COLLEGE AMD HOSTEL IN ASSAM

- #30 BORDUMSA ORPHAMAGE IN ARUNACHAL PRADESH

- #33 VEO ORPHANAGE IN ARUNACHAL FRADESH

= #34 ASSISI ORPHAMAGE IN MEGHALAYA

CRPHAM AMD SCHOOL COMSTRUCTION BEGUN IN 2025 (COMPLETION EXPECTED AT
VARIOUS DATES IN 2027-2028):

- #3686 BHOIGUDA ORFHAHAGE IN TELAMGAHNA

- #37 MAWPAT ORPHANAGE IN ARUNACHAL FRADESH

HEEDS SERVED BY OUR ORGANIZATION:

OUR 30 CURRENTLY OPERATING CRPHAMAGES AND SCHOOLS, RANGING IN SIZE FROM 50
TO 250 GIRLS, ARE HOME FOR OVER 2,000 GIRLS, WITH MANY THOUSANDS MORE
HAVING RECEIVED TEMPORARY SHELTER UNTIL THEY COULD BE REUNITED WITH
FAMILIES. WE HAVE 8 HOMES OF HOPE CURRENTLY UNDER CONSTRUCTION. ALL OF
OUR ORPHANAGES HAVE DOBRMITORIES, CLASSROOMS, STUDY ROOMS, COMPUTERS,
SANITARY KITCHEMS, ANMD SANITARY TOILET AMD BATHING FACILITIES. MANY HAVE
SUSTAIMABLE CLEAN WATER HARVESTING AND STORAGE SYSTEMS.

THE MEEDS OF THESE CHILDEEN RARE DIRE TO THE POINT OF HELFLESSHESS:

- INDIA IS5 HOME TO OVER 30 MILLICH ORPHANED ANMND ABAMNDOWED CHILDEEHW, OF
WHICH ONLY ABOUT 0.2% ARE HOUSED IN REGISTERED CHILD CARE INSTITUTIONS.

- MANY CHILDREN ARE ABANDONED RS PEQOFLE CRANHOT AFFORD TO FEEF THEIR
CHILDREN. IN INDIA'S MALE-DOMIMNATED SOCIETY, THIS MEANS THAT WELL OVER HALF

For Paporwork Eeduction Act Notice, seo the Insiruclions for Form ¥90 o §90-EL Schedule O (Form $90) (Rav. 12-2024)

Dy



SCHEDULE O Supplemental Information to Form 990 or 950-E2

(Form 380) Complote 1o provide information for respanses to specific quostions on O e, J8msC0nt

[Rers. December HI24) Foamn 830 or 950-EZ or io provide amy additonal Indormation,

Dwpartreed of Be [ redaary Artach to Form 990 or Form $90.EZ. DplnhPuhIr.

el R Senvas Go to www.irs.gowForme90 for instructions and the latest information. Inspaction

Hamd of il Srganzutan 1!rr|||:|nI-|:'||'ll-r Wentilizaten member
HOME OF HOPE INDIA - US 42-1731241

OF ABANDONED CHILDREN ARE GIRLS.

- THE NUMBER OF HELPLESS GIRLS CONTINUES TO GROW BECAUSE OF ETHNWIC CLASHES,
EROEEN HOMES, AND UNMARRIED MOTHERS WITH CHILDREN THEY CANMOT RAISE.

- SOME OF OUR ORFHANAGES ARE FOR CHILDREN WITH SPECIAL NEEDS: ORPHANED BY
AIDS, HIV-POSITIVE CHILDEREM, AND HANDICAPFED CHILDBEN.

= UNLESS TRIBAL GIRLS LEAVE THEIR VILLAGES FOR EDUCATION, THEY ABRE
FRACTICALLY CERTAIN TO BEAR CHILDREN EARLY, WHETHER MARRIED OR NOT, WITH KO
CHANCE BUT TO CONTINUE THE EMNDLESS CYCLE OF POVERTY.

GIRLE ARE GIVEN NHON-SECTARIAN MORAL TRAINING, HEALTH & HYGIENE CLASSES,
AND INSTRUCTION IN SKILLS TO SUPPORT THEMSELVES, SUCH AS COMPUTER OPERATICN
ANMD HANDICRAFT SKILLS FOR GIRLS TO SUPPORT THEMSELVES AS THEY GROW INTO
HEALTHY AND USEFUL ADULTS. SINCE OUR FOUMDING IM 2007, WE HAVE PREPARED
OVER 2,000 GIRLS -- OTHERWISE DOOMED TO THE ENDLESS CYCLE OF POVERTY -- TO
LIVE HAPPY AND FRODUCTIVE LIVES.

EDUCATION, HEALTH AND WELLMESS:

IN ADDITION TO THE COMSTRUCTION OF FACILITIES, HOMES OF HOPE INDIA HAS
FROVIDED 490 SCHOLARSHIPS FOR SECONDARY AND HIGHER EDUCATION.

WE HAVE PROVIDED CHRISTMAS PRESENTS, FOOD, AND MEDICAL TREATMENT FOR ALL
ORPHANAGES .

WE HAVE PROVIDED THEEE WATER TREATMENT SYSTEMS AND OME SOLAR POWER UHIT.

FORM 990, PART III, LINE 3
SEE EXPLANATION ARBOVE ON SCHEDULE O

FORM 9950, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
SEE EXPLAMATION ABOVE ON SCHEDULE O

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REFER TO SCHEDULE O FOR DETAIL OF ORGANIZATION AND REVIEW PROCESS

FORM 9530, PART VI, LINE 15A - COMPENMSATION FROCESS FOR TOF OFFICIAL
THE COMPENSATICN OF THE EXECUTIVE DIRECTOR WAS BREVIEWED AND COMFIFMED BY
THE VOTING BOARD MEMBERS OF THE ORGAMIZATION.

FORM 980, PART VI, LINE 19% - GOVERNING DOCUMENTS DISCLOSUEE EXPLANATION
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE ORGANIEZATIONS FOBRM
990 IS MADE AVAILABLE TO THE PUBLIC ONLINE

For Paperwork Reduction Act Notics, 500 the Instructions for Form 890 or B80-EL Behedula © [Form B00) Ry, 120024
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