OMB No. 1545-0047

2021

- 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Check if applicable: C Name of organizatiotHUNDRED NIGHTS INC D Employer identification number
|:| Address change Doing business as 45-2798171
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 833 (603)352-5197
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retun KEENE, NH 03431 $ 1,297,853
|:| Application pending F Name and address of principal officerr MELINDA CAMBIAR H(a) Is this a group return for subordinates? |:| Yes |z| No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |z| 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: » WWW . HUNDREDNIGHTSINC.ORG H(c) Group exemption number ~ »
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2011 ‘ M State of legal domicile: ~ NH
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: =~ PROVIDE SHELTER & CRISIS RELATED SERVICES TO
THE DISPLACED OR HOMELESS; COLLABORATE & EDUCATE THE COMMUNITY TO SEE HEAR & SUPPORT THOSE
§ DESERVING OF DIGNITY BUT LACK THE MEANS TO LIVE INDEPENDENTLY. A COMMUNITY WHERE ALL PEOPLE
g REGARDLESS OF MEANS ARE EQUALLY VALUED & SUPPORTED.
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . ... ... ... ... ... .. 3 12
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 12
:é 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . ... ... ... ..... 5 32
ks 6 Total number of volunteers (estimate if necessary) . . . . . . . .. o oo L Lol 6 200
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . .. ... o o000 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . . . ... ... ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . .. ... 00000 761,469 696,356
g 9 Program service revenue (Part Vil line2g) . . . . . . . .. ... o 000000 137,468
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . .. ... .. ..... 488 1,928
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and 11e) . . . . . . . . . .. 371,041 460,469
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . . . 1,132,998 1,296,221
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 396,193 500,205
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. .. ... ... 33,000 46,500
g:_ b Total fundraising expenses (Part IX, column (D), line 25) » 80,421
4§ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 279,312 510,530
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . .. ... .. 708,505 1,057,235
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. .. ... ... 424,493 238,986
5 § Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X,line16) . . . . . . . . . o i i e e e e e e e e e e e e 654,111 1,517,686
2% 21 Total liabilities (Part X,1ine26) . . . . . . . . . . i e e e e e e e e e e e e 86,276 710,760
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... .... 567,835 806,926

|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.

} MELINDA CAMBIAR

Slg n Signature of officer Date
Here } MELINDA CAMBIAR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid SUSAN L GILBERT SUSAN L GILBERT 08-24-2022 self-employed P00068919
Preparer Firm's name P ANDERSON & GILBERT INC Firm's EIN »
Use Only Firm's address P 295 PARK AVE Phone no.
KEENE NH 03431 603-357-1928
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . 0 i i .. |z| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. . ... 0 0 0 e ... |:|
1 Briefly describe the organization's mission:
PROVIDE SHELTER & CRISIS RELATED SERVICES TO THE DISPLACED OR HOMELESS; COLLABORATE & EDUCATE THE
COMMUNITY TO SEE HEAR & SUPPORT THOSE DESERVING OF DIGNITY BUT LACK THE MEANS TO LIVE
INDEPENDENTLY. A COMMUNITY WHERE ALL PEOPLE REGARDLESS OF MEANS ARE EQUALLY VALUED & SUPPORTED.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 .« . o v vt e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 810,117 including grants of $ ) (Revenue $ )
SHELTER PROVIDED 233 INDIVIDUALS WITH 12104 BED NIGHTS OF SHELTER-156 MALE,77 FEMALE, 13
VETERANS, 26 CHILDREN 18, 19 YOUTH 24, & 24 SENIORS >55 RESOURCE CENTER PROVIDED SERVICES TO
435 INDIVIDUALS THAT VISITED 15994 TIMES - 302 MALES, 136 FEMALES, 22 VETERANS, 29 CHILDREN 18,
31 YOUTH 24 & 58 SENIORS >55.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 810,117
EEA Form 990 (2021)




Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 3
|PartlV | 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 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 i i i i i i it ittt e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . .. oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, PartIll . . . . . . . .. 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 | . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i it e e e e e e e e e e e e e 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. . . . . . . . . . o i i i i i e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . 0 i i v i i i i ittt e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and X1l . . . . . . .« 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . .. ... ... 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, Partsland IV . . . . . . . . . ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland 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, Partsllland IV . . . . . . . . . ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | Seeinstructions . . . . . . . . . ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"”" complete Schedule G, Part Il . . . . . . . . . . . 0 i i i i i it i i it vi i e 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 Ill. . . . . . . . .« i 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a 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 thisretum? . . . . . . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. ... ..... 21 X
EEA Form 990 (2021)



Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 4
|PartIV | 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 2?7 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . . . it 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 Schedule J. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . . . . o i i i i i i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... ... .. 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 benéefit 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 ] . . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any cumrent 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 Il . . . . . . . . . o o i i i i i i i e e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see 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? /f

“Yes,” complete Schedule L, Part IV . . . . . . . . o i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . . . . . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . @ i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M. . . . . . . . . . . . L i i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . . v v v v i v v v i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, liNe T . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o oo o oo 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, line2 . . . . . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i i i it e e e e e e e 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
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... .. ...... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... ... 1a 12
b Enter the number of Form W-2G included in 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 to prize WiNNers? . . . . . . . v v v v v v v i e e e e e e e e e e e e e e 1c X

EEA Form 990 (2021)



Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . .. .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "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 taxyear? . . . . . . . .. ... .. .. 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
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?2 . . . . . . . . . . . . i i i i e e e e e e e e e e 5¢c
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? . . . . . . . . .. ... 0. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . . . ... ... ... . .00 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .o o000 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VlIl,line12 . . . . . . . . . . ... ... 0., 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . ... .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ... o Lo oL oLl e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . L L L Lo oL L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. ’ 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 healthplans . . . . . . . . ... ... .o 0oL, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... oo Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . .. 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? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 or4953? . . . . . . . . . . .. ... .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . .. ... ... .. .0 000 0. |z|
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. .. 1a 12
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 in line 1a, above, who are independent. . . . . . . . . .. .. 1b 12
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? . . . . . . . L L L L L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L L L L L e e e e e e e e e e 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? . . . . . . . L L L L L e e e e e e e e e e e e 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? . . . . . . . . . L Lo L oL L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . ... o 0oLl 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 addresseson Schedule Q . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. oo o oo Lol o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done. . . . . . . . . . . o i i i i i i it ittt e e e e e e e e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . oL Lo e e e 13 | X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . . . . . . . ..., 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 managementofficial . . . . . . . . . .. ... L. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . o L L L e e e 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 enfity during the year? . . . . . . . . L L L L L L e e e e e e e e e e e e 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? . . . . . . .. L L L L0 L 0L L L0 s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » New Hampshire

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.

|z| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

MELINDA CAMBIAR (603)667-1481, PO BOX 833, KEENE, NH 03431

EEA Form 990 (2021)




Form 990 (2021)

HUNDRED NIGHTS INC

45-2798171

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 in this Part VII

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.

® | st 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.

® | st all of the organization's current key employees, if any. See 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, 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.

® | st 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 instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations W-2/ from the
23 2 9 3 53 3 to9e-misc 1099-MISC/ organization and
hours for [ = <| 3 3
33 g 8 o 33 32 1099-NEC) 1099-NEC related organizations
related Qc 3 3 5 o 9%
oL 3 o 3o
organizations - = % % g
below & < o §
dotted line) o g g
g
(1) MELINDA CAMBIAR | _“* 40.00
EXECUTIVE DIRECTOR X X| X 78,537 0 16,829
(2) JIM DUFFY, 2022 _ ____________| __2.00
TRUSTEE X 0 0 0
(3) BRIAN CONEFREY, 2022 = ____ _| __2.00
TRUSTEE X 0 0 0
(4) JAN MANWARING, 2022 _ ________ _| __2.00
TRUSTEE X 0 0 0
(5) ANDREW MADISON, 2023 = ____ _| __2.00
TRUSTEE X 0 0 0
(6) ROYE GINSBERG, 2022 _ ________ _| __2.00
TRUSTEE X 0 0 0
(7) DAVID KOCHMAN, 2024 _ ________ _| __2.00
TRUSTEE X 0 0 0
(8) CHIRSTOPHER COATES, 2024 | _2.00
TRUSTEE X 0 0 0
(9) DOUG_IOSUE, 2023 _____________| __2.00
TRUSTEE X 0 0 0
(10)ROBERTA HEINONEN, 2023 _______ _| _2.00
TRUSTEE X 0 0 0
(11)NANCY NEWTON, 2021 _ _________ _| __2.00
TRUSTEE X 0 0 0
(12 TERESA STARKEY, 2022 = ____ _| __2.00
SECRETARY X X 0 0 0
(13)RICHARD NEWTON, 2021 = _____ _| __2.00
FORMER TREASURER X X 0 0 0
(14)MIKE DUBOIS, 2024 _ ___________| __5.00
TREASURER X X 0 0 0
EEA Form 990 (2021)



Form 990 (2021)

HUNDRED NIGHTS INC

45-2798171

Page 8

’ Part VIl ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A ® (do not check more than one ® ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for g3 a S 3 3& ¢ 1o9emisc/ 1099-MISC/ organization and
3z g é § @ % 5 g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 ‘(<$ a -
organizations T g D g2 g
< = [}
below & < o §
dotted line) ol g g
g
(15)CHUCK MOBILIA, 2021 _ ________ _| __5.00
VICE CHAIR X X 0 0 0
(16)JAN PETERSON, 2021 __ __________| __5.00
CHAIR X X 0 0 0
[
[
[
R
[
[
[
@y o
R
1b Subtotal . . . . . . . e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... ... .. >
d Total(addlines1band1c) . . . ... ... ... ... . ... > 78,537 0 16,829
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 » 0
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 . . . . . . . . . ... . 000000000 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

(€)

Compensation

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

EEA

Form 990 (2021)



Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . ... 0 0 0o e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a 24,368
20 b Membershipdues . . .. ... ... 1b
§ 'g ¢ Fundraisingevents . ... ..... 1c 9,000
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e 80,990
#E f All other contributions, gifts, grants,
é":’ and similar amounts not included above 1f 581,998
,§§ g Noncash contributions included in
'gg lines1a-1f . . . ... ....... 19 |$ 132,648
oe h Total. Addlines1a-1f . .. ............... > 696,356
Business Code
2a THE DOORWAY 624200 32,500 32,500
.gw b SGIA/HUD 624200 104,968 104,968
£
[s)) e
;‘._9 f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . .. ... ... ......... > 137,468
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ..o L. > 1,928 1,928
4 Income from investment of tax-exempt bond proceeds R S
5 Royalties. . . . . . . . . Lo s >
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... ... ...... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . . ... 7c
& d Netgainor(loss) . . . . v v v v v v v v v i it et >
E 8a Gross income from fundraising
o events (not including  $ 9,000
of contributions reported on line
1c). See PartIV,line18 . . . . .. .. 8a 5,455
b Less:directexpenses . ... ... .. 8b 1,632
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 3,823 3,823
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b|
c Netincome or (loss) fromsales of inventory . . . . . . .. >
Business Code
8 11a CAPITAL CAMPAIGN INCOME 624200 174,491 174,491
§§ b COVID GRANTS 624200 282,155 282,155
32 | ¢
,gé d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d . . . ..o oo .... .. > 456,646
12 Total revenue. Seeinstructions . . . . . ... ... ... > 1,296,221 421,551 178,314
EEA Form 990 (2021)



Form 990 (2021)

HUNDRED NIGHTS INC

45-2798171

|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 in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (|B) (C) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . .. ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . .. ... .. L. 82,000 16,400 61,500 4,100
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ....... 348,222 302,771 35,811 9,640
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,110 1,594 2,336 180
9  Other employee benefits . . . . . ... ... .... 28,061 15,222 11,757 1,082
10 Payrolltaxes . . . . . . ... ... 37,812 27,981 8,697 1,134
11 Fees for services (nonemployees):
a Management . . . . . . ... 0oL
b Legal. .. ... ... ... . L 00000l 5,000 5,000
c Accounting . . . . .. . ... e e oo 9,960 866 9,059 35
d Lobbying . ... ... .. ... 0.
e Professional fundraising services. See Part IV, line 17 46,500 46,500
f Investmentmanagementfees . . . . ... ... ... 25 25
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 865 90 775
12  Advertising and promotion . . . . . . ... oL L. 1,512 1,512
13 Officeexpenses . . . ... ... ... ....... 26,601 15,430 6,881 4,290
14  Informationtechnology . . . . ... ... ... ... 4,026 1,006 1,007 2,013
15 Royalties. . . . . . . . .. .o Lo
16 OccupanCy . . . . . . .o v vt v vttt 255,271 225,318 24,961 4,992
17 Travel . . . . . o oo o oL 2,878 2,590 144 144
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 500 500
20 Interest. . . . . .. ..o oo oo
21 Paymentstoaffiliates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 20,054 19,770 284
23 Insurance . . ... . L il e e e e e e 15,063 10,292 4,235 536
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 ASSISTANCE TO INDIVIDUALS 3,973 3,973
b RC & SHELTER SUPPLIES 164,802 164,802
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 1,057,235 810,117 166,697 80,421
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) . . . . ... ...
EEA Form 990 (2021)



Form 990 (2021) HUNDRED NIGHTS INC 45-2798171 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . .. ... . 0 0 0000 |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ... L Lo oo e 180,610 1 346,343
2  Savings and temporary cashinvestments . . . . . . . ... .00 oL, 239,702 | 2 365,432
3 Pledges and grants receivable,net . . . . . . .. ... o000 oL 80,025| 3 518,664
4 Accountsreceivable,net . . . . . ..o Lo oL oo oo 4
5 Loans and other receivables from any curmrent 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
‘é 8 Inventoriesforsaleoruse . . . . . . ... oo oo oo 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . ... o000, 972 | 9 5,225
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 327,618
b Less: accumulated depreciation . . . . . . ... .. 10b 45,625 152,501 | 10c 281,993
11 Investments - publicly traded securites . . . . . . . ... ... o000, 301 11 29
12  Investments - other securities. SeePartIV,line11 . . . . . ... ... ... .. 12
13  Investments - program-related. SeePartIV,line11 . . . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . . L L L L e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . @ i i i i v i i i v .. 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . ... ... ... .. 654,111 | 16 1,517,686
17  Accounts payable and accrued expenses . . . . . . . .. 000 e e e e e e . 26,851 | 17 19,899
18 Grantspayable . . . . . . . . L L e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i i e e e e e e e e e e e e e e e e e 59,425 | 19 690,861
20 Tax-exemptbond liabilites . . . . . . . ... oL o oo oL ool 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
» 22  Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ... .. ... 86,276 | 26 710,760
Organizations that follow FASB ASC 958, check here > E
® and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . . . . . . . . . . . ... .. .. ... .. 567,835 | 27 806,926
% 28 Netassets withdonorrestrictions . . . . . ... ... o 00000000 28
g Organizations that do not follow FASB ASC 958, check here > |:|
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o oL 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . . . . . . . . . .. . .. .. .. ..., 567,835 | 32 806,926
= 33  Total liabilities and net assets/fund balances . . . . . . . .. ... ... .... 654,111 | 33 1,517,686

E

m
>
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Form 990 (2021) HUNDRED NIGHTS INC

Part XI Reconciliation of Net Assets

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

1 Total revenue (mustequal Part VIII, column (A),line12) . . . . . . . . o o o o i il e 1 1,296,221
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . i Lo Lol 2 1,057,235
3 Revenue less expenses. Subtract line2 fromline1 . . . . . . . .. L o 0oL L oLl 3 238,986
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . ... ... ... 4 567,835
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L L L e e e 5 105
6 Donated services and use of facilities . . . . . . . . . L L L L e e e e e e 6
7 Investmentexpenses . . . . . . . L L Ll e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonScheduleO) . . . . . . ... ... ... 00000 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . . L e e i e e e e e e e e e e e e e e e e e e e e e e e e 10 806,926

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

EEA
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUNDRED NIGHTS INC 45-2798171

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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)(A)(iv). (Complete Part 11.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |z| 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 I1.)
8 |:| 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 IIl.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . L L L oL L L L e e e e e e e e e e e I:]
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HUNDRED NIGHTS INC 45-2798171 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 lll. 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 280,669 414,851 561,658 978,576 |1,153,001 | 3,388,755
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 280,669 414,851 561,658 978,576 |1,153,001 3,388,755
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) . . . .. 64,423
6 Public support. Subtract line 5 from line 4. 3,324,332
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . ... ... ... 280,669 414,851 561,658 978,576 |1,153,001 3,388,755

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... .... 123 74 488 1,928 2,613

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

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

11 Total support. Add lines 7 through 10 3,391,368
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 thisboxand stop here. . . . . . . . . . . L e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 98.02 %
15  Public support percentage from 2020 Schedule A, Partll, line14 . . . . .. ... .. ... ... 15 98.13 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. ... ... ..... > [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... ... » []

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZaAtioN . . . o v i i e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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

OFQANIZatioN . . . o . v i i e e e e e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . o o o s s . » []

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HUNDRED NIGHTS INC 45-2798171
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

|

Form 990-PF 501(c)(3) exempt private foundation

|

4947(a)(1) nonexempt charitable trust treated as a private foundation

|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . L L L L L. L e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
HUNDRED NIGHTS INC

Employer identification number
45-2798171

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NH CHARITABLE FOUNDATION Person k]
Payroll ]
37 PLEASANT ST $ 61,750 Noncash ]
(Complete Part 1l for
CONCORD NH 03301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HOFFMAN FAMILY FOUNDATION Person k]
Payroll ]
279 BOWLDER RD $ 10,000 Noncash ]
(Complete Part 1l for
SULLIVAN NH 03445 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 AGNES LINDSAY TRUST Person k]
Payroll ]
660 CHESTNUT ST $ 10,000 Noncash ]
(Complete Part 1l for
MANCHESTER NH 03104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PHALAROPE FOUNDATION Person k]
Payroll ]
25201 CHAGRIN BLVD STE 370 $ 10,000 Noncash ]
(Complete Part 1l for
BEACHWOOD OH 44122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DOBLES FOUNDATION Person k]
Payroll ]
3 EAGLE SQUARE $ 25,000 Noncash ]
(Complete Part 1l for
CONCORD NH 03301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE KINGSBURY FUND Person k]
Payroll ]
PO BOX 127 $ 25,000 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
HUNDRED NIGHTS INC

Employer identification number

45-2798171

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CORNING INCORPORATED FOUNDATION Person k]
Payroll ]
1 W MARKET ST MP BH 07 $ 26,000 Noncash ]
(Complete Part 1l for
CORNING NY 14831 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TOM & CAROLINE EWING Person k]
Payroll ]
23 DICKINSON RD $ 5,000 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LECLERC CHARITY FUND Person k]
Payroll ]
PO BOX 676 $ 20,000 Noncash ]
(Complete Part 1l for
WEST UNION SC 29696 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 WENDI NILSON Person k]
Payroll ]
PO BOX 604 $ 11,150 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MARTIN REISIG Person k]
Payroll ]
145 FORESTVIEW DR $ 6,000 Noncash ]
(Complete Part 1l for
SPOFFORD NH 03462 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 WONDER CASINO Person k]
Payroll ]
172 EMERALD ST $ 33,271 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
HUNDRED NIGHTS INC

Employer identification number
45-2798171

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 NETWORK FOR GOOD Person k]
Payroll ]
1140 CONNECTICUT AVENUE NW STE 700 $ 6,724 Noncash ]
(Complete Part 1l for
WASHINGTON DC 20036 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MARGOT CLOSE Person k]
Payroll ]
63 TIMBERPOND DR $ 29,000 Noncash ]
(Complete Part 1l for
PETERBOROUGH NH 03458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 KERRY & THERESA FORD Person k]
Payroll ]
463 OLD SPOFFORD RD $ 12,000 Noncash ]
(Complete Part 1l for
WINCHESTER NH 03470 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CARL & RUTH JACOBS Person k]
Payroll ]
81 WYMAN RD UNIT 301 $ 11,000 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 JUDY & BOB PERRY Person k]
Payroll ]
515 ELM ST $ 10,000 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 VIVIANE PTAK Person k]
Payroll ]
250 CHURCH ROAD UNIT 948 $ 10,000 Noncash ]
(Complete Part 1l for
MARMORA NJ 08223 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
HUNDRED NIGHTS INC

Employer identification number

45-2798171

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 CLARFELD CITIZENS PRIVATE WEALTH Person k]
Payroll ]
900 ELM ST NE 1580 $ 10,000 Noncash ]
(Complete Part 1l for
MANCHESTER NH 03101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 MASCOMA BANK FOUNDATION Person k]
Payroll ]
67 NORTH PARK STREET $ 11,300 Noncash ]
(Complete Part 1l for
LEBANON NH 03766-0435 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 THE RICHARD FOUNDATION Person k]
Payroll ]
2929 DORELL AVENUE $ 10,000 Noncash ]
(Complete Part 1l for
ORLANDO FL 32814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 ANONYMOUS Person k]
Payroll ]
STREET $ 11,200 Noncash ]
(Complete Part 1l for
WEST SWANZEY NH 03469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 MARCIA & THOMAS BARRETT Person k]
Payroll ]
4 SURRY HILL DR $ 5,550 Noncash ]
(Complete Part 1l for
KEENE NH 03431-4932 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 LUCY & SAM BRADLEY JR Person k]
Payroll ]
17 WILDWOOD RD $ 5,250 Noncash ]
(Complete Part 1l for
KEENE NH 03431 noncash contributions.)

EEA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
HUNDRED NIGHTS INC

Employer identification number

45-2798171

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25 THE FUGERE FAMILY CHARITABLE ACCT

10 ORCHARD STREET

KEENE NH 03431

$ 7,500

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26 ANONYMOUS

STREET

WINCHESTER NH 03470

$ 5,000

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27 ELLEN & ALLEN MENDELSON

53 KNOLL AVE

KEENE NH 03431

$ 5,000

Person k]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part 1l for
noncash contributions.)

EEA
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SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

HUNDRED NIGHTS INC 45-2798171

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . . ... ....

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

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

A Hh ON =

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? . . . . . . . . ... ... .. |:| Yes |:| No
6 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

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . .. Lo 0oL Lo Ll ol el e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o oL oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. .. o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... oo oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)(1)? - « « v v o v e e e e e e e, []Yes []No
9 In Part XIlIl, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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) Revenueincluded on Form 990, Part VIIl,line1 . . . . . . . .« . . . o 0 e e e > 3

(ii) Assetsincludedin Form 990,Part X . . . . . . . . . L L Lo e e e e e e e e e e e e e e e > $

2 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 . . . . . . . .« . . i i i i e e e e e e e e e e e e e e e > %
b Assetsincluded in Form 990, Part X . . . . . . . . . L L L e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HUNDRED NIGHTS INC 45-2798171 Page 2
| 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
b |:| Scholarly research
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

d |:| Loan or exchange programs
e |:| Other

|:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 990, Part X? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginningbalance . . . . . . . L Ll L e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L L L L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L L L L e e e e e e e 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIlI
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
losses

Grants or scholarships

e Other expenditures for facilities and
programs . . . . .. e e e e e e e ..
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelatedorganizations . . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Relatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . .. ... ... ... 3b
Describe in Part XIlI the intended uses of the organization's endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land . ... .. ... oL
b Buildings .. ... ...,
c Leasehold improvements . . . . ... .. 42,208 2,951 39,257
d Equipment .. ... ... 00 88,358 31,989 56,369
e Other . ............ STMD1E 197,052 10,685 186,367
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. > 281,993
EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HUNDRED NIGHTS INC

45-2798171 Page 3

Part VI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) 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 . . . . . . . . . . ... o oo oo
(2) Closely-held equityinterests . . . . . . . . . .. ... ...
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

©)

(H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

(0]

@

(©)]

4

()]

(6)

@)

®)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)]

4

()]

(6)

@)

(®)

©)

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

| 2

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)

@)

(4)

®)

(6)

)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl. . . . . . |:|

EEA
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Schedule D (Form 990) 2021 HUNDRED NIGHTS INC

45-2798171 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1 1,297,853
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . ... ... ... 2a

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

c Recoveriesof prioryeargrants . . . . . . . . . ... oL 00 oo 2c

d Other (DescribeinPartXIIl.) . . . .. ... oo oo, 2d 1,632

e Addlines2athrough2d . . . . .. ... .. ... e e e e e e e e e e e e e 2e 1,632
3 Subtractline2efromline1 . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 3 1,296,221
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, line7b . . . . . .. 4a

b Other (DescribeinPartXIIL.) . . . . . . ... 0 000 4b

c Addlinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . ... .. 5 1,296,221
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... .00 00000 oL 1 1,058,867
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . .. ... ... 0000, 2a

b Prioryearadjustments . . . . ... ... 000 oo oo oo oo 2b

c Otherlosses . . . . . . . . @ i i i i i i e e e e e e e e e e e 2c

d Other (DescribeinPartXIIl.) . . . ... ..o o000, 2d 1,632

e Addlines2athrough2d . . . . .. . ... ... ... e e e e e e e e e e e e e 2e 1,632
3 Subtractline 2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e e e 3 1,057,235
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . . ... ... 0 0000000 4b

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . . . .. .. 5 1,057,235

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

0l.

Other revenues not included on Form 990 (Part XI, line 2d)

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON TAX RETURN BUT INCLUDED IN OPERATING EXPENSES ON

FINANCIAL STATEMENTS $1632.

EEA
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Schedule D (Form 990) 2021 HUNDRED NIGHTS INC 45-2798171 Page 5
|[Part Xlll [ Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON TAX RETURN BUT INCLUDED IN OPERATING EXPENSES ON

FINANCIAL STATEMENTS $1632.

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

HUNDRED NIGHTS INC 45-2798171

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |§| Mail solicitations e |§| Solicitation of non-government grants
b |§| Internet and email solicitations f |§| Solicitation of government grants
c |§| Phone solicitations g |§| Special fundraising events
d |§| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |§| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 SARA BARRETT CONSULTING L [CAPITAL
612 GRANITE LAKE RD NH CAMPAIGN X 315,312 46,500 268,812

2

Total . . . . . . e e e e e e e e e e e e > 315,312 46,500 268,812
3  Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
EEA



Schedule G (Form 990) 2021

HUNDRED NIGHTS INC

45-2798171

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
—

2 Less: Contributions

line 2)

3 Gross income (line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4  Cash prizes

5 Noncash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

9  Other direct expenses

6 Rentfacilitycosts . . . . . ..

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ’ (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue . . . . . ...
" 2 Cashprizes .........
3
c
2| 3 Noncashprizes .......
]
§ 4  Rent/facility costs . . .. ..
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %

6  Volunteerlabor . . ... .. |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... ... ... ... ..... >

8  Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If"Yes," explain:

EEA
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SCHEDULE M

Noncash Contributions

(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

HUNDRED NIGHTS INC

Employer identification number

45-2798171

|Partl | Types of Property
a b © d
Chff,-c)k if Numper of cén)tr?butions or l;l%rg:l?nstg fggé?gg'gg Method of‘.d)etgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ... ..
2 Art- Historical treasures . . . . ..
3  Art-Fractionalinterests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . .. ... X 66,264 |COST
6  Cars and other vehicles . . . . ..
7 Boatsandplanes . ... ......
8 Intellectual property . . . . ... ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
1 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... oL
14  Qualified conservation
contribution-Other . . . . . . . ..
15 Real estate - Residential . . . . ..
16  Real estate - Commercial . . . . ..
17 Realestate-Other . . .. ... ..
18 Collectibles . . . . ... ... ...
19 Foodinventory . . ... ...... X 267 66,264 |COST
20 Drugs and medical supplies . . . . .
21 Taxidermy . . ... ... ... ..
22 Historical artifacts . . . . . .. ..
23  Scientific specimens . . . . . . ..
24  Archeological artifacts . . . . . ..
25 Other » (SERVICES ) X 2 120 | COST DISCOUNTED
26  Other»( )
27  Other»( )
28  Other»( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . L Lo Lo 30a
b If"Yes," describe the arrangementin Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
contributions? . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

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

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

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

HUNDRED NIGHTS INC 45-2798171

01l. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR & TREASURER PRIOR TO FILING AND BOARD

MEMBERS CAN REVIEW PRE OR POST FILING. 990 IS SENT TO ALL BOARD MEMBERS VIA EMAIL.

02. Conflict of interest policy compliance (Part VI, line 12c)

BOARD MEMBERS ARE REQUIRED TO DISCLOSE AND CONFIRM ANY POTENTIAL CONFLICTS OF INTEREST

UPON BECOMING BOARD MEMBERS. IN ADDITION THEY ARE REQUIRED TO ANNUALLY REVIEW THEIR

STATUS AND AGAIN SIGN OFF AND DISCLOSE ANY CONFLICTS. TO DATE THEIR HAVE NOT BEEN ANY

CONFLICTS IDENTIFIED, IF A CONFLICT DOES OCCUR THAT BOARD MEMBER WOULD BE EXCUSED FROM ANY

DISCUSSION AND VOTES REGARDING THE CONFLICT IN QUESTION.

03. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTORS COMPENSATION IS REVIEWED & RESEARCHED AS PART OF THE BUDGET PROCESS

EACH YEAR. THE MEMBERS ARE PROVIDED WITH A REPORT ON NON-PROFIT COMPENSATIONS FROM THE NH

CENTER FOR NON-PROFITS WHICH IS USED FOR COMPARISON AND DISCUSSION. ED WAGES HAVE BEEN

CONSISTENTLY BELOW MARKET BUT HAVE BEEN REVIEWED AND AJUSTED IN 2021 TO BE MORE IN LINE

WITH MARKET STANDARDS IN NH ACCORDING TO THE NH CENTER FOR NON PROFITS DATA. ED'S SALARY

IS NOW CONSISTENT WITH SIMILAR SIZE NH NON PROFITS.

04. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST & THROUGH THE WEBSITE TO ANY

INTERESTED PARTY.

05. Cessation of, or significant change to, any program service (Part III, line 3)

DUE TO COVID MANY ADJUSTMENTS WERE MADE TO HOW AND WHERE SERVICES WERE PROVIDED FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HUNDRED NIGHTS INC 45-2798171

HOMELESS POPULATION. THE SHELTER HAS CONVERTED TO A YEAR ROUND EVENING SHELTER FACILITY

AND HAS ADDED SEVERAL LOCATIONS DURING THE DAY HOURS FOR RESOURCE CENTER SERVICES.

HUNDRED NIGHTS HAS ALSO RENTED HOTEL ROOMS AS SHELTER SPACE AND PURCHASED A COACH BUS

WHICH HAS BEEN CONVERTED TO SHELTER SPACE FOR 8 INDIVIDUALS PER NIGHT.

2021 SAW CONTINUED COVID PROTOCOLS.

EEA Schedule O (Form 990) 2021



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

rm 4062

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
HUNDRED NIGHTS INC FORM 990 - 1 45-2798171
Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . . . . . . . . . L L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . . . .. ... ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L L L L L e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . ... ... ... ... \ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... .. ... ...... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . .. ... .. ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . ... .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » ] 13 \

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

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . L L e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . L e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . it e e e 16
]Part 1l \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . ... .. .. 17 \ 17,424
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . . . . L e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life 7,744 9.0 HY S/L 430
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . .. . ... e 21 2,200
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 20,054

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2021)

HUNDRED NIGHTS INC

45-2798171

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No |24b If"Yes," is the evidence written? |:| Yes |:| No
@ (6) L @ @ oo @ ) o
Type of property (list Date placed |. Cost or other basis § iepreciation| Recovery Method/ Depreciation | Elected section 179
vehicles first) in service investment use (business/investment |~ heriog Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
2015 FORD TRAN 04-14-2021| 100.0% 22,000 22,000 5 S/L-HY 2,200
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28 2,200
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 .. ... ... ... . ........ \ 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . ... ..o oL
33 Total miles driven during the year. Add
lines 30 through32. . . . .. ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 |s another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emplOYEES? . . . L L e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . ... ... . ... ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . . . ... .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
|Part VI| Amortization
(b) ()
Descripti(o? of costs Date ?)Zgi;ti; ation Amortiza(lfl)e amount Code((s‘t)action A&c;ir‘ggaotlron Amortizatio(r:)for this year
percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

43

44

EEA
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2021 PGO1
Name(s) as shown on return Tax ID Number
HUNDRED NIGHTS INC 45-2798171
FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
BUS 0 45,249 8,485 36,764
CONSTRUCTION IN PROCESS 0 129,803 0 129,803
VAN 0 22,000 2,200 19,800
TOTAL 0 197,052 10,685 186,367

STATMENT.LD




