
CHARITY COMMISSION
FOR ENGLAND AND WALES

Trustees' Annual Report for the period

From Period start date To 1"April 2021

Charity name: Helping Homeless Believe HHB

Charity registration number: 1187141

Objectives and Activities

SORP reference

Summary Of the purpOSeS Of Para 1.17

the charity as set out in its
governing document

The relief of poverty by the provision of
advice, support and assistance for persons
in need, who are deemed homeless,
vulnerably housed or otherwise suffering
the effects of overt .

Summary of the main
activities in relation to those
purposes for the public
benefit, in particular, the
activities, projects or
services identified in the
accounts.

Statement confirming
whether the trustees have
had regard to the guidance
issued by the Charity
Commission on public
benefit

Para 1.17 and
1.19

Para 1.18

The relief of food poverty, providing weekly
outreach services to those who are
homeless, in temporary housing and/or
suffering the effects of poverty.
Assisted with gaining housing and
sustaining tenancies, offering support with

appointments to help with engagement of
the relevant services.
Assistance with those living in poverty
helping with clothing, food parcels, utility

a ments.
The trustees have had due regard to the
guidance on public benefit.

Additional information (optional)
You ma choose to include further statements where relevant about:

SORP reference

Policy on grant making
Para 1.38

Policy on social investment
including program related
investment

Para 1.38

Contribution made by
volunteers

Para 1.38



Other

Achievements and Performance

Summary of the main
achievements of the charity,
identifying the difference the
charity's work has made to
the circumstances of its
beneficiaries and any wider
benefits to society as a
whole.

SORP reference

Para 1.20

Maintained the weekly outreach sessions,
throughout the global pandemic. Ensuring
those most vulnerable in society have the
basic amenities such as food, drinks and
clothing.

Secured housing for a core group of
service users, providing on going support
with the tenancies and day to day living.

Attended numerous appointments to help
service users get the support required for
mental health purposes, housing, and legal
advice.

Additional information (optional)
You ma choose to include further statements where relevant about:

Achievements against
objectives set

Para 1.41

Performance of fundraising
activities against objectives
set

Para 1.41

Investment performance
against objectives

Para 1.41

Other



Financial Review

Review of the charity's
financial position at the end
of the period

Para 1.21 The charity has been able to maintain the
weekly costs of the services it has provided
but depends on the monthly poverty
pledges and donations it receives, the
monies held are needed to ensure that
services are provided for the immediate
future

Statement explaining the
policy for holding reserves
stating why they are held

Amount of reserves held
Reasons for holding zero
reserves
Details of fund materially in

deficit
Explanation of any
uncertainties about the
charity continuing as a going
concern

Para 1.22

Para 1.22

Para 1.22

Para 1.24

Para 1.23

Reserves are held to ensure the weekly
outreach services can be maintained. As
well as reserves for adhoc and routine van
maintenance.
HHB has monthly rental for the unit, with all

the additional costs involved having a
remises to maintain.

11,213
n/a

n/a

n/a

Additional information (optional)
You ma choose to include further statements where relevant about

The charity's principal
sources of funds (including
any fundraising)

Para 1.47

The majority of funding comes from the one
pound poverty pledge. Members of the
public sign up and pay a small amount
each month.
Small grants also received from the local
council.

Investment policy and
objectives including any
social investment policy
adopted

Para 1.46

A description of the principal
risks facing the charity

Para 1.46

Other



Structure, Governance and Management

Description of charity's
trusts:
Type of governing document Para 1.25

trust deed, ro al charter
Constitution

How is the charity
constituted?
(e.g unincorporated
association, CIO)
Trustee selection methods
including details of any
constitutional provisions e.g.
election to post or name of
any person or body entitled
to appoint one or more
trustees

Para 1.25

Para 1.25

CIO

Additional information (optional)
You ma choose to include further statements where relevant about:

Policies and procedures
adopted for the induction
and training of trustees

Para 1.51

The charity's organisational
structure and any wider
network with which the
charity works

Para 1.51

Relationship with any related Para 1.51

parties

Other

Reference and Administrative details

Charit name
Other name the charit uses
Re istered charit number
Charity's principal address

Hel in Homeless Believe HHB

1187141
Mulberry House, The Kingswood Estate,
Britannia Road, Kingswood
Bristol BS158DB



Names of the charity trustees who manage the charity

Trustee name

1 Natalie Reed

2 Saffron Cottee

Sam antha
McNiven

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Office (if any)
Dates acted if not for whole
ear

2 years 3 months

2 years 3 months

2 years 3 months

Name of person (or body) entitled
to a point trustee if an

Cor orate trustees —names of the directors at the date the re ort was a roved
Director name

Name of trustees holding title to property belonging to the charity

Trustee name Dates acted if not for whole ear



Funds held as custodian trustees on behalf of others
Description of the assets
held in this capacity

Name and objects of the
charity on whose behalf the
assets are held and how this
falls within the custodian
charity's objects

Details of arrangements for
safe custody and
segregation of such assets
from the charity's own
assets

Additional information (optional)

Names and addresses of advisers (Optional information)

Type of Name Address
adviser

Name of chief executive or names of senior staff members (Optional information)

Exemptions from disclosure

Reason for non-disclosure of ke ersonnel details

Other optional information



Declarations

The trustees declare that they have approved the trustees' report above.

Signed on behalf of the charity's trustees

Signature(s)

Full name(s)

Position (eg Secretary,
Chair, etc)

Date



Declarations

The trustees declare that they have approved the trustees' report above.

Signed on behalf of the charity's trustees

Signature(s)

Full name(s)

Position (eg Secretary,
Chair, etc)

.Date
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CHARITY COhhMISS ION independent examiner's
FOR ENGLAND AND WALES report on the accounts

Report to the trustees/ charity ™

rnbers of iH gl gtr & MO 1 CLOSE 6 6 L, I C.V C

On accounts for the year
ended

9PRI L ZU~I Charity no
(if any)

Set out on pages
(remember to include the page numbers of additional sheets)

I report to the trustees on my examination of the accounts of the above
charity ("the Trust" ) for the year ended DD / IVlitf1 / YYVY.

Responsibilities and As the charity trustees of the Trust, you are responsible for the preparation
basis of report of the accounts in accordance with the requirements of the Charities Act

2011 ("the Act").

Independent
examiner's statement

I report in respect of my examination of the Trust's accounts carried out
under section 145 of the 2011 Act and in carrying out my examination, I

have followed the applicable Directions given by the Charity Commission
under section 145(5)(b) of the Act.

I have completed my examination. I confirm that no material matters have
come to my attention (other than that disclosed below ') in connection with
the examination which gives me cause to believe that in, any material
respect:

~ accounting records were not kept in accordance with section 130 of
the Act or

~ the accounts do not accord with the accounting records

I hav no concerns and have come across no other matters in connection
with examination to which attention should be drawn in order to enable a
pro r u erstanding of the accounts to be reached.
* Pl delete the words in the brackets if fhey do not apply.

Signed:

Name:

Date:

Relevant professional
qualification(s) or body

(if any):

ft, c. g
scowl a

Address:

October 2018


