Al494 MNSI2018 8111 AM

9 90 Return of Organization Exempt From Income Tax

Form tnder section 501(c), 527, or 4947(a}{1} of ths Internal Revenue Code {except private foundations)

Department of tha Treesury ¥ Do not enter social security numbers on this form as it may be made public.

intemal Revanue Senice » information about Fonm 590 and its instructions is at wwwirs.gov/form3g0.

A For the 2016 calendar ysar, or tax year beginning 07/01/16 , andending 06/30/17

B Checkil aplicable: € Nzme of organizalion D Empioyer dentifleation number

[ ] address changs NEW HOPE SERVICES

D Name chan Deing business ae 35-1022158

ame oe Rumber and strect for B0, 0o 1E mall ks not dellvered 17 street address) Roomésoite E Telephone numbar
{1 ot retum 725 WALL STREET 812-288-8248
Final retiymf City or lown, slate or provinee, cousiry, and 21P or ferelgn postal code
femminaled
e TEFFERSONVILLE. IN 47130 o Grossreepss 11,227,281

D Asncaded relom F Name and gddross of principal officer:

[:| Applicalion pending JOHRX BROADY . . Hia) I is a group relum foxr susordineles? D Yo @ Ho
T25 WALL STREET HE) A dllsubordinales iddss?. || Yes [_] Ho
JEFFERSONVILLE IN 47130 1f "Mo,” attach alist. (see instructions)

| Texoremptstets: X0 sotens | | s { ) dmsertnoy | | aserminor | | ser
J  websiie: >  WAW . NEWHOPESERVICES . ORG Hic) Group exemption number I

[L vVearotfomaton: 1958 | stete oftega domicier TN

X Form of arganizaion: [X] comoration ]*[Tmst i |Assmghun I |0Ihsr"

g . .".-‘.'?. ) Ff?‘.‘?‘.‘.’.I.PT—"F . HOPE T"ROUGH .ﬁ??r‘{?.f?.ﬁ.'-?f. WEICH m RESPONSIVE 7O THE INDIVIDUAL "

& . NEEDS OF THOSE WHO ARE CHRONICALLY DISABLED AND/OR HAVE LOW INCOME, . . . .. . ...

&

- 1 L L L L L P P

é 2 Check this box D if the orgamzatmn discontinued ils aperations or disposed of more than 25% of its net assets.

| 3 Number of voling members of the goverming body (Pat W, lineta)y 3 | 12

21 4 Number ofindependent voting members of the governing bady (Part VI, fine 10} | . . a4} 11

51 5 Total number of individuals employed in calendar year 2016 (Pert Vi line 2a) | ... 5 | 2313

E 6 Jotal numberof volunteers (estimate i nacessary} 6 0
TaTotal unrelated business revenue from Part VI, ¢otumn {C), inet2 7a 0

b Net unrefated husiness taxable income from Form 8980-T line3d . ... ..o ieneeinenene e ieeinness 7b 0
Prlor Year Current Year

o | 8 Contributions and grants (PartVill,fine thy___ 1,569,069 2,410,605

E 8 Program service revenue (Part Vill, ine 2g) 6,575,502 7,785,135

2| 10 Investment income (Part VIll, column (A), lives 3.4, and 789 63,060 39,354

® 1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) e 703,947 856,871
12 Total revenue — add lines B through 11 {must equal Part Vill, column {A), line 12} ............ 8,511,578 11,091,265
13 Grants and simllar amounts paid (Part X, column (), ines -8 0
14 Benefits peld to or for members (Part IX, column (A}, lined) 0

@ | 15 Salaries, other compensation, employee benefits (Part 1, column {A), lines 5-10) 5,292,239 5,627,134

9 | 16aProfessional fundraising fees {Part 1X, column {A), line 11e} . _ _ _

S| b Total fundraising expenses {Part b, calumn (D), line 25) b L n

W1 17 Other expenses (Part IX, column (A}, lines 11a~11d, 14F-24e) 2,773,053 3,747,490
18 Total expenses. Add fines 13-17 must equal Part 1X, column (&), line 25) B,065,292 9,374,624
19 Revenue less expenses. Sublracl line 18 fom fine 12 846,286 1,717,341

‘6§ Beginning of Current Year End of Year

£5 20 Tolalassels (PartX, e 1) e 15,038,288 _ 16,444,629

<% 21 Total abilities (PartX, line28) L 9,048,362 9,584,803

ﬁ. 22 Net assets or fund batances. Subtractline 21 fromline 20 ... o coeeree o nniannns 5,089,926 6,859,826

Undar penalt:es of parjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, it is
Irue, coract, and cemplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Sigrature of officer Date
Here ’ JOHN BROADY ' CEFOQ
Type of prinl name and title
] Print/Type preparer’s nama Priparer’s S]QHQWL_M CJ:‘ A Date Chack [’ #] FTH
Paid MARC J. MCCORMICK, CFA MARC J. MCCORMICK, CPA 01/18/18| seitempioyéd | PO03§2234
Preparer Bom's name 4 RODEFER MOSS & CO, PLLC Firm's EIN } 35-1663728
Use Only 301 E. EIM STREET
Fims add } NEW ALBANY, IN 47150 Phonere, S12-945-5236
May thé IRE discuss this retum with the preparer shown above? (see instructions) ., .. . U s _Fi:{] Yes rl No

= - - .
For Paperwork Raduction Act Notice, see the separate instructions, Ferm 990 (z015)
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20i6) NEW HOPE SERVICES 35-1022158 Page 2
SPartgds:  Statement of Program Service Accomplishments. -
Check if Schedule © contains aresponseor notetoanylineinthisPart I ... enrnns

1 Briefly describe the arganization's missions

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

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

L S T I TR L R R T R R R R L LR LR R LR AR AL bbb

2 D the organizafion undertake any significant pregram services during the year which were not listed on the
prior Form 990 0F980-E22 | e et [] Yes (X No
If "Yes," describe these new services on Schedule Q.

3 Did the arganization cease conducling, or make significant changes in how it conducts, any program
SO oo e [ ves [ o
If "Yes," describe these changes on Schedule O. '

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c){4) arganizations are raquired to report the amount of grants and allocations {o others,

the total expenses, ang revenue, ifany, for each program service reported.

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

..............................................................................................................................................................
gt arindiovarfinipenlopm e g fea SO e - ey L L L L L L L T R

..................................................................................................................................................................
s L L T T T T T e T L R R
T T R R LR R L e N R
...................................................................................................................................................................

...............................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
L T T T L L TR L T T T O e P I R T R L T L R R R R

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

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

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

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

4d Other program services (Describe in Schedule 0.)
{Expenses § 3,352,206 including grants of § ) (Revenue $ ¥
4¢ Tolal pragram service expensas P 7,765,863
DAA

Fom 990 (2048)
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ANABA 01182078 811 AM

Page 3

Checklist of Required Schedules

is the organization described in seetion 507{e){3) or 4B47(a){1) {other than a private foundation)? X “Yes,”

gomplefe SCRETUIB A ||| e e vereer e e neaee
Is the arganizalion required o complete Schedule B, Schedule of Conkributors (ses instructionsy?
Did the organization engage in direct or indirect political campalgn agtivities on behalf of or in opposition ta

candidates for public offive? if *Yes,” complete Scheduls G, Part)
Sectian 501{c){3} organizations. Did the organization engage In (obbying activifles, or have a section 501(h)

election in affect during the tax year? If "Yes,"” complete Schedule G, Parct T e,
Is the organization a section 501(c)(4), 501(e){5}, or 501{c){B) organization that receives membership dues

assessments, or simifar ssmmounts as-defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,

Pe” 'u{ ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or acmunts for which denars

have the right la pravide advice on the distibution or investment of amounts in such funds or accounts? i

YRS, COMIPlele SoRRdUle D, P ot
Did the organization recejve ur hold a oonsewahon easement, including easements to pressrve opan space,

ihe environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Parttt
Did the organization maintain collections of works of art, histotical treasures, or other similar assels? if “Yes,”

compiete Sohedule D, PartHl et
Did the organization report an amount in Paft X, line 21, for escrow or custodial account liahility, serve as a '
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credit repair, or

debt negoliation senvices? if “Yes,” complele Sohedule D, Part IV i
Cid the organtzation, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Partv.
If the organization’s answer to any of the following questions is “Yes,” then complete Scheduls D, Patts VI,

VI VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 if "¥es,”

complete Schedule D, Part VI

of its total assets reported in Part X, IIne 167 If "Yes,"” complete Schedule D, Pari VI

Schedute D, Parts X! and Xi

for any foreign organization? If *Yes,” complete Schedule F, Parts I and IV

DAA

Yoe | No

X
X

12| X
Did the organization report an amount for investments—other secusitias in Part X, line 12 that Is 5% or mote . '
.................................................... 11b X
Did the organization rapart an amount for investments—program related in Part X, line 13 that is 5% or imore
------------------------------------------------- 1 1 c
Did the organizahon report an amuunt for othar assets in Part X, fine 15 thatIs §% or more of Iis total assets
.................................................................... 1 1 d X
Did the organization repoﬂ an amount far othes lisbililies in Part X, line 2567 If "Yes,” conwieie Sehedule D, Padt X . fe| X
Did the organization's separate or consolidated financial staterments for the tax year Include 3 fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes," complelte Schedule D, Part X "l X
Did the organizalion obkain separate, independent zudited financial statements for the tax year? if “Yes,” complete
............................................................................................................ 12a| X
Was the organization 1nc[uded in consolidaled, Independent audited ﬁnanclai statemenls for the tax year? If
"Yes," and if the organization answered “No® fo kine 12a, then compleling Schedule D, Parts Xi and X1 is optional 12b| X
Is the organization a school described in section 170(b)(1){A)I)? If “Yes,” complete Schedwle 13 X
Did the crganization mainiain an office, employees, or agents cutside of the United States? 14a X
Bid the organization have aggregate revenues or expenses of more than $10,000 fom grantmaking,
fundraising, business, investment, and program senvice aclivities ouiside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parisiandiv . 14b X
Did the orgzanization repert on Pant X, column (A), line 3, more than $5.000 of grants or other assistance to or
.......................................................... i x
Did the organization report on Part IX, column (AJ lIng 3, mora than 55,000 of aggregate granis or other
................................................ 1 6 x
Did the organization repont a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? if “Yes," complete Schedule G, Part f (see instructions) 17 X
Did the organ:zaﬂon report mare than $15.000 total of fundralsing event gross income and contributions on .......................
...................................................................... 1 8 x
Did the organlzatlon report more than $15,000 of gress incame from gaming actwiiles on Part VII, iine 9a?
..................................................................................... peceeao... ] 18 X
Farm 990 2016
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Form 990 (2016) NEW HOPE SERVICES 351022158 Page 4
PSS Chechlist of Required Schedules {confinued)
¥as | Nao
20a Did the organization operate one or more hospital facillties? I “Yes,"complete Schedule H 20a X
b If“Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... 1200

21 Did the arganization report more than $5.000 of grants or other assistance to any domestic organization or

domestic govemment cn Part IX, column (A}, line 1? ¥ “Yes,” complele Schedule I, Parts fandit e ot X
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column A}, fine 27 if “Yes,” compiefe Scheduie |, Faris | and Hi ) _ 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, Tine 3, 4, or 5 about compensation of the
organization's current and farmer officers, dirsciors, tustees, key employees, and highest compensaled
employees? If "Yes,” complete Schedule J | F et Be i etr et h e arE tree et e n e s e et ra oy e et ee i eesh et eareeas e e ne s 23 | X

24a Did the organization bave a tax-exempt bond issus w:th an outstanding principal amount of more than
$100,000 as of he last day of the year, that was issued after December 37, 20022 If *Yes,” answer iines 24b

through 24d and complete Schedule K. If *No,"go to fina. 288 24a X
Did the organization invaest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24k

Did the erganization maintain an escrow account other than a refunding escrow at any ime during the year

to defease any tax—exempt bonds’? 24¢

244

25a  Section 5D01{e)(3), 501{e}{(4}, and 5D01(c){29) organizations. Did the organizaticn engage In an excess benefit
transaction with a gisqualified person during the year? if “Yes,” complele Schedule L, Part i . 25a X
b Is-the organization aware that it engaged in an excess behafit transaclion with a disqualified person in a priar
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or B90-EZ2?
I "Yes," complete Seliedule L, PEIL e 280 X
26 Did Lhe organization report any amount on Part X, line &, 5 or 22 for receivables fmm or payables fo any -
currend or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part 265 X
27  Did the organization provide a grant or other assistance to an officer, directer, truslee key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% conbrolled
entily or family member of any of lhese persons? If "Yes,”complele Schedufe L, Partitl .
28 Was the organization a party {0 a business transaciion wilh one of the following parties {see Schedule L,
Part IV inatructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, brustes, or key employee? if "Yes,"” complete Schedule L, Pad IV

b A family member of a cusrent or former officer, director, trustee, or key employee? # "Yes,” complete

Schedule Ll o L LU TR 28b x
¢ An enBlty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes," complefe Schadile L, Parth . 28c X
29 Did the organization receive more than $25,000 in non-cash conlribuons? if “Yes, complele Schedwla M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified '
conservation confributions? /f “Yes,” complete Schedule M it X
31 Did the organizakion liquidaie, terminate, or dissolve and cease operations? #* Yes. complele Schedu!e N,
Part l’ .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of itz net assets? If "Yes,”
camplete Schedle N, Part ] e 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the arganization under Regulahons
seclions 301.7701-2 and 301.7701-32 {f “ves,” complele Schedule R, Part! T 331 X
Was the organizalion related io any tax-exempt or taxable enlity? if *Yes,” complete Schedule R, Pa.'ts i, i,
or Iv‘ and Par{ V’ hne f ------- B E E % m B4 NN M N R EEEE R RN NN R EA R EA R NN AN RN EEEEEFEAEEFEEEE I EEEEEEEaE mEEE oy PR RN N EAY A N NF RO P EE N FEmarr v mrd s 34 x
35a Did the organization have a controlled entity within the meaning of section B12(0)(138y? 35a| X
b If"Yes" toiine 35a, did the organization recelve any payment from or engage in any transaction w:th a
controlled enlity within the meaning of secian 512(b}(13)? if "Yes,” complete Schedule R, Fart v, ine2 35b X
36 Section 501{c)(3) oraanizations, Did the arganization make any ransfers to an exempt non-charitabls h -
relaled organizalion? If "Yes,” compiate Scheduls R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that [s not a reTated organization
and thatis treated as a parinership for federal income tax purposes? i “Yes,” complate Schedufe R,

PaIVE oot e e 37 £
38 Did lhe orgarﬁzaﬁcn complete Schedule O and provide explanations in Scheduie © for Part VI, lines 11 b‘and ...............
19?2 Note. All Farm 958 filers are reguired to complete Schedule ©. | X
Form 990 (2018}
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980 (2016) NEW HOPE SERVICES 35-1022158
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or noteto any lineinthisPartV .. .. . o e

2a

3a

4a

faocld

[+

-« PR I = 9

12a

13

Enter lhe number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included In lne 1a. Enter -0- if not applicable ib
Did the otganfzation comply with backup withholding rules for reportabla payments to verdors and
reportable gaming {gambling) winnings to prize winnmers? e
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a
IF at least one is reported on line 2a, did the c-rganizaﬁon file all required federal employment tax retums?
Note. If the sum of lines 1a snd Za Is greater than 250, you may be required to e-fife {see instructions}
[id the organization have unrelated business gross income of $1,000 or more during theyear?
IF“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedwle O
At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority

aver, a financial aceount in a foreign country fsuch as a bank aceount, sscurities account, or olher financial

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

See instruchons for filing requirements for FmCEN Form 114, Report of Foreign Eank and Financial Accounts

(FBAR},

Was the organization s party to a prohibited tax shelter franssction at any time during the taxyear?
Did any laxable party notify the organization that it was or is a pany te a prohibited tax shelter tansaction?
If “Yes" to line Ba ar 5b, did the organizalion file Form 888B-T2 e
Does the organization have annual gross receipls that are nomally greater than $1OU 000, and did the

organization solicit any contributions that wera not tax deductible as charitable contributiens? Ba X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gits were mottax deduetible? e
Organizations that may recelve deductibla contributions under section 170((:}

Did the organization recelve a payment in excess of $75 made parlly as a contributfon and parily for goads

and senvices provided to (@ PAYAI? | | e e e
if *Yes,” did the organization noiify the donor of the value of the gomds of services provided? .. e
Did the organ?:ltion sell, exchange, ar otherwise dispose of tangible personal praperly for which it was '

Did the organization, during the year, pay premiuras, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the crganization file Form 8894 as required?
If the organization recsived a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsecring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
spENsoring arganization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spongoring organization make any taxable distributions under section 49667

Section 501{c}(¥) organizations. Enler:
Inltiztion fees and capital contributions ingluded on Part VI, line 12

Sectlen 501{c}(12) organizations. Enler:
Gross income from members or sharsholdees
Gross income from other scurces (Do not net amounts due or paid fo other sources
against amounts due or received from them.} U 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 390 in lieu of Fo)rm 1049%
If “Yes," anler the amount of tax-exempt interest received or accrued during the year ... e ‘ 12b l
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo Issue qualified heaith plans in more than one state?

Nete. See the instructions for additional information the arganization must report en Sché'duie o. T
Enter the amaunt of reserves the organization is required te maintain by the states in which

the organization is licensed to issue qualified health plans ) ) 13b
Enter tho amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? 14a .- X

........................... e 1 14b

fForm 990 (201g)
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Form 950 (2016) NEW HOPE SERVICES 35-1022158 Page 6
iPaMi:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through Tb befow, and for a “No”

response o line 8a, 8b, or 10b below; describe the circumstances, processes, or changes in Scheduje Q. See instructions.
Check if Scheduls Q contains a response grnoleto any linginthisPat VI .. ... . ... . e iiieaeisiiiiiaees eians iiL
Section A. Governing Body and Management

4a  Enler the number of voling members of the goveming bady at the end of the tax year i 12 | 12
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
cammittee, explain i Schedule O.
b Enter the number of voling members included in line 1a, above, who areindependent ... ... ... b | 11
2  Did any officer, director, trusfes, or key employee have a family relatienship or a business refationship with
any ofber officer, director, trusiee, or key employee? e e e e e
3  Did the organization delegate contral over management duties customarily performed by or under the direct
" supervision of officers, directors, or tustees, ar key employees to a management company or other person?
4  Did the organizalion make any significant changes to {ls governing documents since the prior Farm 980 was filed?
Did the organization become aware during the year of 2 significant diversion of the organization’s assals?
€ Did ihe organization have members or stockholders? e
7a Did the organization have members, stockholders, or ether persons who had the power o efect or appaint
ane or more members of the governing body? e e e
b Are any governance declsfons of the organization reserved ta {or subject ta approval by) members,
stockholders, or persons other than the GOVerNRg BOdY? .. .. i et
B Did the organization conlemporaneously decument the meelings held or written actions undertaken during the year by lhe fallowing:
a The goveming body?

th

8 s there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization’s mailling address? ¥ "Yes, ° provide the names and addressesin Schedile O .. . v i i oo, ] X
Section B. Policies (This Seclion B requasts information about policies nof reguired by the Internal Revenue Code.)

10a Did the organization have locat chapters, Branehes, or afilates? e, 102 X
b If"¥es,” did the organization have writien policies and procedures govem rng the actlwlles of such chaplers, '
alfiliates, and branches to ensure their aperalions are consigtent with the organization’s exempl pUrpeses? .. ... veveiivinnevans
11a Has the organization provided a complete copy of this Form 980 Io all members of its goveming body before filing the form?
kb Describe in Schedule Q he process, if any, used by the craganization to review this Form 950.
12a Did the arganizafion: have & wiitten canflict of interest paliey? I NG,” Qo to ine 13
b Were officers, directors, or frustees, and key empiayees required lo disclose annuslly interests that could give dse to canflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "¥es,”
vescrbe in Schedule O how ihis was done

13 Did the organization have a written whisfleblower policy?
14  Did Ihe organizalion bave a written document relention and desbruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparsbility data, and contemperaneous substantiation of the deflberation and deciston?

2 The organization's CEQ, Execttive Director, or top management officlad .
Other officers os key employees of the argantzation
if“Yes" to line 152 or 15h, describe the process in Schedule O (see Instructions). ’ ) .

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dudng theyear?

b If“Yes" did the organization follow a writlen policy or procedure requiring the organization {o evaluatél[l‘.s ...........................
parficipation in joint venture arrangements under applicable federal tax law, and lake steps to safsgquard Ihe
organi'zgl_tﬂau's exempt status with respect lo such arrangements?

Bection C. Bisclosure

17 Listthe states with which a copy of this Form 980 is required to be filed TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 930-T (Section 501{0)(3)5 onIy]
available for public ingpection. Indicate how you made these available. Check all that apply.
D Own websita I_i_g Another's websile @ Ligon request D Qther {explain in Schedufe Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and
financial statemants svailable to the public during the fax year,

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

JAMES A BOSLEY 725 WALL STREET

JEFFERSONVILLE IN 47130 812-288-8248

DAA Form 990 (2015)
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Furm 990 (2016) NEW HOPE SERVICES 35-1022158 Page &

Statement of Revenie
Check ;f Schedule 0 contams a response ornoteto anylineinthisPart VIl ., .................... et siaeeen D
Z ' A (8 ic) @
- T i |,
: s : - 3 function revenue under sedtions
E: S ks e rEVEAUE 542-514
'E-g[ 'a Federated campalgns | 1a . B e
52 b Membership dues 1b M
) & Fundraising events | e e 5
%Ef d Related organizalions || id g
FE[ ¢ Goremmentgrants (contrbutions) | 1o 1,432,460 %mw
S Al ather cantributians, gifls, grants, :
R and simlar amounts nat incfuded above | 4¢ 978, 145
22l g NomceshconbuticosIiudedinines St § 190, A16limena it
O&| b Total. Add ines 1a=1f. . 0..oirnires ., T .. 2,410, 805p:
g Busn, Cods Tt 1
§ 234 _  PROGRAM SERVICE FEES 6,388, 618 6,388, 613
€| b 1,108,353] 1,108,353
gl o, 268,164 288,164
& 4.
El o
St
[w g 7.
3 .
6,855 6,855
4
§ Royalies ....._..............o... . ... )
{i} Resl ) Personal
6a Gross rents
b Less: el eaps,
¢ RentalInc. or floss)
d Netrentalincome or {loss} .. ..o iiieiiiniens. .. >
Ta Scﬂ']";sj’;"::;m % Seuritios {f) Cther S
cther than imvenio 167,815 00 e
b less:costorather :
‘basis & sales exps,
¢ Gain or (Joss)
d Netgainor{loss) ......oooiiiiiiii e
o | 3a Gross Incoma fram fundraising events
E|  (otincluding$
2 of confributions reported oa line 1c).
‘; SeePartiV,line18 a
£ Less: direct expenses b

¢ Netincome or (loss) from fundraising events _..... .
9a Gross ihcome from garming activities.
See Part IV, ins 19 a

i0a Gross sales of inventory, less

retums and alfowances a
b Less: costofgoodssold = b
¢ Netnceme or {loss) fom salesof Inventory .......... >
Miscellanenus Revenue Busn.Code foiii _;_,j_:_k' %»wg'*g 3 ; I:* : i ,;;:
11a €30,883 630, 383
b 225,988 225,988
c
d
a » 856,871 z
12 Total ravenue. Seeinstructions. ... ........... > 11,091,965 8,601,360 0

Form 990 12016y
DAA
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Form 990 (2015) NEW HOPE SERVICES . 35-1022158 Page 10
“Pari  Statement of Functional Expenses
Seclion 501¢c){3} and 501{c)(4) organizations must cornplete alf cofumns. AP other organizations must complete column (A},

Check if 8chedule O contains a response arnote to any lineinthis Padt IX ]_—_L
Do not include amounts reported on lines Bb, Tote) &ﬂmsﬁ Prog-'a(rs)se oo Mamg((:ﬁ'!mtand Fum}rtgising
b, Bb, Ob, and 10b of Part Vill, expentey general expenses

1 Gran's end other assislarca 1o damastic organizations
and domestie govemments, See Pat M, a2y
2 Grants and other assistance o domestic
individusals. See Part IV, line22
3 Grants and olher assistance te foreign
organizations, forelgn governments, and forsign
individuals. See Parl IV, fines 15 and 16
4 Benefits paid to or formembers
& Compensafion of cument officers, directors,
lustees, and key employees
6 Compensafion not included above, lo disqualified
persons (as defined undar seclion 4958{f{1)} and

petsons deserbed in section 4958(c)(3(B)

..........

7 Othersoladesandwages 4,741,146 4,001,200 733,812 6,134
& Penston plan accruals and contributicns (include
section 401 (k) and 403(b) emplayer contributions) 183,837 121,813 61,9805 219
9 Otheremployeebenefits | 365,135 241,811 122,888 436
10 Payolltaxes 336,916 290¢,606 45,874 436
11  Fees for services (non-employees):
a Mansgement o
blegal 32,728 20,565 10,689 1,474
¢ Accounting 40,215 25,270 13,134 1,811
d LobBYINg s
e Professional fundraising services, S Part ¥, line 17
f Investment managementfees
g Other, {if inz 11y amount excends 10% of line 25, column
A) amoun, istline 11g expenseson Schedule0) 518,382 325,739 169,303 23,340
12 Advertising and promotion
13 Officecxpenses 56,699 38,608 11,745 5,346
14 informaticniechnalogy ) .
15 Royalles
16 Ocouwpancy e 275,052 260,882 14,170
17 Tevel 230,593 228,312 2,281

18 Fayments of lravel of entertalnment BXDENSES
for any federal, state, ar local public officials

19 Conferences, conveniions, and meetings 124,119 75,789 48,304 26
20 Interest T 172,922 €3,720 109,132

2t Payments to affiliates

22 Depreciation, depletion, and amortization 508,204 455,885 52,318

23 Insusance 5,941 5,941
24 Other expenses. ltemize expenses not covared T sk SRR
above (List miscallaneous expenses inline 24e, I
lina 242 amount exceeds 10% of Bne 25, column
(A) amount, Estiine 24e expenses on Schedulz 0.}

It

a | COMMNITE HOUSING _ v47,047 946,870 377
b SUPPLIES 254,810 201,963 51,810 1,037
¢ | MISCELLANEBOUS e, 210,262 175,170 34,872 220
d _ WAG ES - WORKSHOP CLIENTS 120,547 120,547
e Allolherexpenses 249,969 170,043| 79,894 32
25 _Total functional expenses, Add lines 1 trough 24 9,374,624 7,765,863 1,568,250 40,511
25 Jaint costs, Complete this fine only if the
crganization reported in column (B) joint costs
jrom & combined educational campaign and
fundraising solfcitation, Check herz D if
following SOF 98-2 (ASCY58-720)....... .......
DAA

Ferm 980 (2016
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Form 980 (2016) ZNEW HOPE SERVICES 35-1022158 Page 11
#PartX s Balance Sheet
Check if Schedule O conlaing a response ar notetoanyline nthis Part X . oo o000 [l
A (B}
Beginning of year End of year
1 Cash—nondmterestbearing 12,901 1 9,888
2 Savings and lemporary ¢ashinvestments T 354,008 2 875,053
3 Pladges and grants recelvable, net 848,265| 3 978 832
4 Accounts recefvable, net 9 4 33,228
5

Loans and ofher receivables from current and former officers, directors,

trusieas, key employees, and highest compensated employaes.

Comgplete Part Il of Schedlel . s
Loans and other receivables from other disqualifl ad persons (as deﬁned under seclion
4958(f)(1)), persons described In section 4958(c)(3)B), and contributing employers and
sponsoring arganizations of ‘section 501(c){9) voluntary employees’ benefictary

bas

0 organizations {see instructions). Complete Part Il of ScheduleL 6
81 7 Notesandloans receivable,net 136,465 7 144,506
S| 8 invemtories forsale oruse s 29,314 3 1,500
9 Prepaid expenses and deferred ¢charges 9
10a Land, buildings, and equipment: cost ar e
other basis. Complete Part VI of Schedule D r r e el s ;
b Less: accumulated depreclation 10b 5,139,703 10 852, 288 10g 13 231 861
1% investments—publicly traded securites e T 292,561 1 363,810
12 Investments—other securities, See Pad W, fine1t 12
13 Investments—program-related. See Paf WV, linetd L 13
19 Intangible SSeIS | | e e e 14
15 Otherassets. See PartlV,line 11 2,311 ,058] 15 715,032
16 Total assets. Add ines 1 theough 35 (must equal ine 34} .........o..ieererssonereeees 15,038,288| 16 16,444,629
17 Accounts payable and acerzed expepses 1,421,429 17 1,796,539
18 Grantspayable e e, 18
18 Defered revenie | s 3,507 19 7,544
20 Tax-exemptbond igbilities . . e
21 Escrow ar custodial account Ilabllsly Com plete Part VW of Schedule D
@ |22 Loans and other payables o curent and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complele Part Il of Schedule L
='[23 Secured morigages and notes payable to unrelated third parties 8,442 ,385| 23 7,715,582
24 Unsecured notes and [oans payable to unrelated third parfies 24
25 Other liabilities {including federal incame tax, payablas ta related third
parties, and other fiabilities nol Included on lines 17-24). Complete Part X
Of SOREAUIR D |1, (1t i ce et ettt 81,041| 25 65,138
26_ Total liabiities, Add lines 17 through 25 ... ...ve v iee i ine s 9,948 ,362| 25 9,584,803
Organizations that follow SFAS 117 (ASC 858}, check here p ]zl and i o :
§ complete lnes 27 through 29, and lines 33 and 34. i SW@& e i _
& |27 Unrestdctednetassets o i,568B,46]1| 2z 2,117,132
@ 28 Temporarily restricted netassets 3,521,465 28 4,742,643
B(2a Pemanenty resticted netassets T
'?. Organizations that do not follow SFAS 117 (ASC 258), check here » ang
: complets lines 30 through 34,
fg’ 30 Capltal stock or trust principal, or curventfurds e
& 131 Paidn or capital surplus, or land, buliding, or equipmentfund '_
'2-':' 32 Retained eamings, endowment, acoumulated income, ar other funds ____________________
33 Tofalnetassetsorfundbalances 5,089,926] 32 6,859,826
34 Total liabllifies and net assetsfund balanees . ... it iiieiinians.s 15,038,288 1 16,444,628
Form D90 zo16)
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Form 990 (2016) NEW HOPE SERVICES 35-1022158 Page 12
it Xl Reconciliation of Net Assets

Check if Schedule O contains g response or noteto anylineinthis Part Xt ... ... e oo ey L
1 Total revenue (must squal Part VL, column (A 8 12 s ey 1 11 031,965
2 Total expenses (must equal Part [X, coumn (A), line 25) e e e 2 9,374,624
3 Revenue less expenses. Sublractline 2 from 0@ 1 e —— 3 1,717,341
4 Net assels or fund balances atbeginning of year (musl equat Part X, tine 33, column (A} 4 5,089,926
5 Metunrealized gains (J08se8) ON IVESIMENtS 5 52,559
6 Donated SEMCES- and use Qf faC‘iliﬁES ...................................................................................... E
7 InveSIMEntexpenSES | e iiiriee it eee e e et sa e L
& Priorpericd adfustments ||| | e e 8
¢ Other changes In net assets or fund balances (explain in ScheduWle QY . 9
10 Net assets or fund batances at end of year. Combine lines 3 through 8 {must equal Parl X, {ine
33, COluMNBY) oot e - 10 6,859,826
:  Financial Statements and Reporting
Check if Schedule O cantains a rasponse or note fo any line inthisPart XMl . ... . e ke b aiietiaiiresesieiesessieen:

i Accounting method used to prepare the Form 980: D Cash Accrual D Qther
if the organization changed its methed of aceounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financist statements compiled of reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the ysar were compiled or
reviewed on a separate bas's, consolidaled basis, ot both:

D Separate basis |:| Consolfdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountard? .
if "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or bath:
D Separate basis @ Consolidated basis | | Both consolidated and separate basis

e If“Yes" Io line 2a or 2b, does the organization have & committee that assurmes responsibility for ovarsight
of the audit, review, or compilation of its financlal stalements and selection of an independent accountant?
If the arganizalion changed either its oversight process or selaction process during the lax year, explain in

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 CIroular A9332 || ..ot WX
b If“Yes," did the erganization undergo the required 2udit or audits? If the organizalion did not undergo the
regquired audit or audits. explain why in Schedule © and describe any steps laken to undergosuchaudils. ... eieieen.n.. b | X

Form 950 (2016

DaA
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SCHEDULE A Public Charity Status and Public Support | omssto. 55,0067
(Form 950 or 990-EZ} o ] _
Complete If the organization is a section 50%{c)(2) organization or a section 484 7{al{1) aonexempt charltablc trust,
Deparment of Ihe Treasury » Attach to Form 980 or Fonn 990-EZ,
Intomal Rovanun Serdze W Information about Schedule A (Form 930 or 390-EZ) and its instructlons s at www.rs.goviform39p.
Hame ol ihe arganization Employer ldentification number
NEW HOPE SERVICES 35~-1022158

ZFanilst  Reason for Public Charity Status (All organizations must complete this part.) See insiruclions.
The organization is not a private foundation because itis: (Forlines {1 threugh 12, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1){ANI).
2 A school described in section 4 T0{bY1){A}(ii). (Attach Schedula E {Form 990 or 990-E2).)
3 A hospital or a cooperalive hospital service organization described In section 170(b)(1){A)().
4 A medical research organization operated in conjunclion with a hospital described in section 170(b}{1){A)(tii). Enter the hospital's name,

city, and state:

£ D An organization operated for the benefit of a college or university owned or operated by a governmenta! umt described In
section 170[LY1}A)iv). {Completa Part Il.)

[ A federal, state, or locat gevemment or gavernmental unit deseribed in section 170{k){1}{A{v).

7 An organization that normally receives a substantial par of its support from a govemmental unit or from the general public
described in section 170(b)Y1)(A)vi). (Complete Part 11.)

8 D A community trust deseribed in sectlon 170(b){1}{A){vi}. (Complete Part IL.}

L An agriculturai research organization described in section 170(bj{1){A)(Ix) oparated in conjunction with & land-grant college

or university or a non-iand grant college of agriculture {see instructions). Enter the name, cily, and state of the college or

D . ettt ieer e e ettt e s et e e ee—eaieeaseeeetheereete i an e e ettt e
10 D An grganization that normally recelves: {1} mere than 33 1/3% of its support from contributions, membership fees, and grass

receipls fram aciivilies related to its exemplt functions—subject ta certain exceptions, and (2) no more than 33 1/3% of ils

support fom gross investment income and unrelated business taxable incoms (less section 511 tax} from businesses

acquired by the arganization after June 30, 1975, See section 50%(a)(2}. (Complete Part 111.)
11 B An organization organized and operated exclusively to test for gublic safety. See section 509(a){4)..
12 An organizalion erganized and operatad exclusively for the benefit of, to perfarm the functions of, or fo camy out the purposes

of vne or mare publicly supported organizations desoribed in section 509{a)(1) or section 5D8{z){2). See secticn 509(a}(3).

Check the box in lines 12a through 124 that describes the type of supporting erganization and compiete lines 12e, 12f, and 42g,

a D Type i. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
the supported arganizetion(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must ¢complete Part IV, Sections A and B.

h El Type 1L, A supporling organization supenvised or controlled in sonnection with its supporied organization(s), by having
confrol or management of the supparting organization vested in the same persons that control or manage the supported
organizafion{s}. You must complets Part |V, Secfions Aand C.

c I:] Type Il functionally intagrated. A supporiing crganization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yot must complete Part IV, Sections A, D, and E

d D Type Il non-functionally Integrated. A supporting organization operated in connectlon with Its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a diskribulion requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is & Type |, Type I Type |l
functionally integrated, ar Type Il non-functionally integrated supporting crganization.

£ Enter the numberof supported organizaons ]
g Provide the following Information about the supported arganization{s).
{1t Name of supported (Y EN [iif] Type of organizalion {iv) [5 te arganlzafion [} Amourt of monstary {vi) Amicunl of
arganization {described on limes 1=10 listed in your goverming suppart (sea other support {sea
sbova [see Nstictons)) doecurment? Instnyctizne) instrugians)
You 1]
{A)
{B)
{c)
{D)
B
For Paperwork Raduction Act Notice, see the Instmcllons far Farm 990 or 990 Ez Schedule A (Form 990 or 980-EZ) 2016

DAA,
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Schedule A [Form S50 or 990-E2) 2016. NEW HOPE SERVICES 35-1022158 Page 2
i Suppoart 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 I1l. If the organization fails to qualify under the tests listed below, please complate Part 11l.)
Section A. Public Support
Calendaryear (or flscal year beglaning in) M {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total

1  Gifts, grants, contributions, and
membership feas received. (Do not
" include any "unusual grants.") 2,240,393 1,454,709 1,217,504 593 ,5933 1,620,189 7,626,462

2 Taxrevenues levied for the
arganization's benefit and either paid
toorexpended on itsbehalf 593,838 586,580 553,534 575,378 630,883 2,940,211

3 The value of services or facilities
fumnished by a2 governmental unit to the
organization without charge | .

4  Total Add lires 1 through 3 2 534 231 2,041 28 1,771,842 1,565,065 2,251,072 10,566,703
3 ey e 7 g

5  The porlion of tafal cantributions by .
each parson {other than a
governmenial unit or publicty
supported organization} included on
line 1 that exceeds 2% of the amount
shown on ling 11, columm [

8 Public support. Sublract line 5 fror line 4. 10,566,703
Section B. Total Support
Calendar year {ar fiscal year beginning in)  »- {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total
7 AmountsfromIned 2,934,231 2,041,289 1,771,042 1,569,069 2,251,072 10,566,703
8  Gross income from Lnlerest deends.
payments received on securities loans,
rents, royalties and income from similar
SOUFCES o 2,972 4,415 10,895 9,128 6,855 34,765
2 Netincome from unrelated business
aciivities, whether or not Lhe business
isregulatiy carfedon . _................
10 Qtherincome. Do nol include gain ar
loss fram 1he sale of capital assets
(Explainin Part VL) ... . ..., 225,988 489,321
11 Total support. Add lines 7 through 10 11,080,789

12 Gross receipts from relaled activities, efc. {see |nstrucl|ons}

..................................................................... 2? Ll B? 3 L 38 9

13 First five years. if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this boxandstop here ... ....ovieieve i i AN
Section C. Computation of Public Support Percentage
14 Public support percantage for 2018 {line 6, column {f) divided by line 14, coluwn (g . 14 95.27%
15 Public support percentage frem 2015 Schedule A, Part L lne 14 15 97.24%
16a 32 1/3% support test—2(1B, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The arganization qualifies as a publicly supported orgenization . . . » @

k33 1/3% support test—2015. If the organization did not check a box on ling 13 or 16a, and Iine 15 Is 33 1/3% or more, chack '
this box and stop here. The arganization qualifies as a publicly suppoded arganization . . [ 4 D

t7a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organfzation meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part V! how the crganization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported
OTGBIZAHON |\ L.\ iuestont s eoeeo e es et es e eae et et ee et e >
b 10%-facts-and-circumstances test—2015, If the organization did nat check a box on line 13, 16a, 16h, or 'J 7a, and Ilr.e' ...................
15 Is 10% or more, and if the organization meets the "facis-and-circumstances” tesl, check this box and stop here.

Explain in Part V1 how the grganization meets the "facls-and-circumstances” test. The organization nualifies as a publicly

supperted organization » D
18 Private foundation. if the organlzatlon did not check @ bax an line 13, 16a, 16b, 173, or 17b, check this boxand see
ISIUCIONS |||ttt iee e eoe e s et » [

Schedule A (Form $90 or 990-E2} 2016
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Schedule A (Fomm 990 or 880-EZ) 2016 NEW HOPE SERVICES 35-1022158 Page 3
ZPamill:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests lisied below, please complete Part |1.)
Section A. Public Support
Calendar year [or fiscal year beginning in) W {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 () Total
1 Gifts, grants, contitutions, and membership
feas recaived. (Do notinclude any "unesvalgranls.)

2 Gross recaipts from admissions, merchandme
sold or seivices performed, or facilitles
furnished in any aclivily that is relaled to fre
omganizalion's tax-exempt pupase ..

3 Gross receipts from activilies that are not an
unrelated trade or business under seclion 5§13
4 Tax revenues levied for the
organization's benafil and either paid
1o or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without chargs

6 Total. Add Iines 1 through 5

7a Amountsincluded gnlines 1, 2, and 3
received from disqualified persons |
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed Lhe greater of $5,000
of 1% of the amount on line 12 for the year
¢ Add lines Taand 7b

8 Puklic support. (SUE)‘II.”.a.(‘;l'I.iI:\; 7c fmm -

ineB.) o erriscie:
Section B. Total Syport

Calendar year (or fiscal year beginning in) W a) 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royailies and income from similar sources ...

b Unrelated business taxable income {fess
seclion 511 faxes) from businesses
acquired after June 30, 1975

¢ Addines 10a and 10b

11 Netincoms fiom unrelated business
activities not included in line 10b, whether
of not the business is regularly camisdon . ..,

12 Qlherincome. Do not include gain or
loss from the sale of capital assets
(ExplainlnPat vy .

13  Total support. (Add lines 9, 10, 11,

and12)
14 First five years If the Form 293 is for the organization's first, second, third, fourth, or fith fax year as a section 501{c)(3)

organization, check this boxand stophere .. ... e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (ty) .. ..~ 15 %
16 __ Public support percentage fram 2015 Schedule A Part (N, ine 15 .., ve o e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2046 {iine 10c, colurn {f) divided by line 13, column(®) 17 Y%
18 lnvestment income percentage from 2018 Schedule A, Patlll, line 17 18 %

19a 33 1R% support tesis—20186. If the arganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not mare than 33 1/3%, check Ihis box and stop here. The organization qualifies as a publicly supported organization

b 33 3% support tests—2015. If the organization did not chack a box on line 14 or line 192, 2nd line 16 is more than 33 1/3%. and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and ses instrusions _....................... » D

Schedule A {Form 990 or 890-E2) 2418
DAA
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Scheduls A (Fem 990 or 09D-£7) 2016 NEW HOPE SERVICES 35-1022158 Page 4
i Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 124 of Part |, compiete Seclions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete

Sections A, D, and E. If vou checked 12d of Part [, complete Seclions A and D, and complete Part V)

Section A. All Supporting Organizations

1 Ase all of the organizalion's sugported erganizations listed by name In the organization's govemning
documents? If "Ne,” describe In Part VI how the supported organizalions are designated. If designafed by
class or purnose, describe the designalion. If historic end conlinuing refationship, explain.

2  Did the arganization have any supported organization that does not have an IRS deferminalion of status
under section 509{a{1) or (2)7? If *Yes," explain in Part VI how fhe organization determined thaf the supporfed
arganizalion was described in section 509{a) 1} or (2).

3a  Did the organfzafion have a supported organization described In section 5071{c)(4), (5} or (B)7 i "Yes,” answer
(b) and {c) befovr,

b Did the organfzation confin that each supported organization qualified under section 501(c){4), (8}, or (6) and
salisfied the public support tests under section 509{a){2)7 If "Yes, * describe in Part VT when and how the
organizafion made the delermination.

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170{¢}{2)(B)
purposes? I "Yas," expiain in Part VI what controls the organization put in place to ensure stch use.

4a  Woas any supported organization not organized In the United States {("foreign suppotied organization™? i
*Yes,"” and if you chacked 12a or 12b in Parl I, answer (b} and (c) below.

b Did the arganization have elimate conlrol and discretion in degiding whelher fo make grants to the foreign
supported arganization? {f "Yes,” describe in Part VI how the arganization had such coniro! and discreiion
despite being conlrelled or supervised by or in connection with its supported organizations.

¢ Di the organization support any forelgn supported arganfzation that does not have an IRS determination
under sections 501(c}3) and 508{a)(1) ar (2)? if "Yes," axplain in Pari VI what controls the organization used
fo ensure that alf support to the foreign supporfed organization was used exciusivaly for section 170(c){2)(8}
pUTPDSES.

5a Did the organization add, subsiitute, or remove any supported orgarizations during the lax year? #f "Yes,"
answer (b) and (¢) below (if applicable}. Also, provide detail in Part VI, including (i) the nemes and EIN
numbers of ihe supported organizalions added, substittted, or removed; (i) the reasons for each such aclion;
(i) the authority under the organizafion's organizing documnant avlhonizing such aclon; and (iv} how the action
vas accomplished (such as by amendment fo the organizing document).

b Type |l or Type ll only. Was any added or substituted supperied arganization part of a class already
designated in the organlzation's organizing document?

c  Subsiitutions only. Was the substiiution the result of an event beyond the organization's controf?

& Did the organization provide support {whether in the form of grants or the pravision of services or facilities) o
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of ifs supported organizations, or (iif) olher supporting organizations that also support or
benefit one or more of the filing orgarization's supported otganizations? If "Yes, " provide delail in Part VL

7 Did the organization provide a grant, lean, compensation, or other slmilar payment to a substantial contributor
(defined in section 4358(c)(3XC)), a family member of a substantial conlribuior, or a 35% controlled entity with
regard to a substantial contributor? ¥f "Yes," complete Part f of Schedule L (Form 950 or 980-EZ).

8  Did the organlzation make a loan to a disqualified person (as defined in seclion 4958) not described in line 72
If "Yeas,” compiete Pari | of Schedule L (Form 990 or 990-EZ7),

92 Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4248 {olher than foundation managers and organizations described
in section S08{a)(1} or (2))7 i "Yes, " provide defzil In Part Vi,

b Did one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an inlerest? if "Yes,” provide defail in Part V1.

¢ Did a disqualified person (as defined in line 98) have an cwnership interast in. or derive any personal benafit
from, assels in which the supporting organization alse had an interest? If “Yes,” provide detail in Part Wi.

10a Was the organization subject to the excess business holdings nules of seciion 4943 because of section
4843{f) (regarding certain Type Ii supporting erganizations, and all Type Il non-functivnally integrated
supporting organizations)? if "Yes,” answer 70b below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, lo
determine whether the organization had excess business holdings.)

Schedule A {Form 980 or 990-EZ} 2016
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Scheduls A (Form 990 or 990-E2) 2016 NEW HOPE SERVICES 35-1022158 Page §
Supporting Organizations (coniinued)

11 Has the organization accepted a gikt or contribution frem any of the following persons?
a A person who direcily or Indirectly controls, either alone or together wilh persans described in (b) and (o)
below, the goveming body of 2 supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b} above? If "Yes" ta &, b, or ¢, provide detail in Part Vi,
Sectton B. Type 1 Supparting Organizations

4 Did {he directors, tustees, or membership of one or more supported organizations have the power to
regularly appoint o elect 2t least a majerity of the organizatlon"s directors or trustees at ail fimes during the
tax year? If “No,” dascrbe in Part Vi how the supporled organization(s) effectivaly operafed, supsrvisad, or
confrofled the organizalion’s achivities. If the crganization had more than one suppored organization,
describa how the powers o appoint andfor remove directors or truslaes were affocated among the supporied
organizations and what condifions or resiiciions, if any, applied o such powers during the tax year.

2 Did the organization operate for {he benefit of any supporied erganization other than the supporied
organization{s) ihat operated, supervised, or conlrolied the supporting arganization? J/f "Yes,” explain in Part
Vi how providing such benefil carried out the purposes of the supporied organizalion(s) thaf operated,
supervised, or confrolied the supporling organization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directars or frustees during the tax year also a majority of the directors
or trustees of gach of the organizalion's supperted organization(s)? If “Mo, " describe In Part VI how conirol
or management of the supporiing arganization was vesied In the same persons that conlrolied or managed
the supported organizaiion(’s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganizalion's tax year, {i) a written nofice describing the type and amount of support provided during the prier tax
year, {ii) a copy of the Form 920 {hat was most recently filed as of the date of notification, and (i} copies of the
arganization’s goverming documents in effect on the date of nofification, to fhe extent rot previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ji} serving on the governing body of a supported organization? if "No, " explain in Part V! how
the organization maintained a close and cantinuous working relationship with the supported orgamization(s).

3 Byreason of the relationship described in {2}, did the organization's supported srganizations have a
significant voice in the oroanization’s investment policies anrd In directing the vse of the organzation's
income or assets at all Bmes during the tax year? if "Yes,” deseribe In Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type [l Functionally-Integrated Supporting QOrganizations
1 Check the box next lo the methad thal ihe arganizafion used fo salisfy the infegral Part Tes! during the year (see instructions),

a The organization satisfied the Activilics Test. Complele line 2 below.
b The organization is the parent of each of its supporied organizations, Complete line 3 befow.
c The organization supparted a govemnmental entity. Describe in Parf W how you supportad a governmenl enfily (see insbuchions).

2 Aclivilies Test. Answer (a) and (b} befow.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported grganization(s) to which the organization was responsive? {f "Yes,"” then in Part VI idontify
thase supparfed organizations and explain how these aclivitles directly furthered thelr exempl purposes,
haw the organizalion was responsive o thase supporied organizalions, and how the organization delermined
that these activities consfiluted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's invelvement, ons or more
of the organization’s supported arganization(s) would have been engaged in? If “Yes,” explain jn Part W the
feasons for the organizalion’s position thal its supporied organizalion{s) would have engaged in these
activities but for the organizalion’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide delails in Part VI,

b Did the arganization exerclse a substantial degree of direction over the polidies, programs, and activities of each
of its supported orqanizations? If "Yes,” describe in Part V1 the role plaved by ke organization in this regard.

DA Schedute A [Form 280 or B90-E2) 2016
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35-1022158 Pago &

%  Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations

D Check hera if the arganization safisfied the Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part V().8es
instructions, Al other Type |l non-funciionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

{A} Prior Year

{B)Current Year
(optlonal)

1 Net short-term eapital gain

Recoveries of prior-year distributians

Other gross income (see instructions)

Add Iines 1 thraugh 3.

Depreciation and depletion

e [ |6 [N fa

2
3
4
i)
6

Portinn of operating expenses paid or incurred far production or

collection of gross incame or for management, conservation, or
maintenance of groperty held for production of Income (see instruclons)

T

Other expenses (see instructions}

8

Adjusted Net Income {(subtract lines 8, 6 and 7 from line 4).

Section B - Minimum Asset Amount

1

Aggregale fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securilles

(A} Prior Year

(B} Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a. 1b. and 1¢)

o o |0 jor

Discount claimed for blockage or other
factars (explain in detail in Part VI

2 Acquisitian indebiedness applicabie to non-exempt-use assets

3 Subtragt line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae insfructions). 4
5 Netvalue of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5-by D35, 6
7 Recoveries of prior-year distributions 7
8 Minimom Asset Amount (add line 7 to lIne §) ]

Section C - Distributable Amount

Adjusted nel income for prior year (frem Seclion A, line 8, Column A)

Enter 85% of line 1.

Minlmum asset amount for prior year trom Section B, line &, Column A}

Enter greater of line 2 or ling 3.

Inegme tax imposed in prior year

ar | (d A |-

O |4 3 FO0 [ je

Distributable Amount. Subtract ling 5 from fine 4. unless subject o

emergency femporary reduction {ses instructions).

7 I:] Check here i the current year is the organization's first as a non-furclionally integrated Type Il supporting organizatlon {see

instructions).

Current Year

DAA

Scheduls A {Form 290 or B90-EZ) 2076
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Schedula A (Form 930 or 950-EZ) 2016 NEW HOPE SERVICES 35-1022158 Pege ¥

i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Bistributions Current Year

1

Amounts paid to supporied organizations 1o accomplish exempl puwposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
orgenizations, in excess of income from activity

Adminisiralive expenses paid to accomplish exempt purposes of supporied crganizalions

Amaounis paid to acquirs exempl-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other diskibutions {describe in Part V1). See instructions.

Total annual distributians. Add lines 1 through 6.

@ |- | | [

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instruclions.

o

Distributable amount for 2096 from Section C, line &

Line 8 amount divided by Line 9 amount

{i) (i) (iii)
Section E - Distributian Allocatiens {see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2016

Distributable amount for 20186 from Seclion C, line €

Underdistributions, if any. for years prior to 2016
{reasonabie cause required-explain in Part Vi), See
instructions.

Excess distributions car
S

From20404 .. ...

From 2015 . .o s rai s

Total of lines 3z through e

Applied to underdistributions af prior years

h_Applied lo 2018 distibutable amount

Carryover from 2011 not applled (see insiructions}

1
i

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: §
a _Applied to underdistributions of prior years
b Applied {o 2016 distributable amount
c_Remainder. Sublract lines 4a and 4b from 4.

5  Remaining underdistribulions for years prior lo 2048, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See inskustions.

6 Remaining underdistitutions far 2016. Subtrac! lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instruclions.

7 Excess distributions carryover to 2017. Add lines 3|

B

Excess from 2014

Excessfrom2015 ... .. ... ... ... ... .

T oo & o e

Excessfrom 2016 ......... ...

DAA
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Schedule A {Form 930 or 930-E23 2016 NEW HOPE SERVICES 35-1022158 Page 6
S Supplemental Informatien. Provide the explanations required by Part I}, line 10; Part |1, line 172 or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part [V, 'Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETATL

.....................................................................................................................................................................
........................................................................................................................................................................
h rE N R NN R N E R R R RN N N EE R N EEEEEE N EEEEEEEAE TEETE N R EETEEEEEETEEar R T ran b4 P ke mem e amEam e Aa B F o d TR E N R N4 TR A N EA TN PN NN N E N E R IR AN P bR PR b bk bl Sk}
......................................................................................................................................................................
P L L LR T L R LR L R I T L EE L R LR TP T P
.......................................................................................................................................................................
..........................................................................................................................................................................
.....................................................................................................................................................................
LI I T I T T T T T T
.........................................................................................................................................................................
................................................................................................................
R L R L I T R O N E L Ll E L E R R T T o
L T T Y
...............................................................................................................................

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

DAA Schedule A {Farm 2930 or 850.E2) 2016
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) - OMB Mo. 15450047
(E:Tn? g::!esa?a-sz Schedule of Contributors .
ar $80-PF} I Altach to Farm 390, Form 980-EZ, or Form 990-PF. 20 1 6
B O ooty P infarmation about Schedula B (Form 990, 920-E2, or 98D-PF) and its instructions is at www.irs.gov/form880.

Name of the organization Employer idantification number

NEW HOPE SERVICES 35-1022158
Organization type {check one):

Filers of: Section;

Form 980 or 990-EZ @ B0 3 ) (enter number) erganization
|:| 4847(a}(1) nonexempt charitable trust not treated as & private foundation:
D 527 political crganization

Form 900-PF I 1 501(c}(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Spoecial Rule.
Mate: Only a saetien 501(c)(7), (8), or (10} crganization can check boxes for bath the General Rule and a Special Rule. See
instructions.

Geaneral Rule

|:| Far an erganization fillng Form 980, 890-EZ, or 890-PF that received, during the year, contributions lolaling $5,000
ar more (in money or property) fram any one contributor, Complete Parts | and Il. See instructions for detemining &
conlributor's total contributions.

Special Ruies

@ For an organization described in'section 501(¢)(3) filing Form 920 or 930-EZ that met the 33743 % support test of the
regulations under seclions 509(a)(1} and 170{b}1)(A){\), that checked Schedule A (Form 950 or 390-EZ), Part ll, line
13, 16z, or 16, and that received from any one conkibulor, during the year, total coriribulions of the greater of (1}
$5.000 or {2) 2% of the amount on (i) Form 830, Part VIII, line 1h, or (ii) Form 980-EZ, line 1, Complete Parts 1 and II.

D For an organization deseribed in section 531{c){7), (8), or (10) filing Forrm 850 or 580-E2Z that received from any one
contributor, during the year, tolal contribulions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, [, and 11i.

D Feor an arganizalion described in section 501(c}(7), (8), or (10} fiing Form 990 or 980-EZ that received from any one
contiibuter, during the vear, contributions exciusively for religious, charitable, elc., purpases, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, eic.. purpose, Don't complete any of the parts unless the
General Ruls applies to this organization because it recelved nonexciusively religious, charitable, efe., contributions
totaling $5,000 or mare during the year |

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 830,
980-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ gr on its
Form 880-PF, Part L, line 2, to cerity that it doesn't meet the filing requiraments of Schedule B (Form 820, 880-EZ, or 980-PF).

For Paparwork Reduction Act Notice, see the Inatrustions far Form §20, 980-EZ, or 598-PF, Schedule B {Form 990, 590-E2, or 590-PF} (2048)

DaA



Scheduts B {Form 990, 880-E2, or 980-PF) {2015)

A1485 Q1MB208 8:11 AM

PAGE 1 OF 1 Page 2

Name of organization

NEW HOPE SERVICES

Employer identification number

35-1022158

T S

Contributors {See instructions), Use duplicate copies of Part | if additional space is needed.

(a) (=) (c} {d)
o, Name, address, and ZIF +4 Total contributions Type of contribution
A R e Person ]
1000 W. BROADWAY Payroll
............................................................................................ 65,049 | Noncash
LOUISVILLE .. KY 40203 | (Complele Part I! for
nancash.contributions.)
(& {b) {e) {d}
Ne. Mame, address, and ZiP + 4 Total contributions Type of contribution
2. INDIARA HOUSING & COMMUNITY DEV AUTH Person X]
30 § MERIDIAN STREET Payroil
CSUITE 100 s gimeg e | 1,221,628 | Noncash
VINDIANRPOLIS o LIN 46204 (Compiste Part ki for
noacash contributions. }
(a) (b) (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of confrlbution
3.} INDIANA FAMILY HEALTH COUNCIL Person d
233 § MCCREA STREET Payroll
UV U OOV I SOV 196,950 | Noncash
INDIANAPOLIS CIN 4e225 (Compiete Past {t for
noncash contributions.)
(a} (b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | QUARTERMASTER LP .. Person
725 WALL STREET Payroll
.......................................................................................... 790,416 | Noncash
TEFFERSONVILIE INT4TI30T (Gomplete Pert i or
noncash contibutions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. PBrSOn
Payrall
......................................................................................................... Noncash
............................................................................. (Complete Part I for
norcash contributions.)
) (b) {c] {d
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
............................................................................................................. NuncaSh
............................................................................. (Gomplate Fart Il for
nencash contributions.)

DAaA
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PAGE 1 OF 1 Page-3

Mame of organization

Employer identiftcation number

35-1022158

NEW HOPE SERVICES
¥ Noncash Property (See instructions). Use duplicate copies of Part it if additional space is needed.

(a} Ne. {e)
(b} . (dy
from . i FMV {cr estimate) .
L]
Part | Description of noncash property given (See instructions] . Date raceive
BUILDING/LAND
B T [OOSR PO
SO B SN 779,418 01/31/17
{a) No. {c)
d
from Description of o b property gi FIMV (or estimate) Date rlec}ei\red
Part 1 escription of noncash property given (See instructions)
EQUIPMENT o oeieceeee e
S SOOI
e | 8 . 20,000 01/31/117
{a) No. {c}
from Description of n o sh ive FIV (or estimate) Date ::t;)eived
Part | ol oncash property given {See instructlans)
....................................................................... e,
{a) No. {c}
from Description of nof:?ash roperty given FMV (or estimate} Dt r((t:)eived
Part | P propenty g {Seo instructions) ere
..................................................................... e
(a) No. ()
b
from Description ofno:m}ash regerty givan FHV {or estimate) Date @ Ived
Partl P properly 9 {See instructions) ate recelve
SO N SOOI
(3} No. ®) () (d)
from FWV {or estimate)
Description of nopcash prope ivi : i
Part | ) praperty given {See instructions) Date receivad
$

DAg

Schedule B {Form 880, 930-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements |_ons No. 15450047
(Form 290} » Complete If the organization answered “Yes"” on Form 290,
Part Iv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.
Depastmant of Iha Treasury I Attach to Form 980,
Internal Revenue Senvice W Information about Schedule D (Form $30) and its instructions is at www.irs. gov/form990.
Name «f tha arganization Employer ideniification number
NEW HOPE SERVICES 35-1022158

%  Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

(@) Danor advised funds (k) Funds and other accounts

1 Tolainumberatendofyear . .. .. ...

2 Aggregate value of contributions to (duringyear)

3 Agoregzie valve of grants from (duringyear} o

4 Aggregate value atend o YEat . ......cicoreeiirersenrennenns

5 Did the organization infarm al! danars &nd donor advisors in wnhng that the assels held in donor advised

funds are the organization’s propery, subject to the organization’s exclusive [egal GORIrOl? . i iieier e srarens D Yes D No

6 Did the arganization inform alf grantees, donors, and donor advisers In weiting that grant funds can be used

only for charltable purposes and not for the benefit of the dener or danar adviser, or for any other purpose
conferring impemmissibie private benefit? .. . C it itrieiseniaseressteseritiesimeciimi e e iniiiiiiiisiiiiiiciicieiiecs: D Yes D No
;= Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

41 Pumpose(s) of conservafion easements held by the organfzation (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Fratection of natural habitat Preservation of a cerlifled historic structure

Preservation of open space-

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservatlon
easemant on the last day of the tax year.

Held at tha End of the Tax Year

a Total number of conservation easements e e 23
b Total acreage restricted by conservalion @asemEntS et 2b
© Mumber of canservation easements on a cerlified historic sticture included tnay . . 2¢
d MNumber of conservation easements inclided in {¢) acquired after 8/17/06, and not on a
historic structure fisted in the National Register | 2d
3 Number of conservation sasements modified, ransferred, released, extinguished, or tarminated by the organization during the
tax year b

5 Dosas the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enfercement of the conservation easements il holds? D Yes D No

6 Siaff and volunteer hours devoted b monitodng, inspecting, handling of violations, and endorclng conservation easements during the year

7 Amount of expenses Incurred in monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
L R
8 Does each conservation easement reporled on line 2(d) above salisfy the requirements of section 170(h){4}BXi)
and SEEHON 170NN BT . .. . it iie st ettt a e SO [}ves []no
9 In Part X, describe how the crganization reporls conservalion easements in its revenue and expense statement, and
balange sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounling for conservation sasements,
Y4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Camplete if the organization answered “Yes” on Form 920, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue statement and balance sheet
works of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public senvice, provids, in Part Xl the 1ext of the footnote e its financial statements tha! describes thess ltems.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to repori in its revenue statement and balance sheet
works of art, historical treasures, or sther similar assets held for public exhibition, education; or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 880, Part VI, line 1 > %
(i) Assets included in Fom 990, Parn X e > 3§

2 Ifthe organization received ar held works of ad, histarical reasuras, or mher shmilar agsets for financial gam ;;c;\;t-ti.é-me
following amounts required to be raported under SFAS 116 {ASC 958) relating lo these items:

a Revenue included on Form 8940, Part Vil finet |
b_Assets included in Fom 890, Part X ... cooipscoinioas Ty, g

DF:; Paperwork Reduction Act Notice, see the Instructions for Form 850, ’ Schedule D (Form 9850) 2016
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Page 2

3 Using the organization’s acquisitien, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Lean or exchange programs
b Scholarly research e Qther . .. ey
< Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization”s exetnpt purpose in Part
Xan.
& During the year, did the organization solicit or receive donations af art, historical treasures, or other similar
asssts to be sold ta raise funds rather than to be mainfained as part of the arganization's collecion? oo iiiiiieiiieeans D Yas D Mo
ZPattV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part [V, line 9, or reported an amount on Form
990, Part X, fine 21.
1a !s the organization an agent, frustee, custodian or other intermedtary for cantributions ar other assels nat
included on Form 990, PartX? s [ ves [] no
b I “Yes,” explain the arrangement.in Par XIll and complate the following table;
Amount
C B aMNiNg DB AN e e e e 1c
o Addilions during BBYERT ||| | . e e e feneer e e r e et e e e e 1d
B DSt DU ONS QUI e YO et ettt e e e e e a e e e mr et naa e e e e e aa e e e e
f Endingbalance ... ... e e e, LA _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial-account iability? .. I:] Yes | | No
b If “Yes,” explain the arrangement in Part XiY. Check hers i the explanation has teenprovidedon Part X .. ... ... .. .....voeeee...
Rarevel | Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, ling 10.
(a) Currerit yuar (b} Prior year (=) Two years bagk {d) Three years back {e) Four yeers back
1a Beginning of year balance
b Contrbulions ...
¢ Net investment earnings, galns, and
iosses ....................................
d Grantsorscholarships
e Other expenditures for facilities and
Programs i eeas
f Administrative expenses
a Endofyearbalance . ... ...,
2 Provide the estimated percentage of the curent year cnd balance (line 1g, column {2)) held as:
a Board dasignated or quasi-endowment» %
b Permanent endowmentl %
c Temporarily resticted endowment » el %
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
() unretated organizations e 3afi)
() related organizations | e e et e et 1t 3a(i)
b If *Yes" on fine 3a(f), are the related organizations listed as required en Schedule R? 3b
A4 _Describe in Part Xl Ihe intended uses of the organization's endowment funds.
sparg Land, Buildings, and Equipment.
Complete if the oroanization answered “Yes® on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Descriplion of property {a} Costor cthar basTs {is) Cst or other basis (5] Apcumulated (d} Book valug
{investment] lother) dapragietion
fa land 1,115,906 isii 1,115,906
b Buildings ... 13,721,131 3,216,276f 10,504,855
¢ Leasehold improvements 1,871,294 692,405 1,278,889
d Equipment . 1,563,233 1,231,022 332,211
g Other .............oooiiiiiiiniiiiiiies
Total. Add lines %a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 408) ... ..o » 13,231,861

DA

Schedule D {Farm 930} 2016
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35-1022158 Page 3

i Investments—Other Securities.

Complete if the arganization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{2} Descriplion of seourity o calegery {b) Bock value (e} Method of valuation;
{Indlvding nama of pecarity) Cast or end-gf-year marke] valug

A e
Totafl (Coiimin {b) must equaJ'FDrm 856, Part X, cal, {B) tna 12.) »
SEgVHE  investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Descriplion of investment {b] Buok value [e) Method of valuation
Cesl or and-of-year marke] value

b

M
{2
{2
4
(5}
(6}
i}
(8)
8
Total, (Cofurnn (b) must equal Form 830, Parl X, col. (B) line 13.) »
SRatix®  Other Assets.
Complete if the organization answered “Yes” an Form 980,
() Deseriplion

Part IV, line 11d. See Form 980, Part X, line 15.
(b) Bk value

(1)
2)
)
{4)
(5}
{6)
4]
(8
&
Totai.

»

.......... PR S TP PPE TR TR T T ey

Coa‘umra {b) must equal Form 990, Part X, col. (8) tine 15.)
= Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 28,

(&) Description of lablity

(1} Federal income taxes

{2y OTHER PAYABLES -~ HOUSING PROGRAM

{3) CAPITAL LEASE QBRLIGATIONS

{4)

(8)

(6}

N

@

£2)

Total, (Column (b) must equal Form 980, Part X, col. (8} line 25.) b S
2. Liability for uncertain tax positions. In Part XU, provide the text of the footnote to the orgamzalmnsf nancual statememsthat reports the .

rganization's liability for uncertzin tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!
m__ﬂ._ 2 2 183 DEp A7

Schedule D (Form 880) 2016
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D (Form 890) 2016 NEW HOPE SERVICES 35-1022158 Page 4
Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organizalion answered "Yes" on Formn 880, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited finansial statements 11,091,865
2  Amounts included on line 1 but not on Form 830, Part Vill, line 12:

a Netunrealized gains {losses) oninvestments 2a

b Donhated services and use of faciites . 2h

¢ Recoveries of prioryeargrants | ... 2c

d Other (Describein PartXIL) | | 2d

e Add lines 2a through 2d

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

11,091,965

4 Amounts included an Form 290, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VUL, ine?d 4a
b Other (Deseribe in P XY ... ... oo, 4p e
¢ Add lines 4a and 4b dc

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

M\r&nue Add fines 3 and dc. (This must equs! Form 990, Partl, line 12.) .. ........ e ierieessissiersseszocs 5 11,091,965
: % Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Tofal expenses and losses per audited financial statements 9,374,624
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donatedservices end use of faciliies | 23

b Prioryearadiustments e 2b

G OErIosses | e e e 26

d Gther (Describe in Part Xlil) ........................................................... 2d

e AddlinesZathrough2d e e
3 Subtractline e lom e T e e 9,374,624
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL Yine?b . 4a

b Other (Desaibein PatXUl) ..o, 4b

¢ Add lines 4a and 4b y
5 9,374,624

F’m\nde the descriptions required for Part i, lines 3 5, and g; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line

2: Part X], lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional Information,
PART X - FIN 48 FOOTNOTE

. .CORPORATION'S FORMS' 990 FOR THE YEARS ENDING JUNE 30, 2016, ?.9%.5....29.1.‘?...@?.

Schedule D {Form 930) 2016
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Sch duIeD(Form 890y 2016 NEW HOPE SERVICES 35-1022158 Page 5
“Park®ille Supplemental Information (continued)

B L B R L e T T T T D

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

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

I B B T e Y

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

L R B I I T e

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

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

R I L T T T T T T T T S

R R R T

L R e I R T T T

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

Schedule D {Farm 990) 20618
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SCHEDULE L Transactions With Interested Persons | owms No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990,-Part IV, fine 25a, 25h, 26, 27, 28a,
28b, or 23¢, or Form B90-EZ, Part V, line 384 or 40L.
Deparimeant of the Treasury W Attach to Form 590 or Form 990-EZ.,
Intemal Reverus Service P Information about Schedule L [Form 930 or 980-EZ) and its Instructions is at www.irs.gov/form990.

Nama of the crganization

NEW HOPE SERVICES

Employer identification number

35-1022158

Complete if the organization answared “Yas" on Form 980, Part IV, line 25a or 25b, or Form

Excess Benefit Transactions {section §01(c)(3). section 501((:)(4) and 501{c)(29) arganizalions anly).

800-EZ, Part V, line 405,

{b) Relationship between disquealifisd person and
1 {a) Name of dlsquslified parson -
organizalion

{d} Correcta?
Yes Ro

(%) Descrigtion of ranzaction

(1l

(2

{3y

{4

(5)

(6)

2 Entar the amount of tax incurred by the organfzation managers or disqualified persans during the year
under section 4858

Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes” on Form 980-E2Z, Part VY, line 382 or Foirn 930,
organization reported an amount on Form 990, Part X, line 5, 6. aor 22.

Part IV, line 26; o7 Ifthe

() Mame of intcrested persan (b} Refalionship fey Purpesa of  J(d) Loan it {&] Originet
with orgalzalion fazn rfrom the] principal amount
org.?

To From

{f)Belance dve  |{g} In de'aulfM (hyApproved | (i) Wiitten
by board of | egreement?
commitiez?

Yes | Mo |Yes | No | Yes | Mo

{1

(2]

£

4

G}

{6}

(1}

{8

(€

{19

Total

Grants or Ass13tance Benefltlng Interested Persons.
Complete if the arganlzation answered “Yes® on Formn 920, Past IV, line 27.

{a} Name of interested parson (b} Relelionship between interested  |{£) Arounl of assistance,
pereen and lha organization

(d) Type of assiskence (e} Purpese of assistance

(1)

{2)

3)

A4

(8

(6}

(1

(&

(9

{10

For Paperwork Regduction Act Notice, see the Instructions for Form 990 or 950-EZ.
DAA

Schedule L (Form 890 or 990-EZ) 2018
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L (Form 990 or 990-£2) 2016 NEW HOPE SERVICES 35-1022158B Page 2

Schedule
ZPaliN:  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, lina 28a, 28h, or 28c.

[a) Name of Interestad persan (b} Relafionship besween {c} Amoun$ of [eh Descriplion of Iransechion (e{.?-:?;in o
interealed parson and e [ransacion favRNIEsT
organization Yes | No
1] PAT DATLY BOARD MEMBER BANKING RELATIONS X
{2 CHRIS EOTTROEF BOARD MEMBER BANKING RELRTIONS X
{3) BRAD WALKER BOARD MEMBER INVESTMENT RELATIONS X

(4

(5]

Supplemental Information
Provide additional information for responses to questions on Schedule L {ses instructions),

SCHEDULE I, PART V - ADDITIONAT, TNFORMATTON

THE AGENCY HAS SEVERAL NOTES PAYABLE TO NEW WASHINGTON STATE BANK AND

CENTRA CREDIT UNION. PAT DAILY, A BOARD MEMBER, IS EXECUTIVE VICE-FPRESIDENT

AT NEW WASHINGTON STATE BANK. CHRIS BOTTORFE, A BOARD MEMBER, IS PRESTDENT

OF THE SOUTHERN REGION AT CENTRA CREDIT UNION. THE AGENCY'S INVESTMENTS ARE

MANACGKED BY HITLTARD LYONS. BRAD WALKER, A BOARD MEMBER, IS THE FINANCIAL

ADVISOR ON THE TNVESTMENT ACCOUNTS.

"Sehedule L [Farm 9490 or 990-EZ) 2016

PRA
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SCHEDULE M . . OMB No, 1545-0047
{Forrn 990) Noncash Contributions ‘
» Complete if the eryanizations answered “Yes" on Farm 980, Part IV, lines 29 ar 30.
P Attach to Form 936,
E.l?:ﬁ ,;";L:;,tl“;ﬁ;” P Information about Schedule M (Farm 98] and Its Instructions is at www.irs.gow/for990. \_
Hami of the oraanization Employer iontificalion number
NEW HOPE SERVICES 35-1022158
il Types of Property
(@) ) Moncat e (d)
Checkil Humker of contibutions or ancash caniribition Methiod of determining
amaunts repoded on
appicable iterns coniribulad Form 550, Pt Vill, line g nencash contrihution amounls

Art—Worksofart
Art— Historical treaswres
Art=— Fractionat interests

W oW

0n oo~ o
[vs]
g

3 o

3 ot
=
(=5
=
5]
=
w
(73]

10 Securiles—Closely held stock
11 Securiliss —Partnership, LLG,
or trust interests

12 Securiies—Miscellaneous
13 Qualifled conservation
contribution — Histaric
struclures

14 Qualiffed conservation
contribufion — Other

15  Real estate —Residential

16  Real estate—Commercial | P4 1 770,416
17 Realestate—Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy |

22 Hislorical artitacts

23 Scientfic specimens

24 Archeological arfifacts

25 oterw( )L X 1 20,000
26 Oher®( )
27 Ohard{ . .. ORI e d
28 Other B ' )
29  Number of Forms B283 recaived by the organization during the lax year for oontnbuhons for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

_ Yes No

30a During the year, did the organization recsive by conlribution any property reported in Part |, lines 1 thraugh
28, that it must held for al least three years from the date of the initial contribution, and which isn't required
to be used for axampt purposes for the entire holding period?
b [f*Yes’ describe the arrangement in Parl 1.
31 Does the organization have & gift acceptance policy that requires the review of any nonstandard
cont“buticns? ................................................................................................ T T I T Y
32a Does {he grganizaticn hire or use third parties or refated crganizations to sa[‘c:t process, or sall noncash '
Gﬂntl'lbuhbns? ............................................................................................................................
b [F“fes," describe in Part 1.
33  [Fthe organization dids't repodt an amount in solumn {2) for a type of property for which column (a} Is checked,
describe In Part 1.

Far Paperwork Reduction Act Notice, see Lhe Insiruttions for Form 980, Echedule M (Form 938) (2016)

DAA



Al4D4 A28 &1 AM

Schedule M{Forme90) 2016y NEW HOPE SERVICES 35-1022158 Pege 2
&g 2 Supplemental Information. Provide the information required by Past |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, colurmnn (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional infarmation.

T L T e A R LR RN L LR

e L L R R T T R R EE T Y]

Sehedule M (Form $90) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || QM . 1545-0047

{Form 990 or. 930-EZ) Complete to provide information for responses to speeific quastions on
Form. 920 or 550-EZ ar to provide any additional information.

Departrent of the Treasucy P Attach'tc Form 880 or 980-E2.

Intemal Revenue Service P Information about Schedule O {Form 980 or 930-EZ) and'its instructlons i i at waw.irs. gov/formagn. |

Name of the erganizalion Ernployer Idantification. numher

NEW HOPE SERVICES 35-1022158

..........,..,.-"-...o.u‘...,..‘._.“.‘...,.....................‘...‘.,..‘..‘..‘..............”..............u..........,...--.._..,,..‘...,.“._...“...-.-.... ......

- ..............‘..........................-.._..........._._..‘_..”.....-..<.....--.‘.‘....-...-..._.A_.....-........‘...._."_.;._....H.......'-...-...--.-:.‘-.-I .......................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

...........,.......,_._................,...,,._..“.“...“..“.,....;.................,...,_'.-‘......_........'......".....‘..'.”...‘................;,.............. .........

e e R L L L L R R R LEES

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

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

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

For Papcrwork Reduction At Nofice, see the Instructions fof Form 590 or S90-EZ. = Schedule O (Form 990 or 990-EZ) (2616}
DAA
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Schedule O {Form 950 or 990-E7) (2016) Page 2
MNamg of tha organizalion Employer identification number
WEW HOPE SERVICES 35-1022158

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) {2016)

DAA
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CMB Mo, 15450047

[SF(;};&%‘;;F R Related Organizations and Unrelated Partnerships
- Complete if the organtzatisn arswered ™Yes™ on Form 990, Part 1V, line 33, 34, 35b, 36, or 27,
P Attach to Form 990,
ng:‘réﬁ"-,%";ﬂmwfg;ﬁ;:" P Information zbout Schedule R (Fermi 830) and its instrections Is at wivw.irs, govforma56,
Meme of the orpanlzation

MEW EOPE SERVICES 35-1022158
USRS  [dentification of Disregarded Entities Complete if the organization answered “Yes” on Form 980, Part 1V, fine 33.
1=} [6) L ] o) n
Hame, address, end EIM {If apeticatis} of Csregarded enlily Primary alvily Legal domicila fetaln Tolal Ingarnt End-al-year assels Diregt contralling
of barelgn coualry) andily
{1} RIVERS EDRGE HOLDINGS, LLT
725 WALL STREET 35-10622158
e e g NCOME - 224 NEW HOPE D
{7} WILLOW TRACE HOLDINGS, LLC
725 WALL STREET 35-1022158
....... Bt s WIS [ — ™ 229 NEW HOPE D
{3} FOREST GLEN HOLDINGS, LLC
725 WALL STREET
C rREFERSONVTIIE U RN TS T LOW INCOME ™ 202 NEW HOPE D
{4/ WEW HOFE DEVELOPMENT SERVICES, LiC
725 WALL STREET . 3B-1D22158
e IS DR LS (. o \EW HOPE S
{s)

&ﬁéﬁfé Identification of Related Tax-Exempt Organizations Complete if the organizativn answered "Yes® on Form 820, Part [V, line 34 because [t had

one or more relsted tax-exempt organizations during the tax year.
[ ) {c) 1 s} o Sotron So2ITEY
Nama, 2ddeess, 219 EIN of relaled arganlzsien Frimarny acivily Legal domicda (stata Exampt Code B2stian Public csily slales Cireet caniresing rtizal bl g

‘or Karlgn caustry) {1 eactina S04 )N enlily Yas No
(1)
(2)
13)
[CH
(%)

For Paperwatk Redustion Act Notice, see the Instructions for Form 950,
DeA .

Scheduie R (Form 990) 2096
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ScheduleR(Forrn 990y 2096 WEW HOFE SERVICES 35-1022158 Pagez
Identitication of Related Organizations Taxable as a Partnership Complele i the organization answered *¥es” on Form 990, Part IV, line 34
because It had one or more ralated organizalions treated a5 4 partnership during the tax year.
2t (5} (c} @) fa), & i) th o ] (k3
Marma, nddress, aad EIN of Erizi sy aclivity Legal | Dfrect controitieg _ Prederinant Shareof tatl Hnare of erd-of- Cigpres Cog Y—UB1 Gonaral o] Pecentage
ralaled organizalion domicle] enilily ieame (refaled, Incame YOEr assms fionat arountlnbax 20 [menaglng|  @wnerchip
(sfatece ex'gj:f;':f:'m alloe.? F Senetula K1 parinar
Toralgn taunger ) (Form 1965
' ooty seclons §12-514) ves| No Yes| No
{1}RIVERS EDGE LP
725 WALL STREET L
' JEFFERSONVILLE 3N 4736 /R
32-00317446 LOW INCOME] IN |RIVERS RELATED 224 2,450 X X 0.10
{2/WELLOW TRACE LP
725 WALL STHRELT
" JEFFERSCNVILLE I 4FLEs T /B
38~3660078 EOW INCOME IN [WILLOW RELRTED 229 2,267 X Z 0.10
(Q)FCREST GLEN LP
125 WALL STRERT
CETFRREOWVIIZE O IN 4910 /2
35-21811354 TOW INCOMA IN | FOREST RELRTED 202 2,043 X X 9.10
{$)QUARTERMASTER LF
725 WALL STREET I
U EFFERSCRVIILE TN 4916 N/
35-2120973 [LOW TNCOME! IN |N/A 22 66 = X 0.01
3@‘&@ ldentification of Related Crganizations Taxable as a Corporation or Trust Complete if the crganization answerad "Yes” on Form 890, Part IV,
% ling 34 because it had one or more related organizations treated as a corporation or frust during the tax vear.
(L] ta} © L] (G ] fa) n} %
Wame, addrasy, and £ of relaled prganization Primary aztvity Legal carritile Deragt sonlgiling Typa & eetlly Snereol talal Shoraof Parcenlage Seclien
{elato o sty G carp, § corp, income erdolymar sesels ceamershlp i;ﬁ‘;’él[;ﬁ}
foralgn countey) of lrust) entlby?
' Yes | Ho
[MQUARTERMASTER SENERLL CCREP
| 725 WALL STREET e N
JEFFERSONVILLE 1M 47130
3E~212215% LOW THCOME IH NEW HOFPE ] 22 725 1Q0,0000DG x
[ANHS DUCK CREEH, LLC
,.725 WALL STREET . .
‘TEFFERSONVILLE  IN 47107
35~-2122155 LOW INCOME IN WEW HOPE [ 2% 514,540| 100.000000 X
(D2F BRALIL, LLC
725 WALL STREET ‘
CIEFFERSONVILLE  IW 47ise T
811724087 LOW THCOME IN NEW HOPE [ 106.000600 X
MFOS APARTMENTS, LLC
725 WALL STREE .
U NEFFERSONVINEE TN 4FISE
47-3317400 LOW IHCOME IN NEW HOPE o 100 ,000000 X
aA Schedule R (Form 830} 2016
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A1854 DUB2048 Bi1 AN

S:hadula B (Form 990} 201G WEW HOPE SERVICES Page2
iz identiflcation of Related Crganizations Taxahle as a Partnership Complele if the organization answered "Yes" on Form 994, Part IV, line 34
Wi pecause it had one or more related organizations tregted as a partnership during the tax year.
o) ®) ] ! te} th ] thd 1] 1) 1y
Mame, address, and EIM af Primary sctfiéty | Lagal | CHract centicling , Puedominant Srare of okl Shore of end-of. Disper- T V—LIBY Genergler| Perceniang
ratated orgznization icmicila ansly incame (refated, incomp yEGr CEFHlE periznals]  amounilnbox20  |managing| @wnerstlp
trta o e dloz? | otScheduo ke | patoar?
soreigr L3¢ rder {Featn: 1065}
country) setilons 512-514) Yos| Na Yos| He
{1)PUCK CREEK LP
725 WALL STREET )
’ Jﬁﬁmasomt.m R 15 15 T R/3
35-2140613 LOW THCOME IN |8/2 RELATED 312,657 1,916,927 |x% X| [iod.o0
(HDAVIS ZELLER PLACE LP
725 WBLL STREET aa . P
TEFFERSOWVILLE T IN 47130 N/B
g1-1743054 LOW INCOME IN |N/A RELATED X X| [100.D0
{3M. FINS OM SPRING LP
125 WALL STREET L
 JEFFERSONVILLE TIna7izo n/y
47-3330696 LOW THCOME IN |M/3 RELATED 183 |x bid D.01
{4)
. ldentification of Re(ated Organlzations Taxable as a Gorporation or Trust Complete if the organization answered "Yes® on Farm 980, Part IV,
A line 34 because it had one or more refsted organizgfions trealed es a corporation or trust during the tax year.
2] ] e i ) i o) t 0
Iame, address, and EIN of refated proznization Frievary eclivily Lagal dammiclie Dircat sontraling Tyge of entily Srre of tutel Shars of Percentage Seclizn
[akete cr eallly {5 onen, & nfp, ineats &nd-ofytar sstts. chmership m“g}lﬁ
faretan eerring af sty ) entily?
Yes | M
{1
2
{3l
{43
£As

Schedule R (Form 990) 2046
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Schedule R (Fora 990) 2016 NEW HOPE, SERVICES 35-1022158 ' ' Pags 2
Y Transactions With Related Organizations Complete if the organization answered 'Yes” on Form 990, Part IV, line 34, 36b, or 36.

HMote; Completeling 1 if any entity is listed in Parts 11, 11, or IV of this schedule. Yes| No
1 During tha lax year, did the arganizatlon engage in any of tha following transactions with one or more retated giganizations listed in Fans I~-IV7 T et
2 Recelpt of (i} interest, {1 annullies, () royalfles, or flv) rentfram a contralled @bty ettt ettt e e et ety ey a—a e SUTRUTTRRRUI i I | X
b Gift, grant, or capfial contibution to relatad Arganizalon{s) |, .., .. .....cc.ceeiiirnsriene e e DO SO PO SR PP PUPRPUORPRPPPR s - X
& Gift, grant, of capital conbribution fram refated organfzalion(s) \ i ke

d Loans or loan guarantees to o far related organization(s) | .
@ Loans or loan guarantees by relalad arganizalion{S) . .. . i e e e
f Oividends from related arganizalion{S) | sy s e e a e rn -
Sale of assets lo related orgenization(s) e ee it eeeteeertaaee ieeieeeeiieemereseasssssssasseseseereioaint o ieateeeiooeeeeeoeoeabstetytreestron e henn L abnn e e s

Exchange of assets with refaled arganization{s} _

g

h Purchase of assets from relaled arganization{s}
1

]

Lease of faclites, equlpment, or ether asselaturelaled urgan!zaﬂan[a) \ \ o
k Leaso of facilittes, equipment, or olher assets from related organizatian(s) IO
| Performance of services or membershlp or fundraising selicitalions for related Drganitlnn(s) e ;
m Performanca of services of membership or fundraising selicitalions by relaled ergantzation(s) . o
n 'Shar]ngoffa'cilltles, equipment, malling lists, or alher assets with related orgamizatOn sl e
o 8haring of pald employees with related organiZallon(S} .| . .. e e
p Relmbursement paid to related arganizationShTar BXPENSES | | | L e e e e e e et e e e 2o a e e e e
u Relmbursement paid by relaled organization(s) for expanses | .. Lo et e e b R RN E R E 4 bt e ke e e L A e L b e e e e e e r e e e s e e e e
7 Other transfer of cash or propery la relaled QrQERIZAUANISY | || | | ... it e e e e e e e e
] Oihertransrerofcashururoge[t)jfmmI‘elatadomaﬁlzatlcngs) TSP
2 lthe to any of the above |s "Yes." see the instruclions for |nf01mahon 0 who must complsia th]s ine, mUIudlnn coverad re Iatlonshlps and lransachon thresholds.

) [k} ]
Nama of related oguniation Trarsaction Az Inviiwgd Method of o plamrin’ny omesnl Invalved
ke {a~z)

[}
(2}
{3}
)
{3)
(63

Scheduls R {Form 290) 2016
=)
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Scheduie R (Form 890) 2018 NEW HOFE SERVICES 35-1022158 Page s
SEY  Unrelated Organizations Taxable as a Partnership Complete if the organization answerad “Yes” on Form 990, Part 1V, line 37.

Previtie the following Infermation for each enfity taxed ag a parnership through which the organization conducted mote than five parcant of its acthvitles (measurad by tolal assets
or gross revenue) that was not a relzated organizatlon, See instrucllons regarding exclusion for cartain investment parinerships.

1)) [b} ] (o) (@) U] [ ) l|J a (k)
Hawie, eddress, and ELN of ey Primary aedvily | Legel Predeminant | Am af paners Sham af Shae of D Tonale| Ceca Y—UB! Geatral or | Percenlege

domaglle | income frefaled, seelon tatel fncame endrof-year dlocaicns? | amqunt In box 20 managing | ownership
slate ¢ | onsetaled, exciuded | 508Gt astals e | peer
foeglgn | Fomtaxunder | orpanlzations?
coLnly} | seobans S12514) Yez| Ne Yos | Ne Yes| Ne

iy

{2

£

(4}

(5}

{8}

1t

&

9

10}

(1

Schedule B {(Form 290} 2018
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Schedule R(Form 9g0) 2016 NEW HOPE SERVICES 35-1022158 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R {See instructicns).

e L T LR LT TR T R I e S L LT R R R R R R I I I e N T

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

Schedule R (Form 590) 2016
DAA
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4 56 2 Depreciation and Amortization OME No. 19859172
Form . . . .
{Including Information on Listed Property) 201 6
Departmeant of he Treasury ¥ Attach to your tax returs. Attachment
Iniemal Revenue Service {93} P Infarmation about Form 4562 and its separate instructions is at wiww.irs. gov/form4562, SeenceMo. 179
Namefs) shown on return Identifying number
NEW HOPE SERVICES 35-1022158

Business ar sctivity to whith jnis form celates
INDIRECT DEPRECIATION
S *  Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V hefore you complete Part I

1 500,000
2
3 2,010,000
4
5
(a) Ceseription of property [b) Cost (Eusiness uss only) (c} Elcclod cost
7  Listed property. Enter the amount rom lipe29 | 7
8  Tolal elected cost of section 179 property. Add amounts in column (c} lines 6 and 7 8

8 Tentalive deduction. Enter the smaller of line Serlined e,
10 Carrvover of disatiowed deduction from ling 13 of your 2018 Forma4s62
11 Buslness Income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instructions)
12  Saction 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13  Carryover of disallowed deduction to 2017, Add lines 9 and 10, fess line 12
Nnte' Don't use Part II or Part B below for listed properly. Instead, use Part V,

.) {See insfructions.)

14
15
16 231,597

MACRS Depraclation {Don't include I:sted property.) (See mstructions )

Section A
17 MACRS deductions for assets placed in service intax years beginning before 2018 . . . . i,
18 iyou sre efecting to group any asses placed In service during the tax year inle ane or mone g | asset aceounts, check here ,...x. ..., e
Section B—Assets Placed In Service During 2016 Tax Year Using the General Depracuatuon System
X {b) Month and year (e} Basis for depreciation {0) Recovery ) o .
{a) ClassiNcabon of propery {buginessAnvastment use . {e} Conventian {f) Method {g) Depreciation deduction
only-sea insfuclians} period
193 3-yaar properly
b 5-year praperty
e 7-year properly
d_10-year property
e 15-year property
f  20-year property
q_ 25-year property 5 25 yrs. s
h Residential rental 27.5yrs, MM Sl
property 215 vrs, MM SiL
I MNonresidential real 39 yis. MM S/
property M Sk
Section C—Asse in Service During 2016 Tax Year Using the Alternative Depreclation System
202 Class life : 2 St
b 12-year 12 yrs. SiL
40 yrs, MM S -
. Summary {Seeg instructions.}
21 LlStEd property. Enter amountfrom line 28 e 21
22  Total Add amounts from line 12, lines 14 through 17, linss 18 and 20 in column (g) angd line 21. Enter _
here aid on the appropriate lines of your return. Partnerships and 5 comorations—see instrugtions ................., 22 - - 231 5 9?

23 Forassets shown above and placed in service during the current year, enfer the

portion of the basis alldbutable to seclion 263A cOStS .. . i 23 = :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {20186
DAA ’ THERE ARE NO AMOUNTS FOR PAGE 2




o 3502 Depreciation and Amortization

{Including Information on Listed Property)
Dapartment of the Treasury P Attach to your tax retumn.

A1494 01/43/2098 8:11 AM

DOMB Ne. 1545-0172

2016

Internat Revenue Senice {59) P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562. ’éﬁﬁﬁm‘m, 179

Hameis) shemm on retum

NEW HOPE SERVICES

Igentifying nimber

35-1022158

Busness or sctivily to which this form relates

MISCELLANEOUS

EHaTY  Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

500,000

2,010,000

B [0 [ (=

i o ) A -
g
c
2
o
=)
=3
3
2
a
=1
17]
c
%
a :
-
@
w
—
g
|
5
o
]
=
N
o
Q
a
=
23
m
=
a
a
e
1

(a] Description of property o) Cost (businesa use only] {c) Elected cost

7  Listed property. Enter the amount from line 28 I 7

B Total elected cost of section 179 property. Add amounts In column {a), lines 6 and 7
9  Tentative deduction. Enter the smaller of ine S orline B

....... Mrmmemamssmsmssasrsarkavarasmssmsmmakdea kAt

16 Carryover of disallowed deduction from Une 13 of your 2015 Form 4562

14  Business income limliation. Enter the smallar of business Income {not less than zero) orline § (see Insiructions)
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11

13 Carryover of disaliowed deducilon to 2017, Add lines 9 and 10, less ling 12

e

Note: Bor't use Part Il or Part i) below for listed property. Instead, use Par V.

during e tax year (S88 I0SHUGHONSY | | || .. . ..iii¢eeceiieieicieeniee e ceeeceeeesiee s e e s eeeeeeeeee e e e 14
Praperty subject to section 16B(f{(1) efection || e 15 —
Other depreciation (NChuding ACR S ... i iua s ies i e e s tre i et se e o s et et ctaesiasseacncmcrasiesaiseeciisay 18 20 . 519

MACRS Depreciation (Don't include listed property.} (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 ifyou ara electing fo group any assets placed in sendce during 1he lex year into ane or mere general asgel accunts, check hers

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(B} Memth and year (e} Basis for deprodiation (6] Recovery
(a) Clessificalion of propery placad in {businessfinvestmant use ) {r) Convention (A Method (9] Cepreqiation deduction
i only—360 pslpclions) pariod

18a__ 3-year properly
b S-year properly
¢ 7-year properiy
d_10-year propedy
e 15-year property
f _20-year property

g 25-year prope s 25 ys, SA.

k  Residentia! rental 27.5 yrs, MM SiL

property 27.5 yis, M S

i Nonresidential real 39vrs. MM SiL

property MM SiL

Section C—Assels Plaoed En Sewlce During 2018 Tax Year Using the Alternative Depreciation System

20a_ Class life Sl

12 yrs. S/L

40 yrs. It SiL

Summary (See instructions.}

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. FPartnerships and S corporations—see instrxctions

21

23  For assets shown above and placad in senvive during the current year, enter the
portion of the basis attributable to section 263A costs ..., . .. Ao eiAtaniaiiarts 23

For Paperwork Reduction Act Notice, see separate instructions.

. Form 4562 {2016)
DRA THERE ARE NO AMOUNTS FOR PAGE 2
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Indiana Depariment of Revenue Checkif:  Change of Address
NP-20 Indiana Nonprofit Organization's- Annual Report Amended Report
For the Calendar Year or Fiscal Year Final Repoart: Indicat
State Form 51082 inal Report: InqQigaie
{R77813) Beginning Q7 .01 2016 and Ending 06 30 2017 Date Closed
MDD MMDDNYYY

Cue on the 15th day of the 5th month following {he end of the tax year,

NO FEE REQUIRED.

Naine of Organization _ Telephone Number

NEW BOPE SERVICES 812 2B8 B24RB
Address Caumty Indizna Taxpeyer ldentification Number-
2% WALL STRERT CLARK

Cliy Stala ap Code Federal ldenlification Number
JEFFERSONVILLE IN 471390 35 10221%&8

Printed Name of Person Io Contact : Contaci’s Telephane Mumbct

JOHN BROADY 812 288 8248

If you.are filing a federal retum, atlach a completed copy of Form 950, S90EZ, ar 980PF.

Note: If your organization has unrelated business incame of more than $1,000 as defined under Section 513 of the Internal Reverue Code, you
must also file Form [T-20NP.

Current information

1. Have any changes nat previously reported ta the Department besn mada in your goveming instrumenis, {¢.g.) articles of incarparation,
bylaws, or ofher instruments of similar impertance? If yes, attach a delalled deseripfion of changes,

2. Indicate:-number of years your organization has been In continuous existence. .

3. Aitach a schedule, listing the names, tiles and addresses of your current officers. SEE STATEMENT 1

4, Briefly describe the purpose or missian of your crganization below.

TO PROVIDE HOPE THROUGH SERVICES WHICH ARE RESFONSIVE TQ THE INDIVIDUAL
NEEDS OF THOSE WHO ARE CHRONICALLY DISABLED AND/OR HAVE LOW INCOME.

Emal Address: CFOUGNEWHOEPESERVICES.ORG

| declare under the penallies of perjury that [ have examined this return, Including all attachments, and to the best of my knowledge and belief, 1t
is true, complete, and correct.

CFOQ
Signature of Officer or Trustee Title Date
JOHN BROADY 812 288 B248
MName of Person{s) to Contact Daytime Telephone Number

Important: Please submil this completed forra and/or extersion lo:
Indiana Diepariment of Revenue, Tax Administration
P.O. Box 8481

Indianapolis, 14 46206-6481

Telephone: {317} 232-0128
Extensions of Time to File
The Department recognizes the Internal Revenue Service application for automatic extension of time lo file, Form 8868. Please forward a copy of
your federal extansion, identifted with your Nonprofit Taxpayer [dentification Number (TID), to the fndlana Department of Revenue, Tax
Adminlstration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer ldentification
number on your request for an extension of ime to file.

Reports post marked within thirty (30} days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be alfached to the Indiana repart. In the event that a federal extension is not nesded, a taxgayer may
request it writing an Indiana extension of time to e from the: Indiana Depariment of Revenue, Tax Adminisiration, P.O. Box 6481, (ndianapolis,

N 46206-6481, {31?_) 2320128,

If Form NP-20 or extension is nottimely filed, the taxpayer will be notified by tha Department pursuant o 1.C. 6-2,5-5-21(d}, to file Form NP-20. If
within sixty (60) days after receiving such nolice the taxpayer does not file Farm NP-20, the taxpayer's exémption from sales faxwill be canceled.

AR O III!I ] I]ll1ltl]1!|2[ S0 I R

541311
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- 990 Return of Organization Exempt From Income Tax | o2 No. 1545.0047

Form Urder section 501{c), 527, or 4847{a)(1] of the Internal Revenus Code (except private foundations) 2 0 1 6

Dapartment of the Treasury » Do not entar social security numbers on-fhis form as It may be made public.

Inlernal Revenue Servica » Information abput Form 990 and its instructions is at wwwiirs.gov/formasd.

A _For the 2016 galendar year, or tax year beginning 07 /01/16  andending O 6/30/17

B Checkif applicaties £ Mame of cfganization O Emplayer idenlificatian number

[ ] Adchess charge NEW HOPE SERVICES

D Name changs Dolng business os 35-1022158
Number and strest (or P.O. bex if mail is nol delivaned 1o sireel acdress) Reomfsuita E Telephons number

D Wil return 725 WaLl, STREET 812-288-B248

Fing’ rstumf City or lown, state or provinga, couniry, and ZIP or foreign postal code
teminatod JEFFERSONVILLE IR 47130 o Gossmerpss | 11,227,281

D Amendzd reum F Mame and addrass of princinal officar:

D Applicalion pending JOHN BROADY Hia) (s this a group retern for subordinates? g Yas @ No
725 WALL STREET H{b} Arg atl subardinates intuded? I_! Yes [_] No
JEFFERSONVILLE IN 47130 It *Me," atlach a lisl. (see inslnutions}

1 Tax-ewempt status: SIS soite) ) 4 finsert no.} 1-"| 4947 (=11} or !_! 527

4 wbsie: »  WWIW . NEWHOPESERVICES . ORG H{s} Group exemgl yar

K_F ization; | X| Comoraton | | Trost | | Assoctaron | | omer [L veworiomaion 1958 | m Stleoflogeldomicte: LN

THERT.

2 '1’0 . ??:9?.1.9.??. .1.’.9.5.'??. .'.T.I.*FF?.‘?F‘.*.‘. . .5??3',’.3?‘??':‘? . WHICH . m RESEONSIVE 'TO WHE INDIVIDUAL
& _ NEEDS OF THOSE WHO ARE CHRONICALLY DISABLED AND/OR HAVE LOW INCOME.
= PN P
é 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof voting members of the governing body (Part Vi, lineta) 1| 12
-,?5 4 Number of indegendent voting members of the govemning body (Part VI, line 1t 4 | 11
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line 22} 5 | 213
Z| 6 Total number of volunteers (estimate 1 08CESSANY) . ..., 60
7a Total unrelated business revenue from Part VI, column (C), ine 12 . Ta 0
b Nat unrelated business taxable income from Form 990-T. fine 34 .. ... ... oooini i 7h 0
Prior Year Surrent Year
o| 8 Contibutions and grants (Part VI ine th) | ... 1,569,069 2,410,605
g 9 Program service revenue (Part Vi, he2g) 6, 575,502 7,785,135
2| 10 Investment income (Part VIl column (A}, lnes 3, 4, and 7 63,060 39,354
%1 11 Other revenue (Part VIII, column (A), lines 5, 6¢, 8¢, 9¢, 10c,and 11€) 703,947 856,871
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columin (A). ine12) ... ... 8,911,578 11,091,965
13 Grants and similar amounts paid (Part IX, golumn (A}, lines 1~y L
14 Benefits paid to or for members (Part 1%, column (A), ine 4y —— 0
| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 5,292,238 5,627,134
21 16aProfessional fundraising fees (Part 1X, column (A}, line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) b ; i .
W | 17 Other expenses (Part 1X, column (A), fines 11a-11d, 116-24¢) | e, . 2,773,053 3,747,490
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurmn (A), line 28) 8,065,292 9,374,624
19 Revenue less expenses, Subtrect line 18fromine 42, . . . 846,286 1,717,341
H] Beginning of Current Year Ent of Year
85 20 Totalassets (PartX, M€ 16) ...\ .0 oooooeoereeee oo 15,038,288/ 16,444,629
Zo| 1 Total liabilities (Part X, 10€ 26) ... ...c.coivoiersereniieconeanir e 9,948,362 8,584,803
25| 22 Net assets or fund balances. Sublragt fine 21 fomine 20 ... ... ..o 5,089,826 6,859,826

% Signature Block

Under penalties of parjury. | declare that | have examined this return, including ascompanying schedules and stalemenis, and o the best of my knowledge and Belief, itis
true, correct,-and complele. Declaration of praparer (other than officer) is based on all information of which preparer has any knowiadge.

Sign } Signalura ol officer l Cale
Here } JOEN BROADY CFO
Type of prinl name and litie

PrintfType prepare’s neme Preparer’s slanalure Date Check Dir PTIN
Pald MARC . MCCORMICK, CPA LARC J. MCCORMICE, CEA 01/18718| setf-empioyed | PO03B2234
Preparer [ooovame b RODEFER MOS8 & €O, PLLC rmsemd  35-1663728
Use Gnly 301 E. ELM STREET

Flrn's address  » NEW ALBANY, IN 47150 phenero. B12-945-5236

May the IRS discuss this refurn with the preparer shown abova? (see nstuCOns) i, |?| Yus [—l No
S:x Paperwork Reduction Act Notice, see the separate instrustions, Form 999 (2018}
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2015) NEW HOPE SERVICES 35-1022158 _ Page 2
Lo Statement of Program Service Accomplishments :
Check if Schedule O contains aresponse ornotetoanylineinthisPart ). ... oo eeeeee e @

1 Briefly deseribe the organization’s mission:
TO PROVIDE HCPE 'I'HROUGH SERVICES WHICH ARE RESPONSIVE TO THE INDIVIDUAL

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

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

2 Did the organization undenake any significant program services during the year which were noi listed on the
MOFOM9R0GrSSOEZ? e [ ves [ no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease condusting, or make stgnificant changes in how it conducts, any program
SBIVICBST | et SR [] ves &] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(5)(3) and S501{c){4) organizalions are required to report the amount of grants and allocations to cthers,

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

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

............................................................................................................................................................
.................................................................................................................................................................
..................................................................................................................................................................
N T N O T T T I I T T T

.........................................................................................
e T L T T L T T T
L T T T T LT E L S T R L T T T e L L R TP P
..................................................................................................................................................................

L T e T L L L R LT Ll T Y

.................................................................................................................................................................
....................................................................................................................................................................
.................................................................................................................................................................
P T R L I T L L T e L L L L L L L T P P I A R
e

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

4d Other pragram services (Describe in Schedule O.) .
(Expenses § 3,352,206 Incuding granis of $ ) {Reverue § )
4a Total program service expenses P 7,765,863

VTS Foem S50 2016}
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15

16

17

18
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Page 3

Form 090 (2016) NEW HOPE SERVICES 35~-1022158

EfJ°.  Checkllst of Required Schedules

Is the organization described in section §01(c}{3) or 4947(a)(1} {other than a private foundation)? if “Yes,”
complete Schedufz A

Did the organization engage in direct or indirect political campaign activilies gn behalf of or in opposition to
candidales for public office? If “Yes," compliete Schedule C, Part )

Section 501(c){3} organizations. Did the arganization engage in lobbying activities, or have a section §01{h)
election in effect during the tax year? If "Yes, " compleie Schedula C, Pari Iif

Is the organization a secilon 501(c){4), S01{xKS), or 5Q1{c)(6} organizaiion that recelves membership dues,
assesaments, or simiiar amounis as defined in Revenue Procedure 98-187 I “Yes, " complele Schadule C,
Part 1if

Did the organization maintaln any donor advised funds or any similar funds or aceounts for which dnnurs
have the right to provide advice on the distribution or investmen! of amounts in uch funds or accounts? #
"Yes,” complele Schedwle D, Part {

.................................................................... Arrearsansas s ke b hd b Al b apdan

Did the organization receive or hold a conservation easement, |ndudmg easements to préserve open space,

the environment, historic land areas, or historic siructures? If “ves,” complele Schedule O, Partst
Did the erganization maintain collections of works of art, historical freasures, ¢r ofher similar assets? ¥ “Yes,”

complele Schedule D, Part ||| || i e
Cid th& organization report an amount in Part X, line 21, for escrow ot custodial account Ilablllty, serveasa

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? f "Yes, "complete Schedule D, Partiv' .
Did the organization, directly or fhrough = related organization, hold assets in temporarily restricted

endewments, permanent endowmenls, of quask-endowmenls? if “Yes,” camplete Schedule D, PadVv
If the erganization's answer {o any of the lollowing questions is “Yes,” then complete Schedule D, Parts V),

VI, Will, I, or X as applicable.

Did the crganization repert an amount for land, bufldings, and equipmentin Parl X, line 107 If "Yes."

complete Schedule D, Part VI ||| et
Did the organization report an amount for investments—other securitias in Part X, line 12 that is 5% or mora

of its otal assets reported in Part X, line 167 if "Yes,” complefe Schedule D, Parl VIl

Did the organization repatt an amount for investments—program related In Part X, line 13 that is 5% ar more

_of Its total assets reporied in Part X, line 167 JF "Yes, " complefe Schedule D, Part VIl

Did the organizalion report 2n amount for other assets in Part X, line 15 fhat is 5% or maore of its tofal asseis
reported in F'arl X line 162 i "Yes," compiete Scheo‘u!e D Part r'X

Did the organizalion's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASGC 740Y7 If "Yes,” complete Schedule D, Part X
Uid the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parks X¥and Xt ... . ..., R et eeas
Was the organizalion included in consolidated, indepentdent audnled financial staloments for the lax year?
“Yas," and if the organization answered "No" la line 12z, then completing Schedule D, Parts X1 and Xil s optionat
Is the organization a schoet described in section 170{b)(1)AXE)? If “Yas,” complefe Schedule &
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesiment. and program service aclivities oulside the United States, or aggregate

foreign investments valued at $100,000 ar mere? ¥ “Yes,” complete Schedule F, Partsfand V.
Did the organization report on Part X, column {A), line 3, more than §5,000 of grants or ather assistance (o or

for any foreign organization? If "Yes, " complete Schedule F, Pads H and IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggragate grants or oﬂ1er '

asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Patts Wandt .
Did the arganization repert a total of more than 518,000 of expenses for professional fundraising services 6n -

Part IX, column (A} lines 6 and 11e? Jf “Yes,” compiete Schedufe G, Part f (see instuctionsy .
Did the organization report more than $15,000 lotal of fundraising event gross income and contributlons on '
Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Fart il

Did the organization report more than $15,000 of gross income from gaming aciivities on Part VI, line 9a7

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

. f"Yes,"complele Schedule G, Part il _ ... ... . ... ... oo, et aiaa e ie it tiiesuiyiagecieceiii:

Yes | No

11c

11d X
11e

11f

12a

Mok W

12h
13
14a

mlee

14k

15

16

17

Mok WM

18

19 b8

Ferm 990 2016)
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orm 990 (2016) NEW HOPE SERVICES 35-10221858 Pags 4
Partf¥:  Checklist of Required Schedules {continued)
Yes | No
20a Did the organizalion operate one or more hospltal facllities? If “Yes,”compiete Schedule /. e 20a X
b if*Yes" o line 204, did the organization attach a copy of its audited financial statements to this return? USSP 20b
21 Did'the organizalion report more than $5,000 of grants or other assislance to any domesiic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” compigte Schedule /, Parts i apfdt 21 X
22 Did the erganizalion report more than $5,000 of grants or other assistance to or for domestis individuals on
Part iX, calumn (A), line 27 If "Yes,” complete Schedule I, Parts | and i ) 22 X

23  Did the organization answer "Yes” to Part VI, Section A, Tine 3, 4, or 5 about compensation of the
organization's currant and former officers, ditectors, lrustees, key employess, and highest compensated
employees? I TYes, " complete SCReTUIe J e r ey e s 23 | X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 ¥ “Yes," answer fines 24b

through 24d and complete Schedula K. If "No,"go lo e 2580 e Y 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ______ TR 24b
Did the organizalion maintain an escrow account ather than a refunding escrow al any time during the year
todefease any tax-exemplbonds? | e s e er e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duting the year? e 24d
25a  SecHon S01{c){3), 501{c}H{4), and 501{cH{20) crganizatiens. DId the organization engage in an excess benef‘ t
transacfion with a disqualified person during the year? If “Yes,” complete Scheduts &, Psett 25a X

b s lhe orgarization aware thal it engaged in an excess benelit fransaction with a disqualified person,in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 290 or 990-EZ27
if "Yes," complete Schedule L, Part! | At e ettt et 250 X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payabies to any
current or former cofficers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedufe L, Part il 26 X
27 Did the organization previde a grant or other assistance tg an officer, directar, trustee, key smployes,
subsiantial contributor or employee thergof, & grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? Jf "Yes,"complele Schedufe L, Partttt
28  Was the organization a party to a business transaction with one of the following parties (sse Schedula L,
Parl IV instruclions for.applicable filing thresholds, conditions, and exceptions);
a A current or formar officer, director, trustee, or key employee? X "Yes,” complele Scheole L, Part IV

b A family member of a current or former officer, diractar, frustee, or key employee? if “Yes,” complefe

Schsdu}e L Part ’V ....................................................................................................................... 2Bb X
¢ An entity of whict a gurrent or farmer officer, dlrector {mstee. or key employee {or a family mem ber lhereof}
was an officer, director, trustee, or direct ar indirect owner? if “Yes,” complete Schedute L, Parttv 28c X
#9  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 2| X
30 Did the arganization receive contribisions of arl, histarical reasures, or other similar assets, or quatified
conservallon contribulions? i “Ves, "complele Schedwle M ae X
21 Did the crganizaticn liquidate, terminate, or dissclve and cease operafions? if “Yes, campiete Schedile N,
e ——————— s aramssaeaadaian #
32 Did the crganization sell, exchange. dispose of, or transfer more than 25% of its net assets? i “Yes,”
complote Schadule N, PArt Il | || et 32 £
33  Did the erganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if Yes," compiste Sehedule R, Pertt L 33X
34 Was the organizelion related to any tax-exempt or taxable enfity? If “Yes," complete Schedule R, Paris i, i,
or!V and Part V T8 e PR eer e aaar stk [P 34 x
35a Did the organization have a cordrolled entity within the meanmg of section 512(b){13)‘? ________________________________________________ 353l X
b IF*"Yes" fo line 35a, did the organization recelve any payment ffom or engage in any fransaclion with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35h X
36 Sectien 507(c){3} arganizations. Did the organization make any transfars 10 an exernpt nan-charitable
related organization? If “Yes,"complete Schedule R, Part ¥, lne & 36 X

37 Did the organization conduct more than 5% of its activiies through an enlity that is not a related organrzatmn
and that is treated as a partnership for federal income tax purposes? i “Yes, " complete Schedule R,

Part v; L I A R N R L R LR R i R R T T T T T S ] 37 x
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11p and .
197 Note. All Form 290 filers ave required to complete Schedule Q, 38 1 X
" Form 990 7ote)
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Form 990 2016) NEW HOPE SERVICES 35=-1022158
1Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a regponse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter 0-if notapplicable ia

Enter lhe number of Forms W-2G included in line 1a. Enter-0- if not-applicable 1k

¢ Did the arganization comply with backup withholding rules for reparlable payments to vendcrs and

reportable gaming (gambling) winnings to prize winners? e

2a  Epter the number of employees reparted 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

b If atleast ane Is reporied on line Za, did the organization file all required federai employment tax relums'?
Note. If the sum of lines fa and 2a is greater than 250, you may be required to e-fife {sea instructions)

3a Did the urgammtlon have unrelated busmess gross income cf 1, DOD or more durmg the year‘?

da Atany ime dunng the calendar year, did the organlnon have an interest in, or a signature ar other authority
over, a financial account in a foreign counkry {such as a bank account, securfies account, or other financiai
account}?

See InSlI‘UCi(OJ"IS for filing requirements for FinC’.EN Form 114, Report of Forcign Bank and Financial Accounts
{FBAR).
5a Was the organization a party loa prﬂhibll&d tax shelter iransactmn at any lime during the tax year?

ta Does the organizalion have anni2al gross receipts that are’ normally greater than 3100 000, and did the
arganizalion solicil any confributions that were not tax deductible as charitable contdbutions? Ga X
b 1f"Yes,” did the organization include with avery solicitation an express statement that such contributions or '
gifts were not kax deduchible? | e e
T  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided tothe payor? . et T
b If"Yes," did the organization notify the donor of the value of the goods or services pmwded')
Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
fequired to ﬂe Ferm 82827

TE . a

8 Sponsoring organizations maintaining danor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings &t eny time during the year?

9 Sponseoring crganfrations maintaining donor advised funds.
a
b
10
a Iniwatien tees and capital contnbutions included on PartVio, ine e L i
b Gross receipts, included on Fern 890, Part VI, line 12, for public use of club faclites 10h
41 Section 5604{c](12) organizations. Enter:
a Grossincome from members or shareholders || L 11a
b Grgss income from other gources (Do nal net amounts due or pald to ather sources
against amounts dus or recelived from them.) L 11b

12a Section 4947{a}{1} non-exempt charitable trusts. Is the organizatlon ﬁiing Farm 290 in lieu of Form 10417
b If*Yes" enter the amount of fax-exempt interest received or acerued dusing the year ... ... | 12b|
13 Section 501(c}{29) qualified nonpiofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one statey
Mote. Sec the instructions for additional infermation the organization must report on Schedula O,
b Enter the amount of reserves the organization is required 1o:maintain by the states in which

the crganization is licensed to issue qualifted healthplans 13h
¢ Entettheamountof reservesonhand 13¢c e R
tda Did the organization receive any payments for indoor tanning services dunng the tax year’? e 14a X
b_If"Yes," has it filed a Foym 720 to repart these paymenis? /f "No," provide an explanation in Schedule @ ... ........... M iinees ab|

DAA Form 890 2018
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Page 6

Governance, Management, and Disclosure For each "Yes" respense io lines 2 through 7b below, end for & "No”

response lo line Ba, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a response ornete toanylinefnthis Part VI ... oooie s i, feiiegien Ii—d.

Section A. Governing Body and Management

1a

1]

7a

b
S

Enter the number of voting members of the governing bady at the end of the lax.year - 1a | 12

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority t¢ an exscutive commitiee or similar
committee, expiain In Schedule O,

Enter the number of voling members included in line ta, above, who are independent ib] 11

Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?

Did the organization delegate conlrol over management duties customarity performed by or under the direct

supervision of officers, directors, or trustees, or key employees 10 a management company or other person?
Did the organization make any significant changes to its gaverning documents since the prior Fonn 890 was flled?
Did the organization became aware during the year of a signiflcent diversion of the crganization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or ather persons who had the power Lo elect or appotnt

one or more members of the govering body?
Are any govemance decisions of the organization reserved ta {or subject to approval by) members,

stockhiolders, or parsans clher than the governing body?

bid the organization contemporaneously document the meetings held or wiitten acﬁons undertaken during the year by the following:
The govemning body?

ls there any officer, direcior, irustee, or kay employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if "Yes.” provide the names and addresses in Schedile O

Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia
b
12a

13
14
1s

15a

Did the organization have local chapters, branches, or affiliates?
1f*Yes," did the organization have wiitten policies and pracedures goverming the activilies of such chaplers,

affifiates, and branches 1o ensure their operafions are consistent with the organization’s exempt PUIPOSES? . ... ... cviivieiinrn s
Has ihe organization pravided a complete ecpy of this Form 980 to all members of its governing bady befose filing the form?
Describe In Schedule O the process, if any, used by the organization to review fhis Form 990,

Did the erganization have a written conflict of interest policy? If “No,"go tafine 13 e
Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to mnﬂlcls? .
Did the organizalion regularly and consistently monitar and enforce compliance with the palicy? if “Yes,"

describe in Schedule O how this was dong

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?
The arganization's CEO, Executive Director, or top management offigll
Other officers or key employees of the organization . e,
If “Yes™ to line 15a or 156b, describe the process in Scheduls O {see mstrucllcns}

Did the organization Invest In, contribute assels to, ar paricipate in a joint vanture or similar arangement
with a taxable entity duing the year? e e et ‘
If "ves,” did the organization follow a wntten policy or pracedure requiring the organization to evaluate s
participatien in joint venture armangements under applicable federal tax law, and take steps to safeguard the

grganization's exempt status with sespect to such arrangements?

Yes

10a

Section C. Disclosure

17 List the states with which a copy of this Fonm 980 isrequired to be filed »  IN
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501{:;}{3}5 anly]
available for public inspaction. Indicate how you made these available. Check alf that apply.
EI Cwn wabsite @ Another's website !@ Upon request D Olher (explain in Schedule O)
12  Desaibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaitable o the public during Lhe tax year.
20  Btate the name, address, and tBIephone number of the person who possesses the organization’s books and records: >
JAMES A BOSLEY 725 WALL STREET
JEFFERSONVILLE _ IN 47130 Bl12~-288-8248
DAA Forma 980 p2o1g)
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Statement of Revenue

Check if Schedule © contains a response or pote to any lineinthis Part VL, ..o

Talal revenue

Page 9
(P}

[
Revenue

extluded from tax,
under sections
5i2-514

da

Qther Revenun

10z

h tess rental exps.

fantal ine. or foss)

MNetrentalincomeor(loss) . .........

Gross amount from {i) Securities
sg'es of assets

othcr than inventany]

1.253: cost or alhe:
basis & saos exps.

(Gain or (loss)

tet gainor floss)............o.0s -

Gross income from fundraising events
(otincluding $
of contibutions reporied on line 1¢).
SeePart IV, lire 18 ) a

Net incatne or (loss) from fundraisin

evenls

Gross income from gaming activifies.
Sea Part v, bne 19 a

Gross sales of inventory, less
retutns and allowances a

Met income or {loss) from sales of inventory ..

LEzcellanaoys Rgwenug

Busn Code &

e

630 883

£4) 4a Federated campaigns |
58] b Membershipdues .
.,;E ¢ Fundraising events | =
gé d Related organizations
gg @ Govemment grants {conirbulions)
g? T allother centibutions, gifis, grants,
BE and similar amounis nolInduded abova | 4
%3 g Moncash contribulions includedin tines 116 §
S h Total. AddHines 18=1f.........ooivvernnen.
g Busrk, Code ;
$| 28  PROGRAM SERVICE FEES 6,338,518 6,388,618
€| b BENTAL INCOME - MOUSING 1,108,353 1,108,353
8| o | smmreeen womeeswor | 288,164 288,164
S I feteraen s amnneen
E| o
gl 1 All other program service revenue ...,
0! g Total Addlines2a-2F......couerereinninreaeniannns. > 7,785,135k
3 Investment income {including dividends, interest
and other imifar amounts} > 6,855 6,855
4 Income from investment of !ax-exompt bond praoceeds W '
5 ROYaMiBS ... uuieeiciiersinnianiriiariee iy b
(i) Real {ii} Parsonel
Ba Gross rents

630,883

225,888

225,888

856,871}

11,091,965

[ury

gorm 9990 2015
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Form 990 (2016) NEW HOPE SERVICES 35-1022158 Page 10
1t  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) arganizations must complete all columns. Al olher orgenizations must complete colin {A).

Check if Schedule O contains a response or rote o any ineinthis Pert X "7~ " 1
L B! C (D)
Do not includa amounts reported on lines &b, Total gx;,)en:es PrograEnZssrﬂ{;c Managg.rr!ml and Fundraising
76, 85, 8b, and 10b of Part VIiL. EXPEMSES genecal expenses expamEey

1 Gromls and cther assistanca o domestie organizations
zand domastic govemments. See Part IV, line £1

2 Grants and other assistance o domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
onganizafions, foreign governments, and foreign
individuats. See Pari ¥, lines 15and 16

4 Bengfits paid to or for members

5 Compensation of current afficers, directors,
trustees, and key employees

6 Compensation not included zbove, o disqualified
persons {as defined under section 4958{(1)) and
persons deseribed in section 4858()(3)E) ..
Other salaries and wages 4,741,146 4,001,200 733,812 6,134

8  Pension plan accnials and contributions (fnclude
section 401(k) and 403(6) employer contributions) 183,937 121,813 61,905 - 219
8 Other employee benefits 365,135 241,811 122,888 436

10  Payroll taxes 336,916 290,606 45,874 436

11 Fees for senvices {ncn-employees):

Legal 32,728 20,565 10,6889 1,474

Accountng 40,215 25,270 13,134 i, 811
bobbving L P —
Profeasional fundraising servicas. See Part IV fire 47
investmen! management fees

Other, {f line 119 amownt excesds 10% of line 26, m!umn _
[A) amount, Tstline 11g expenseson Sthedul20) 518,382 325,738 169,303 23,340
12 Advettising and promotion
13 Office expenses | _ 56,699 39,608 11,745 5,346

14 Information technology
15 Royalfies e

18  Occupancy 275,062 260,882 14,170

17 Travel 230,593 228,312 2,281

18 Payments of travel or entertainment expenses -

for any federal, slate, or local public officials
18 Conferences, conventions, and meetings 124,11% 75,789 48,304 26
20 Inferest 172,822 63,790 106,132

21 Paymentstoaffifates ..

22 Depreciation, depletion, and amortizalion 508,204 455,885 52,319

23 . Insurance s

24 Qlhar expenses. llemlze expenses not covered
above (List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of line 25, calumn

O Mo Qe TN

(A) amount, list ine Zde expenses on Schedula 0. Eis S : i L e e
a  COMMUNITY HOUSING 947 r0'47 9‘15 870 177
b , SUPPLIES 254,810 201,963 51,810 1,037
¢  MISCELLANEOUS . 210,262 175,170 34,872 220
d | WAGES - WORKSHOP CLIENTS 120,547 120,547
8 Allotherexpcnses 249,969 . 170,043 79,894 32
25  TYotal functional expenses. Addlmesithrwghzde ..... $,374,624 7.765,863 1,568,250 40,511

26 Joint costs, Comp'ete this lne enly if the
organization reported in column {B) joint casts
from & combined educalional campaign gnd
fundraising sclicitation. Cheek here P
{ollowing SOP 98-2 (ABCS58-7204. ... ..........

Dan Form 990 (2048
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Form 990 (2016) NEW HOPE SERVICES 35-1022158 Page 11
; . __Balance Sheet
Check if Schedule O conlains a responseornote toanylineinfhisPart X ..., ... ... oo ity |—|
(&) (8)
Beginning of year End of year
Cash—non-interest DeANNG || | .. .. ...ccooieiiiniiiirimiinis i e 12,901 1 9,889
Savings and temporary cash investments ' 354,009 2 875,083
848,265 3 978,632
4

Aecounts receivable, net 41,229

Loans and other receivables frotn current and former officers, dir&c{.t;é,. ................
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L

........................................ balraassanrrranns

[2 - T
1
b
<4
@
o
L]
s
o]
&
=)
@
3
=
w
-
{0
o
jLd
o
1]
=3
[1]
=
&
4

oo

& Loans and ofher receivables from other disqualified persans (as defined Under sestion  Lis

4958(f)(1)), persons described in section 4958{c)(3)(B), and contrivufing employers and
sponsering organizations of section 501{c}(9) volunlary employses’ beneficiary
organizations {see instructions). Complete Part {l of Schedule L
Notes and loans receivable, net
inventories for sale or use

Agsats

wotn ~f

40a Land, buildings, and equipment; cost ar :
other basis. Complete Part VI of Schedule D 10a 18,371,564} e Seimaaaae
b Less: accumulated depreciation 10b 5,139,703 10,952,288 10c 13,231,881

11 Investments—publicly traded securities 292,561 n 383,010

........................................... [P

12 Investments—other secusifies. See Part IV, line 11 12

13  Investments—program-related. See PartlV, fine 11 13

14  Intangible assets 14

15 Other assets, See Part iV, line 11 . 2,311,058 15 715,032

16 Total asssts. Add lines 1 through 15 (must equal ine 341 ..o iaeivieyciariiae oo 15,038,288| 15 16,444,628
47 Accounts payable and acrrued expenses 1,421,429 17 1,796,538

18 Granfs payable . i3

19 Defemedrevenue T T o 3,507] 1 7,544
20 Tax-exemp! bend liabilities

21  Escrow or cusiodial acootnt liability. Complete Part IV of Schedule O
22 1oans and other payables to curent and fonmer officers, directors,

trustess, key amployeas, highest compensated employeses, and

Liabilitins

23 Secured mortgages and notes payable to unretaled third parlies

25 Other liabilties (Including federal income tax, payables o related third
parties, and other lighilities not included an lines 17-24), Complete Part X
of SchedUle D e
26 Total liabilities. Adddines 17through@5....,....... .00 iviseiizniisieiainneee
Organizations that follow 8FAS 117 (ASC 958), nheck here» 3 and
complata lines 27 through 29, and lines 33 and 34. B S B % et
27 Urrestricted metassets . L o 1, 563 4 61| 27 2 117 133
28 Temporarily restricted netassets 3,521,465 22 4,742,693
29 Permanenlly reshicted netassets
Organizations that do not foilow SFAS 117 (ASC 058), check here » and
complete lines 30 through 34.
3¢ Capital stoek or trust principal, or cument fonds
31 Paid-in or capital surplus, or land, bulding, or equipmentfund

32 Relsined earnings, endowment, accumulated income, or other funds

33 Total net asseis or fund balances 5,089,926] 33 6,859,826

34  Total liabiliies 2nd net A5SetsHUNd BAIANMEES .. o t\teeyssrsisecaaeioeinaaeiniaaaies 15,038,288| 3a 16,444,629
Form 9910 (2015

Net Assats or Fund Balances
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(2016 NEW HOPE SFRVICES 35-1022158 Page 12

% Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthis Part X ............. ;i mimetitiaiieiiiiisiiieseenes I_L
1 Tatal revenue {must equat Part Viil, column (A), fine 12) 1 13, 0 91,9885
2 Total expenses (must equal Part IX, column (&), line 25) 2 9,374,624
3  Revenue less expenses, Subtract line 2 from line 1 3 1,717,341
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, “column AN 4 5,089,824
5 Net unwealized gains {losses) on investments 5 52,559
6 Donated services and use of faciliies e ee e m e at re N r e R s md o b e bt kR as s REmLE s EEE s ma At rarAotoataasaammsan e m ey &
7 IveStMentespenses e e et 7
B Priorparodadfusiments | :
3 Other changes in net assets ar fund balances (explain in Schedule ©) 9
10 Net assets or fund balances atend of year. Combina fines 3 through 9 (must equal Part X, line
33 COUMABY et 10 6,859,826

Financial Statements and Raportlng
Check if Schaedule O contains a response or note foanylineinthisPart XI1 .......0.000ecviene s

1 Accounting method used to-prepare tha Form 990 D Cash Accrual D Other
1t the arganization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O,

2a Were ths organizalion's financidl statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether tha financial statements for. the year were compiled or
reviewed on a separate basis, consalldated basis, or both:

D Separale basis l:l Consolidated basls D Both cansolidated and separate basis

b Were the organizatlon's financial statements audited by anindependent ascountant? e,
If *Yes,” check a box below to indicate whether the financlal stalements for the year were audlled ona
saparate basis, consolidated basis, or both;
|:| Separate basis E(] Consolidated basis D Both consolidated and separate basis

€ IF"Yes" to lina 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a Asa result of a federal award, was the arganizalion required lo undergo an audit or audits as set forth In
the Single Audit Actand OMB CircUlar A-1337 e T Za| X
b If*Yes,” did the arganization undergo the required audit or audits? If the organization did nut undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undesgo such audits. ... rreieeneieviesens: b X

Forr D90 2016

DAA
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SCHEDULE A Public Charity Status and Public Support | onetio. 18ss004
(Fosmt 9908 ot 990-EZ) . .
Complete If the organlzatlon is a sectlon 501(¢])(3) organization or a section 4347 {a){1) noncxempt charitable trust.
Departnient of the Treasdry ¥ Attach to Form 990 or Form 990-EZ.
tohema! Revenae Service B Information about Schedule A (Form 830 or 880-E2) and its instructions is at www.irs.géviiorm390. ,
Haeie of the drgenization Employer I entification number
NEW HOFE SERVICES 35-1022158

©  Reason for Public Charity Status (All gorganizations must comnlete this part.) See instructions.
The orgamzaron is not a private foundation because it is: {For lines 1 fhreugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)Y(1){A)i).
A school described in section 170(b)(1}{Alii). (Attach Scheduls E {Form 230 cr 880-EZ).)
A hospital or a cooperative hospital service organfzation described in section 170(kj(1){A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170[b){1}ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a co[lege or universily owned or operated by & gevernmental unit demcn'bed in
section 170(1){1){A}{iv]. (Complete Partil.}
A federal, state, er local govemnment ar governmental unit described in section 170{b){(1)(A)v].

An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public
described in saction 170(b)(1j(A)vi). (Complete Part 1.}

A community trust described i section 170(b){1)(A)(vi}. (Complete Part 1i.)

An agricultural research groarization descrived in section 1T0(b){(1}{A)(ix) vperated in conjunction with a land-grant college
or university or a non-Jdand grant collegs of agriculture {see instructions). Enter the name, clty, and state of the college or
university:

o ha

An organization that normally recelves: (1) more than 33 1/3% of ils support from oontribuhons, membershjp fess, and gross
recelpts from activities retaled 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 secfion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Camplete Part 1.}

Ap, arganization organized and operated exclusively to test for pubtic safety. See sectinn 509{=2){4).

An organization organized and operated exclusively for the benefit of, io perform the funclions of, or {e cany out the purposes

of one or more publicly supported organlzations deserbed in section 509{a)(1) or seation 509(2){2}. Ske section 509(z)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 1ze, 12, and 12g.

a |:| Typs 1. A supporting organizatinn operated, supervised, or conlrolled by its supported arganizafien(s}), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors er frustees of the
Supporting organization. You must camplete Part iV, Sections A and B.

D 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
arganization(s}. You must complete Part IV, Seetions A and C.

c D Typa [il functionally integratad. A supparting erganization operated in conneclion with, and funcilonally integrated with,

its supported srganization(s) (seeinslnuctions). You must complete Part [V, Sections A, D, and E,

d D Type [l non-finctionally Inlegrated. A supparling erganization operaled in connection with its supported crganization{s)
that is not functionally intsgrated. The organization generally must satisfy 2 distribution reguirement and an attenliveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

) D Check this box if the organization received a written determination from the IRS thatitis a2 Type |, Type I, Type Il
funclionally integrated, or Type Il nen-funclionally Integraled supporting organization.

f Enier the numbar of supported organfzations , |:‘

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

10

[ EDEDD

"
12

1]

= o

(i Hams of supported (i) EIM (ili} Typo of o:ganization {iv) s e organizalion () Amourt of monetary 1) Amaunt of
organization {zscribed o tines =10 listed in your gaveminy support {568 ether support (S
above [see instuctioas) decument? inslructions) instructions)
Yes Ko
(A)
(8)
(9]
)
(E)
Tolai et
For Papenwork Reduction Ar.t Nohce. sen t‘he Instmwtms or Form 590 or §50-EZ, Schedule A {Form 980 or 930-EZ) 2018

CiAd
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Sched A (Form 830 or 930-E£2) 2016 NEW HOPE SERVICES 35-1022158 Page:g
i Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv) and 170{(b){1){A){vi}

(Cemplete only if you checked the box enline &, 7, or 8 of Part | or if the arganization failed to qualify under

Part 11. If the organization fails to qualify under the fests listed beiow, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningfn) W {a) 2012 {L) 2013 (cy 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusuat grants.”) . 2,340,353 1,454,709 1,217,508 593,593 1,620,188 7,526,492

2  Tax revenues {evied for the
arganization’s benefit and either paid
to or expended on its behalf 503,838 586,580 553,534 575,376 £30,883 2,840,211

3  The value of services or facililies
furnished by a govermmental unit to the
organization without charge |

4  Total, Add lines 1 through 3 2,934,2 231 2,041,289 1,771,042

§ The portion of total contributions by
each person (other than 2
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, eolumn {f)

& Public support. Subtract kne 5 from line 4.

| 10,566,703

10,566,703
Section B. Total Suppart
Calendar year (or fiscal yearbeginning in} W {a) 2012 {b} 2013 {c) 2014 {d) 20156 [e) 2016 {f] Tatal
7 AmountsfromBned 2,934,231 2,041,289 1,771,042 1,560,069 2,251,072 10,566,703
8 Grass income from intzrest, dividends,
payments received on securities loans,
rents, royallies and income from similar
BOUTCES . oo o e 2,972 4,515 10,855 8,126 5, 855 34,765
8  Nelincome frore unrelated business
activities, whether or not the businass
is regularly camied oni ...,
10  Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... ..oovvinnnenns 489,321
11 Total support. Add !mes?thrcugh 10 11,080,783

12 Gross receipts from related activities, ete. (ses lnstrucuons) 27,873,389

43 First five years. if the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sechon 501 {cH3}
arganization, chedk this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line &, column {f) divided by fine 11, calumn ) L e 14 95.27%
15 Public support percentage from 2015 Schedule A, Partll line 14 15 97.24%
16a 33 1/3% support test—2018. If the urganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The erganization qualifies as a publicly supported organizafion e » @
b 33 4)3% support test--2015. If the organizaflen did not chack = box on line 13 or 16z, and line 15 is 33 1/3% or more, check
{his box and step here. The organization gualifies as a publicly supparted organization s [ ]:l

172  10%-facts-and-circumstances test—2016. }f the arganization did not check a box on line 13, 1Ba or 16b and line 14 is
10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances” test. The organizafion qualiﬁes as a publicly supporied
o e » O
b 10%-facts.and-circumstances test—2015. )f the organlza‘uon did not check a box on Ilne 13, 16a, 16, or ‘173 and fine
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organizalion mests the "facis-and-circumstances™ test. The organization qualifies as a publicly

supparted OFGENIZANON | i iiisiiie e s e eeeeheehe e e s as ns sn e e eaebgas s T e e et ae e e e e e e s e > D
18  Private foundation. [f the orgamzaﬁon did not check a box on line 13, 16a, 16b 173, or1?b check this buxand see
BSIUCHONS | o e ettt ettt . N

Schedule A {Form 950 or 990-EZ} 2016
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Scheduls A (Form 980 or $90-E2) 2016 NEW HOPE SERVICES 35-1022158 Page 3
LRANIY  Support Schedule for Organizations Described in Section 509{(a)(2) _
(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If {he organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year {or fiscal year beglnning Inj P {a) 2012 {h) 2013 {) 2014 {d) 2015 {e) 2016 [ Total
1 Gits, grants, contributions, and membxrship
{ees recaived. (Do nol include any "unestiadl grants.”}
2 Gross receipts rom adrissions, merchandise
sold or sepvices performed, ar facliliag
furnished in any activity thal is related fo the
crganization's fax-sxempt pupose ..
3 Gross receipis from aclivities thal ars not an
unrelated frade or business under section 513
4 Taxrevenues (evied for the
organization's benefit and either paid
toorexpendedonits behalf
§ The value of services or faciliies
fumished by a governmenial unit to the
. organization without charge
6 Total. Addlines 1 theoughs
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amountsincluded onlines 2 and 3
received from other than disqualified
persans that exceed lhe grealsr of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Yaand?b
8 Public support, {Subtract line 7c from
fine®) .
Section B. Total Support ) . e g e, .. _ e
Calendar yaar {or fiscal year haginning in) b {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e]) 2016 (f) Total

|
10a

11

12

13

14

Amounts from line §

Gross income from interest, dividends,
payments received on securities loans, renls,
royalfies and Income from similar sourcss ., ..
Unrelated business taxable income (less

section $11 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10t

Netincome from unrelaled business
activities pat included In line 10b, whather
ot not the business fs regulary camieden .

Other inceme. D¢ notinclude gain ar
loss from the sale of capital assels
{(Explawnin PartViy

Total support. {Add lines 8, 10c, 11,
BNIIZ) e e

First {ive years. If the Form 990 is for the erganization's first, secand, third, fourth, or filth tax year as a section 501(cH3}
organization, check this box and stop here

Section C. Computation of Pubiic Support Percentage

15  Public support percentage for 2016 (line 8, column (f} divided by line 13, celumn{)) | . . . ...l 15 %
16 Public support percentage from 2015 Schedule A, Part Il NG 15 ...\ vveeiieiereessresinseeieereesesseieeeeieeeeein, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2046 (line 10, column (fj divided by tine 13, column{il} .. ... ... 17 Ya
18  Investment incame percentage from 2015 Schedule A, Parl ill, line 17 13 - %

1%a 33 1/3% support tests—2016. If the organization did not check the box an line 14, and line 15 's more than 33 1/3%, and lins

b 33 1/3% support tests—~2015. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...................

tine 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization, ., ..., F
Private foundation, if the organization did not check & box on fine 14, 19z, or 18b, check this box and see inslructions

DAR

Schodule A [FeTm 990 or 990-E2) 2016
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Schedule A (Form 230 or 990-EZ} 2016 NEW HOPE SERVICES 35=-1022158 Page 4
@RagdV: Supporting Organizaticns

{Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If vou checked 12b of Part |, complete Sectiens A and C. If you checked 12c of Part |, complete

Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in.ihe organization's governing
dotumenls? If "No, " deseribe in Part Vi how the supported crganizations are designated. If desigriated by
class or purposs, describe the dagignation. If historic and contihuing refationship, explain.

2  Did the organization have any supported organization that does not have an |[RS determinallon of status
under section 508(aX1) or (2)7 If “Yes," explain in Part \/{ how the organization defermined that the supported
organfzation was described in section 509{a)(1) or (2).

3a Did the organization have a supparied organization described in section 501(¢)(4), (5}, or (6)? If “Yes,” answer
(b) and [c) below.

b Pid the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
salisfied the public support tests under section S09{a){2)? If "Yes," describe in Part VI when and how the
organization made the velermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)(B)
purpeses? If "Yes, " explain in Part Vi what conlrols the organizafion put in place o ensure such use.

4a  Was any supported organization not organized in the United Staies {“foreign supporied arganization™}? #f
"Yes,” and # you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether ta make grants to the foreign
supported arganization? i "Yes," describe in Part VI how the organization had such control and discretfon
despite being controlied or supervised by or i connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar seclions 501(c){3) and 508(2)1) vr {237 ¥ "Yas,” explain In Part VI what controls the organization used
o ensure that alf support to the foreion supporied organization was used exclusively for seclion 170{c){2}B)
DUpOses.

Ha Did the organizafion add, substiute, or remaove any supperted organizations during the tax year? if "Yas,”
answer {b) and (c} befow (if applicable}. Also, provide defall in Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, substituied, or removed: (i} the reasons for each swch action;
tiif) the authority under the arganization’s croganizing document authorzing such action; and (ivl how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type U only. Was any added or substituted supporled organization part of a class already
designated in the organizalion's organizing document?

c  Substitutions only. Was the subsiiiution the result of an event beyond the organizatian's cantrol?

6  Did the arganization: provide support (whether in the form of grants or the prevision of services or facllities) to
anyone other than {j) ite supported organizations, (i1 individuals that are part of the charitable class benefited
by one or mare of its supported organizalicns, of (fil) ather supporting organizations that alse suppott or
benefit one or mare of the filing organization’s supported organizations? if "Yss," provide detalf in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanital contributar
{defined in section 4058(c)(3HC)) a family member of a substantial contributor, o a 35% centrolled entity with
regard to a substantial confributor? #f *Yes,” compleile Part § of Schedule L (Form 990 or 990-E2Z).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
¥ "Yes," complele Part | of Schedule L {Form 890 or 590-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (21)? IF "Yes," provide datail in Part Vi,

b Did cne or more disqualified persons {as definsd in line 8a) hold a controlling interest in any entity in which
the supporting arganization had an Inlerest? /f "Yes," provide detail in Part V.

t Did a disqualified person (as defined in line 9a) have an ownership interestin, or derive any persanal benefit
from, assets in which lhe supporting organtzation also had an interest? If "Yes, " provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4043 because of section
"4943(6) (regarding cartain Type Il supporting organizations, and all Type |1 non-functicnally integrated
supporting organizationsy? i "Yes,” answer 10b below.

b  Did the organization have any excess buslness holdings in the tax year? (Lise Schedwe C, Farm 4720, to
daterming whether ihe organization had excess buginess holdings,)

Schedule A (Form 990 or 990-E2) 2016
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‘Sehedule A (Form 390 of 850-E2) 2016 NEW HORE SERVICES 35-1022158 Page §
'S __Supporting Organizations (continuved)

41 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly cantrols, either alone or fogether with persans described in (b) and (g)
below, the governing body of a supported organization?
b A family member of a person described in (8) above?
A 35% contralled entity of a person described in (a) or (b above? ¥ "Yes"te a, b, orc, pmwda detail in Part VI,
Sectlon B. Type 1 Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or alect at least a majority of the organization's directors or fustees at all times during the
tax year? If "Na," describe in Part VI how the supported organization{s) effectively operatcd, supervised, or
conirolied e orgenfeafion’s activities, I the organization had more than one supported organizalion,
dascrite how the powers lo appoint and/or remove directors ar trustees were affocated among the supported
organizations and what conditions or resirictions, if any, applied fo such powers during the fax year.

2 Did the orgsnizafion operate for the benefit of any supported organization ofher than the supported
crganization(s) that operated, supervised, or controlled the supporting arganization? If "Yes,” explain in Part
W how providing such benafit carried out the purpases of the supporfed organization(s) that operated,
supervised, or controifed the supporling organizalion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the direclors
or trustees of each of the arganization's supparted organizalion(s)? If "N, ” describe in Part VI how control
or managemen! of the supporiing organizalion was vested in fhe samne persans that controlled or managed
the supporfed organization(s).

Section D. All Type {ll Supporting Organizations

1 Did tha organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, ([} a witlen notice describing the ype and amount of support provided during the prior tax
year, {ii) @ copy of tha Form 980 that was most recently filed as of the date of netification, and (it} copies f the
arganization's governing documents In effect on the déte of notification, fo the extent not previously provided?

2 Were any of the organization's officars, direclors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the govemning body of a supported organization? I "No, ™ explain n Part VI how
the organization maintained & close and continuous working refafionship with ithe supported organizafion(s).

3 By reason of the ralationship deseribad in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
ircame of assets al all imes during the tax year? )f "Yes, " desaribe In Part Wi the role the organizaiion's
supported organizafions played in this regard.

Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box sext fo the methad fhat the arganization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization saltisfied the Activities Test. Complele fine 2 balow.
b The organization is the parent of each of its supported organizalions. Complste fine 3 below.
c The organization supported a gevemmental entity. Describe i Part VI how you supperted a government entity (see nstrections).

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s} 1o which the organization was responsive? i "Yes," then ln Part VI identify
those supported organizations and explain how these acfivities directly furthered {heir exempt purposes,
hove the crganization wes responsive lo those supportad organizations, and how the organization determined
that these aclivilies constituted subsfantiafly all of ils activities.

b Did the aclivities described in (a) constitule aclivilies that, but for the organization’s invelvement, one or mere
of the organization's supported organization(s) would bave been engaged in? /f "Yes, " explain in Part Vi ife
reasons for the organization’s position that ifs supporled organization(s} wotild have engagad in these
activities but for the organization’s involvement.

3 Parent of Supporied Qrganizations. Answer (g} and (b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Frovide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

' of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.
DAR, Schedule A {(Form 990 or 920-EZ) 2016
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#pagdte.  Type Il Non-Functionally Integrated 508(a}{3} Supporting Organizations

1T Check here il the crganization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explair: in Part VI).See
instructions. All ather Type [i] non-funclionally integrated supporting oroanizations must complete Sections A through E.
Section A - Adjusted Net tncome (A} Prior Year (B) Current Year
{optional}
1__Neishori-lerm capital gain 1
2 Recoveries of prior-year distribufions 4
3  Other gross income {see instructions) 3
4 _Addlines 1 through 3. 4
5 Depreciation and deplefion 5
§ Pordion of operating expenses paid orincurrad for praduction or
collection of gross incame or for management, conservation, or
maintenance of progedy held for production of income {see instructions} 6
7 Other expenses (seg instructions) 7
8  Adjusted Net Income {subtract lines 5, 6 and 7 from line 4). 8
Secilon B - Minimum Asset Amount (B) Current Year

1 Aggregate fair market value of all non-exempl-use asscls (see
instructions for short tax year or assels held for part of year):

a__ Average monthly value of securities

(A} Prigr Year

Average monihly cash balances

Falr market value of other non-exempt-use assefs

Total (2dd lines 1a, 1b, and 1c}

T o 0 o

Discount clalmed lor blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use agsels

3 Subtract line 2 from ling 1d.

4 Cash deemed held for exempt use. Enter 1-4/2% of line 3 {for grealer amount,

see instructions).

5 Net vatue of rion-exempt-use asscts {subtract line 4 from ling 3)

6 Multiply line § by 035,

7 Recoveries of pticr-year disiributions

8 Minimum Asset Amount (add line 7 o line 6)

o {~1 | |n |-

Section C - Distributable Amount

Adjusted net inceme for pror year (from Section A, Ine 8, Column A}

Enler 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3.

(ncome tax Imposed in prior year

N | e fd [N =k

o |r B [l r (-

Distributable Amount. Sublract ling 5 from linz 4, unless subject lo
emergency lemporary reduction (see instrdctions).

7 D Check here if the current vear is the organization's first as a non-functionally integrated Type 11l supporting orgamzahun (sea

instructions).

Current Year

DAx

Schedule A (Farm 390 or 990-EZ) 2016
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Schedu[s A (Form 990 or 990-EZ) 2018 NEW EOPE SERVICES 35-1022158 Page 7
= % Type lIl Non-Functionally Integrated 509{a)(3) Su pporting Organizations (confinted)
Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accompligh exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizafions, in excess of income from activity
Administralive expenses paid to aceamplish exempl purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aslde amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Totat annual distributions. Add fines 1 through 6.
Dislributions to altentive supported organizations to which ihe organization is respansive
(provide delails in Part VI, See instruetions.
9 Distributable amount for 2016 from Section C, line &
10 Line § amount divided by Line @ amount

Q0 |~ | (e |Bw |

g (i) (it
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distribufable

_ Pra-2016 __ Amount for 2016

1 Disfributable amount for 2016 from Section C, line §

Underdistributions, If any, for years prior to 2016
2 {reasonahle cause required-explain in Part V1), Sce

instructions
3 2018:

a : A e i
b & : e

C From 2013 . . cuen et n i

d From2014 ., ... ..0ooovvvune.o. eiteieiizao:

e From2015 ... ... ..t

f Total of lines 3a through e

g _Applisd-to underdistribulions of prior years
h Applled to 2016 distributable amount

i Carryaver frem 2011 not applied (see instructions)
i Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distrbutions for 2016 from

Section D, line 7: 3
a_Applisd fo underdistributions of prior years
b Applied to 20416 distribufable amount
¢_Remalnder. Subtrack lines 4a and 4b from 4.

&  Remalning underdislribufions far years prior to 2018, if
any. Subiract lines 3g and 4a from Iine 2, For result
greater than zero, explain in Parl V1. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2017. Add lines 3
and dc.

8 Breakdown of Ilna 7
__Agﬁ’a&:»: !

R
Excess from 2013 .o is it
Excessfrom 2044 ... ceiiiiiinnnn,
Excess from 2015 .. ... .. .
Excess from 2016

mn.n:'rm

Schedule A (Form 890 ar QBD EZ) 2616
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I1, line 17a or 17b; Part
11, tine 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 88, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Parl IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part far any additional infermation. (See instructions.)

PART II, LINE 1¢ - OTHER INCOME DETAIL

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

e R L R R T e T e L L LR T T L P T T

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

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

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

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

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

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

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

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

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

DAA

Schedule A [Form 980 or 990-E2) 2016
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Bchedule B
{Form 990, 990-EZ,

or 990-PF}) » Attach to Form'890, Form 990-EZ, ar Form 890-PF. 2016

i aasury » information about Schedule B {Form 990, 990-EZ, er 990-PF} and its instructions is at www.irs.goviform990,

Name of the organization Employer identiflcation number

OMB Mo. 1545-00347

Schedule of Contributors

NEW HOPE SERVICES 35-1022158
Draanization type (check one);

Filers of: Section:

Form 990 or 890-EZ @ 801(ck 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganizalion

Form 980-PF [ 1 501(c)3) exempt private foundation
D 4847(a) 1) nonexempt charitable trust reated as a private foundation

D 501{=)(3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Special Rule.
Nota: Only a saction 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Spedcial Rule, See
instructions.

General Rule

D For an organizatlon filing Form 980, 990-EZ, or 990-PF Lhat received, during the year, contribufions totaling $5,000
or more (in coney or property) frorm any cne contributor. Complete Parts | and Il. See instructions fer determining a
coniributar's tolal contrbutions,

Special Rules

@ For an organization described in section 50{c){3) filing Fonr 980 or 980-EZ that met the 33'/3 % support test of the
regulations under sections 509{a)(1} and 170(b}{1){A){vt}, that checked Schedule A {Form 990 ar 990-EZ), Part I, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contibutions of the greater of (1)
5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1k, or (i} Form 990-EZ, hine 1. Complete Parts 1 and il.

D For an crganization described in section 501(c)(7), (8}, or-{10) fiing Farm 930 or 980-EZ that received from any one
corndribulor, during the year, fotal contributions of more 1han $1,600 exdlusively far rellgious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lIL

D For an organization descobed in sectian 504(c)(7), {8), or (10) Fling Farm 990 or 950-EZ that recelved fram any ane
contributor, during the year, contributions exclusively for religivus, charitatle, ete., purposes, but no such
contrbufions tolaled more than $1,000, If this box Is checked, enter here the tolal contributlons that were received
during the year for an exclusively religlous, charitable, eic., purpose. Don't complefe any of the pars unless the
Ganeral Rule applies to this organization because it received nonexefusively religious, charitable, ete., conlributions
totaling $5,000 or more durng the year e, R TR
Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Ferm 980,
§80-EZ, or 890-PF), but it must answer “No” on Pari IV, line 2, of its Form 990; or check the box on fine K of its Form 980-EZ oron its
Form S90-PF, Parl |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 880, 880-EZ, or 890-PF).

For Paperwork Reduction Act Notise, sce the Instruckions for Form 990, 990-EZ, ¢r 860-PF, Schedule B (Form 990, 990-EZ, o1 880:-PF) {2016)
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Schedule B {Form 990, 988-E2, or 850-PF) (2015} PAGE 1 OF 1 Page 2
Name of orgamnization ' Empioyer identification number
35~1022158

NEW HOPE SERVICES

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

{a) {b) {c) {d}
No. Name, address, and ZIP +4 Total contribufions Type of contributian
1 DR e Person
1000 W. BROADWAY Payroll
............................................................................................ 65,049 | Noncash
LOUISVILLE ... KY 402037 {Complete Part f! for
noneash contributlons.}
{a) (h) {2) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.2, | .ZBNRIANA HOUSING & COMMUNITY DEV AUTH Person
30 8 MERIDIAN STREET Payroll
SULITE 10C i | F 1,221,828 | Noncash
INDIANAPOLIS ... ?E?*?...‘iﬁ??% .......... {Complete Partif for
noncash contributions.)
{2} (1) {c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
.3.... | .INDIANA FAMILY HEALTH COUNCIL Persen
233 S MCCREA STREET Payroli
.......................................................................................... 186,050 | Noncash
INDIANAPOLIS T I 46225 (Complete Part i o
nancash cantributions.)
{a) {b) (e) (d}
No. Namg, address, and ZIP +4 Total contributlons Type of contribution
4 QUARTERMASTER LP . . ... ... Person [
725 WALL STREET Payroll
.......................................................................................... 780,416 | Noncash
JEFFERSONVILIE T I 4713007 (Complote Part I fo
noncash conkibutions.}
{a} b} {c} (d)
No. Name, address, and ZiP + 4 Total eontributions Type of contribution
L I N LR L R T R N N I L I IR Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. {Complete Part 1] for
noncash canfributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP +4 Tetal contribulions Type of contribution

Person
Payroll
............................ Noncas h

{Compiete Fart | for
nancash contributions.)

DA

Scheduie B {Farm 880, 290-EZ, ar 800-PF) (2016)



Schedule B (Farm 990, 990-E7, or 990-PF} (2016)

At494 QTHEZOIE 811 AW

PAGE 1 OF 1 Page 3

Name of organization

NEW HOPE SERVICES

Employar identification nuraber

35-1022158

Lhantii

Noncash Property (Sée instructions). Use duplicate copies of Parl Il if additional space is needed.

{2) Ne. (5
fgom Description of n f'nh]ash reperty gi i [or(e]s.ﬁmate) Dat - fved
Part | 'plion a noncash property given {See instructions) ¢ recely
BUILIDING/LAND .. .. ...
I JSUT [ UUUU SO PURPSRO
T s 770,416 .01/31/17
a) No. C,
(T:Om Description of nor('::)ash raperty given FMY {d:e)stlmale) Dat r{:c} ived
part! P RIOPEry give {See instructions). ale recerve
VBQUIPMENT e iniee e
4 | et e
ﬁIlﬂﬁﬁﬁllfﬂﬁﬁﬁﬁlﬁﬁﬁﬁﬂilﬂfIﬂﬁﬂﬁﬁﬁﬁj ............... 20,000 01/31/17
a) No. c
(f:om Doscription of no:l'il::)ash roperty given PV (o:a]sﬁma!e) Dats (dli |
Part | P property gt {See instructions) ale recelve
{a) Na. c
fram Description of noE:.*]ash roperty given FMY (or{e}stimate] Dak (: ) ived
Part} property 8 {See instructions} a6 racalve
(a) Neo. [
from Description of nof'lt::)ash rope ive i (or(e}stimaté) Dats r(: )e'ved
" Partl pto property given (See instructions) et
a) Na. (e
(f:om Ceectiotion of no{b] ) v iven FMV [or estimate) Date {d:.eived
Part | escrpt neash property give {See instructions} e

Schedule B {Form 584, 890-EZ, or 200-PF) (2016}
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SCHEDULE D upplemental Financial Statements |_oma e, 1:45.0047
{Form 990} l" Complete if the arganization answered "Yes" on Form 920,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b
Depertment of the Treasury } Attach to Form 930,
Intemal Reverye Seniea I Information about Scheduls 0 {Form 990} and its fnstructions is at wwuw.irs.gow/form390, } ]
Wame of the organization Employer dentification number
_NEW HOPE SERVICES 35-1022158
= =y

Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds |} Funds and alher accounls

Aggregatevalue atendof year .
Did the organization inform all donors and donor advisars in writing thet the assets held in doror advised
funds are the organization’s property, subject to the organization's exclusive legat contral? . D Yes D No
Did the organtzation inform afl grantees, donors, and donor advisors in wiiting that grant funds can be used
anly for charitable purposes and net for the benefit of the donor or doner advisor, or far any other purpose
___conferring impemnissible privatebenefit? ... .. oo s D Yes D No
opaglle  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
Praservation of Jand for public use (e.g., recrealion or education) D Freservation of a historically important land area
Protection of natural habilat D Prasenvation of a cerlified historic structura
Preservation of open space
2 Compiets lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

1, T U N
&
]
&
m
<
LI
£
w
o
=4
=}
@
2
@
-
o
3
Foine
o
=
2
e
i
o
—

easement on the last day of the tax year. 7 \Held at the End of the Tax Year
a Total number of conservation easements | ... e, s 2a
b Total acreage reslricted by conservation easements : ) o 2b
c Number of conservalion easements on a certified historic structure induded in {aj ________________________________ 2¢
d Number of conservation easements incduded in (c) acquired after 8/17/06, and not on-a
historic structure listed In the National Register e 2d
3 Number of conservation easements modified, transferred, re!eased extinguished, or terminated by the urgan]zatmn during the
tax year

5 Does the organization have a written policy regarding the pericdic moniloring, inspection, handling of

viclations, and enforcement of the conservalion easements it halds? ||, .. T e :| Yes D Ne
6 Stalf and volunieer hours devoled o monilering, inspecling, handling of violat[ons and enfo;c!ng conservation easements during the year

|
7 Amount of expenses incurred in manitering, inspecting, handiing of violations, and enforcing conservation easements during the year

»3 .
8 Does each wnservahon easement reported on line 2(d) above satisfy the requirements of section 170{(h){4}(B)(})

and secton 170 R B2 .. i e . L__| Yes D No

%  inPart XIll, deseribe how the organization reporls conservalion 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
prganization’s accounting for conservation easements,

Bart i 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 {he organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slatement and halance sheet
works of art, historical reasures, or cther similar assets held for public exhibitian, educalion, or research in futherance of
public service, provide, in Part XIIL, the text of the footnole Io #s financlal statements Tiat describes these lems,

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report Tn its revenue slatement and balance sheet
works of ant, histarical treasures, or other similar assets held for public exhibition, education, or research in (urtherance of
public service, provide the following amounis relating to these items:

(i) Revenue included on Forrm 990, Part VI, tine 1 > 3

{il) Assets inciuded in Form 930, Part X 3

2 Ifthe organization received ot held waorks of art, historical treasures, or other simitar assets for financial gam provide the
following ameunts required fo be reported under SFAS 116 (ASC 958) relating lo these ifems:

a Revenueinduded on Form 980, BartMill, line 1 i e |
b Assets included in EOrm GO0, PAM X .o u oo euinamssse e s eee g pe et s s e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D {Form 250) 2016

DAA
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Schedule D (Form 990} 2016 NEW HOPE. SERVICES 35-1022158 Page 2
DU Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following thal are a significant use of its
collection items {check all that apply):
a Publle exhibitfon
b Schalarly research
t Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exernpt puspose in Part
X,
5 During the year, did the organization solicit of recelve donations of art, histerical traasuraes, ar other simifar
assels to be sold to raise funds rather than to be maintained as part of the organizatio's callection? . .. ... .. oo .. H Yes |:| No
irki¥:  Escrow and Custodial Arrangements.
Complete if the organizatiocn answered "Yes" on Form 880, Part [V, line 9, or reporfed an amount on Form
090, Part X, line 21.
1a |Is the organization an agent, frustee, custodian or other intermedtary for contdbutions or other assets not

d Loan or exchange programs
Other

included on Form 980, PANX? . (/1o N S [] Yes {0
b if Yes,” explain the arrangement in Part Xl and cumplete the following lable:
Amount
c Beginningbalance Ll b e e b b e e e g m e bttt ne e e e e en e e ans ic
d Additionsduring the Year | e e s e e e e abe et e e nan o 1d
e Distributlons during the YEar .. e ea s e at e ae s s ie
B OERdINg Balance || .. e e e et e n et et an af _
2a Did the organizalion include an amount on Forn 320, Pari X tine 21, for escrow or custodlal account Ilablhty'-‘ _______________________ D Yes | | No
b_If "Y&s.” explain the amangement in Part XIIl. Check here if the explanation has been providedop Pant XN ....000eevennnenneneeeiens h—

£

%= Endowment Funds.
Complete if the organization answered "Yes" on Form 9390, Part 1V, ling 10.
[a) Currant year

{b) Prior year {c) Two yoars back [d) Trree years back {2} Four years back

1a Beginning of year balance .
b Cenbributions .. ... ...

e Nel investment earmings, geins, and
losses

a Boerd designated or quasl-endowment %
b Permanentendowment™ %
¢ Tempararily restricled endowment v %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
() unrelated OIGANIZANONS e 320
................................................................................................................. 3a(ll
b If“Yes’ on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipméﬁt.
Complete if the organization answered "Yes” on Form 980, Par 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar olher basks (&) Castar cther basis {c) Accumulated (0] Baok vaiue
(Invasimeant) {other] depreciation
a Land 1,115,9051‘-_: e e 1r_l-15r906
b Buildings 13,721,131 3,216,276 10,504,855
¢ Leaschold improvements . .. .......... 1,971,294 692,405 1,278,889
d Equipment 1,563,233 1,231,022 332,211
e Ofher . ... 0
Total, Add lines 1a through 1e. {Column (d) must egua Form 990, Part X, column {B),line 10 ... ... 0o oo > 13,231,861

DAA

Schedule D {Form 990) 2016
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A1492 A28 511 AM

Investments—Other Securities.

35-1022158 Page 3

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b, Ses Form 890, Part X, line 12.

ta) Descoplion of secufity or calegery
{inciuding name of security}

{b) Bock value [=) Mathod of valwalion:
Cast oy end-of-year merket valus

B
G R

B SO

lnuestments-—-P rogram Related

Complete if the organization answered “Yes” on Form 996, Part IV, line 11¢. See Form 890, Part X, line 13,

{2} Description of investment

{B) Bock valug {c) Method of valuation:
Cost or snd-p-year markel va'se

Other Assets.

Complete if the organization answered “Yes” on Form 9906, Part [V, line 11d. See Form 880, Part X, line 15,

{a) Daseription

{b} Bock value

Other Liabilities.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f, See Form 990, Part X,

ling 25.

1. (&) Descripticn of lishly

(1} Federal income taxes

() OTHER PATABLES - HOUSING PROGRAM

(3) CAPLTAL LERSE OBLIGATIONS

4

{5}

(6}

{7}

(8)

(9)

Total. {Colimn (b} must equal Form 896, Pari X, col. (B) ling 25) »

2. Liability for uncertain tax positions. in Part XM, provide the lext of the footnote to the organizalion's fi nanc:|a1 slatemenls that reports the
crganization's lability for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footriote has been provided in Part >l ........... |§—§L

DAA

Schedule D {Form 930) 2016
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Schedule D (Fom 520) 2016 NEW HOPE SERVICES 35-1022158 Page 4
- #  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

4 Total revenue, gains, and other support per audited financial statements 1 11,091,865

2 Amounts included on line 1 but nat on Form 880, Part VI, line 12:
Net unrealized gains {losses} on investments
Donated services and use of facilities
Recoveries of prior year granis
Other {Describe in Part XILL)
Add lincs.2a through 2d

o oo oo

S LRl L R L T I R R LR ]

X
e
&
g
a
5!
]
[
®
g
3
g
b
=3

............................................................... 11,091,965
Amounts included on Form 290, Part Vill, line 12, but not on line 1:
Investmeani expenses not incuded on Farm 980, Part VI, ling 76
Other (Describe in Part Xill.)
C Addtnesdaand 4b i e

Tolal revenue. Add lines 3 and dc. {This st equal Form 990, ParH line 12.) ' 11,091,865
i Reconciliation of Expenses per Audited Financtal Statements Wlth Expenses per Return.

Compiete if the crganization answered "Yes" on Form 890, Part IV, fing 12a,

F-9

oW

1 Total expenses and losses per audited financial StIEMENS . e 9,374,624
2  Amounts included online 1 but not on Form 990, Part [X, line 25:

a Dcnated services and use of facilites . . pra:

b Prioryearadjustments PP PSPPI |_2b

G T lOSSES e e e .. - 2c

d Other (Describe i Part XILY ... ..\ .. i\oeieeetieeeeere e, 2d
8 AGEINES 2RINOUBN B oottt sttt et et en e
3 SUDLAGIiNg 28 fIOMING 1 . ot oottt e et (et ae s et eene e 9,374,624
4 Amounts included &n Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 76 . | 4a

b Other (DeserbeinPartXUL) o 4p

¢ Add lines 4a and 4b

8. 374,624

Provlde the descrlphons required for Part 11, fines 3 5, and 9; Part 11}, fines 1a a2nd 4; Part IV, lines 1b and 2b Part V, line 4; Part X, line

2; Part X, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part {o provide any additiona! information.
CPART X - FIN 4 8 FOOTNOTE

. CORPORATION'S FORMS' 990 FOR TEE YEARS ENDING JUNE 30, 2016, 2013, 2014 AND

e T L R L AL R

Schedule D (Form 500) 2016

DA
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Schedude D (Form 890) 2016 NEW HOPE SERVICES 35-1022158 Page 5
PR XY Supplemental Information (continued)

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

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

T T T T T N R R LR R L L L LR L R N R T L R R I N N P R R R RN

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

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

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

e TR L L L T LT T T R e e R T R

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

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

S T L e L EEE LR R L L R

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

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

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

Schedule D (Form 380) 2016
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SCHEDULE L Transactions With Interested Persons | ome no. 15450047
(Form 996 ar 990-E2) P Complete if the organization answered “Yes” on Foren 980, Part IV, line 25a, 26b, 26, 27, 2Ba,
28b, pr 28c, or Form 390-EZ, Part V, line 38a ar 48b.
Department of the Teaasury » AHach to Form 930 or Form 930-EZ.
Intemal Revenya Senvca P infarmatlan ahouat Schedule L {Form 990 or 980-E2) and Its instructions is at wwwiirs.gov/iform5a0.
Name of the arganization . Emplayer identification number
NEW HOPE SERVICES 35-1022L58

Excess Benefit Transactions (section 501(¢)(3), section 501{c}{4). and 501(c)(2¢) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, lins 2%a ar 25b, or Form 9890-EZ, Part V, line 400b.

. {bj Relationship betwean disqualified parson and {d} Comected?
1 [a} Name of stizquatified person o [e) Descrptian of ramaction
arganization Yes No
(1)
{2
{3)
{4}
(5]
{6]
2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year
BNGEr SERHOM 858 ... . ittt tiisiesssesseiusassnsnssrmssvnn e imrare e et eeeeeeaeeesaeeeaeies st aar e sanssnnne >3
3 Enter the amount of tex, if any, on Iine 2, above, relmbursed by the orgamzauon ________________________________________ | ]

Loans to andior From Interested Persons.

Lomplete if the organization answered “Yes" on Form 980-EZ, Part ¥, line 382 ar Form 990, Past iV, line 26; orifthe

oranization reported an amount on Form 980, Part X, line 5, €, or 22.

{o) Name of imsrested person () Relalionship | {e)Pwposecl fa)loaniy (e} Criginal {f) Balance due (g tn default?| (h) Approved | {i) Writlen

with tiiganizalian lnan or from thel  principal Bmount by beard or | agreemant?
org.? committes?

To [=rom Yes | No | Yes rNa Yes | No

]

]

)

14

(5)

{6)

(]

Grants or Assistance Benef‘ iting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name uf interasted person {b) Relatianship between interested i[c} Amounl of assistance]  {d} Typa of assTstance (8) Purpose of asslslance
pesson ad the brpanizalian

{1}
()
(3)
4
L8
{6)
{0
(8)
(8)

10}
For Paparwork Reduction Act Notlce, see the Instructions for Form 880 or 830-E2Z. Schedtle L (Form 930 or 990-EZ) 2016
DAA




Schedule L (Form 990 or 990-EZ) 2016 NEW HOPE SERVICES

Ai494 01182008 B:11 AM

35-1022158 Page 2

ZRaFENG  Business Transactions Involving Interested Persons.
Complete if the organization answered "ves" on Form 890, Part IV, line 28a, 28b, or 2Bc.

{) Name of interesled parson (b Ratationship between (€) Amount &f {d) Description of ransaction “’)ursgfg"“g

Interested person and the tranzactian revenues?

orqanization Yes | No

{1 PAT DAILY BOARD MEMBER BANKING RELATICNS X

{2} CHRTS BOTIROFF BOARD MEMBER BAWHKING RELATIONS X

(3} BRRAD WALKER BOARD MEMBER INVESTMENT RELATIONS b
{d]
(5
{€)
{7

¢8)

{8)

Supplemental Information

Provide additional information for responses to questions on Schedute L {see instruchons).

SCHEDULE L, PART V -~ ADDITICONAT, TNFORMATION

THE AGENCY HAS SEVERAL NOTES PAYABLE TO NEW WASHINGTON STATE BANK AND

CENTRA CREDIT UMNION. PAT DATLY, A BOARD MEMBER, 1S EXECUTIVE VICE-PRESIDENT

AT NEW WASHINGTON STATE BANK. CHRIS BOTTORFF, A BOARD MEMBER, IS PRESIDENT

OF THE SOUTHERN REGION AT CENTRA CREDIT UNION. THE AGENCY'S INVESTMENTS ARE

MANAGED BY HITLIARD LYONS. BRAD WALKER, A BOARD MEMBER, IS THE FINANCIAT

ADVISOR ON THE INVESTMENT ACCOUNTS.

DAA

Schedule L {Form 590 or 920-EZ) 2016
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SCHEDULE M . . [ OMB No. 15450047
Noncash Contributions
{Form 9940)
P Gomplete it the organizetions answered "Yes” on Form 990, Part ¥, lines 29 or 30.
oo e P Attach to Form $50,
wment . 2
rnt::nd Rev:nu:ser_::;w P Information about Schedute M (Form 980) and its instructions is at www.irs.gov/form8sn, .g fjsne
Name of the ofganization Employer identt{cation number
_ NEW HOPE SERVICES A5-1022158
i Types of Property
2} b} N:ncash{ctztributiun W
Cn.?ck if Mumber of contributions or ZmoUN3 reportad on Uiethed of determiniag
applicable iems contibuted Formt B9D, Part VI, ling 1g nongash contnbuticn amounts

Art—Warks of arl

Books and publications
Clothing and household

th B BN o
>
i
-
=
I+
=3
S
=
=N
g
©
o
R
@

LI -- TN I ]
5
g
o
0
]
=
[}
°
C}
=}
2

10 Securifies— Closely held stock
11  Securilies— Parnership, LLC,
or frust interests

12 Securiies— Miscellenecus
13 Qualified conservation
caniribution —Historic
structures

14 Qualified conservation
conittiuullon —Olbwer

15  Real estale-—Residential
16 Real estate~=Commercial X 1 770,416
17 Real estale—Other
18  Collectibles '

18 Food inventary

20 Drugs and medical supplies
21 Taddermy

22  Historical arfifacts

23  Scienlific specimens

25 Cher»( X |1 20,000
26 Cher™( }
271 OterM{ ... e
28 Ottear ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizalion completed Farm 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organizafion receive by contribufion any property reparted in Part [, lines 1 through
28, that If must hold for at ieast three years from the date of the initial contribution, angd which isr't required
fo be used for exempt purposes for the entire holding pericd?
b If*Yes,” describe the arrangement in Part I\,
31 Does the organization have a gift acceptance policy 1hat reguires the review of any nenstandard
contributions?
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell aoncash
contributicns? -
b If "Yes," describe In Part |1,
33 i the organization didn't report an amount in column {c) for a type of property for which column (&) is checked, ;
describe in Parl [l. g e
For Paperwork Reduction Act Hotive, sea the Instrustions for Form 930, Schedule M {Fonm 520) (2016)

DAA
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SerecueM(Forngsol 2016y~ NEW HOPE SERVICES 35-1022158 ) Page 2
ZPailt  Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of confributions, the number of tems received,

or a combination of both. Also comiplete this part for any additional information.

R T R T e L L L T T T T L L LR R T T S e

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

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

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

Schedule ¥ {Foten 590} {201€)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || e No. 1545 0047
{Form 988 or 930-EZ} Camplate to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any addifional information.
Depertment of the Treasury M Aftach to Farm 890 or 880-EZ, 20
tnternal Revenus Sarvica P Information about Schedule O (Form 990 or 390-EZ) and its Instructlons Is at www.jrs.gov/form850. jEmSnes
Namg of the organization Empiloyer ideniification number

NEW HOPE SERVICES ; 35-1022158

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

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

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

COMPLY WITH THESE POLICIES, LIKEWISE, MEMBERS OF THE BOARD SIGN A CONFLICT

.................................................... E e e e R T T - e N T R N R R L R

.....................................................................................................................................................................
......................................................................................................................................................................
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FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .

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

DETERMINE THE AMOUNT OF COMPENSATION,.

...................................................... ittt et L L R LR R

- .

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ... .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Scheduie Q {Form 930 or $90-EZ) {2016}
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Schedule O (Fomm 980 or $80-E2) (2016) Pagg_g_
Name cf the arganizaiion Employer [dentificallan number
NEW HQPE SERVICES 35-1022158

TO DETERMINE COMPENSATION. THE ORGANIZATION HAS A PAY GRRDE SCALE IN PLACK

........................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
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SCHEDULE R

{Form 990) Related Organizations and Unrelated Partnerships O o, 1545 0047
P Complete if the organization answered "Yes™ on Form 990, Part i¥, line 33, 34, 35b, 36, or 37,
P Attach to Form 290,
e M Informatian about Schadula R (Form 590) and ils instructions is at www.irs.gowform980.
Mae of the organizeline

Empleayer rdenlﬂ!icd\iun nuembrer

NEW HOPE SERVICES 35-1622158
HEAHEY  1dentification of Disregarded Entities Complete if the organization answered “Yes® on Form 990, Part IV, line 33.

&) (6} el (d} ta} (U I
Marse, address, and EIM (| applicable) of disregarded ently Pricvary dethdly Lergai domicile (stale Talsl Incame End-of-year nssels Ulrecd cantroirng
. o farmlon coerly] DRy
{1) RIVERS EDGE HOLDINGS, LLC
725 WALL S'I‘REET 35 1022158
U EFFERESONVILIE I adguy T LOW IHCOME o 224 NEW HOFE D
{2) WILLOW TRACE HOLDINGS, LLC
725 WALL STREET 35-10221858
T EEFERGONVILLE TN UHETT T Low NcoME TN 229 NEW HOEE b
(3] FORBST GLEN HOLDINGS, ILC
725 WALL STREET 35~ 1022158 .
T RPEFERSONVILLE I &FiEeTTTTTTT | 10w ImcoMe N 202 NEW HOFE D
(#4) NEW HOFE DEVELOEMENT SERVICES, LLC
7245 WalL STREET reevareneeineniees e 3B 022158
T rareERgoNvInie T EN 48077 TOW THCOME: ™ NEW HOPR §
{5

gy dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had
AT one or more related tax-exempi organizations during the tax year.

] ) 0] i) 1] @] i Senon S2(e12)
. Neme, addrass, ard EIN of nfatad erganizatien Frimary aglivity Legal domicile fstate Exéinpt Cede tecllan Pubdc charily siatus Diree gontrellln g eoniralled aniby?
2¢ faralgn czunkay) (f 2eskon 09 (e)(%) ety Yot No
1)
(2
(3
(4)
(5)
For Paparwork Reduction Act Notles, see the Instructicas for Form 990, Schadule R {Form 990) 2016
DAs .
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Sehedide R {Form Bo0) 2016 NEW HOFE SERVICES 35-1022158 Page 2
o ;  Identification of Ralated Organizations Taxable as a Partnership Complele if the organization answered *Yes" on Form 9890, Part IV, line 34
i because i had one or more related organizations treated as a partnership during the fax year.
(=} (B} {c} (<} ) ] [} (h} U] i} (ky
Naene, address, god EIN of Frimasyaclivity | Legal | Divest contralling Fredeminant Sara of 1=al Sham of end-ol- Dllspee- Coda V—UBI Genoral of Parcentagn
relgled groanlzation domrilal aniity Ineore frelatad, Incame year BEEOE pocenaly pmoynln bpx 20 manzgirg] THTEEhp
[stataor uﬁgg‘olﬁm alige? of Schedule K1 paraer?
farelgn T Lnder {Fanm 7065)
ity secdiony 612-514) Yea| Mo Yes| Mo
()RIVERS EDGE LP

723 WALL STREET
e L £ £ w/A

3z2-00=21746 LOW INCOME IN |RIVERS RELATED 224 2,420 X X Q.1¢
(WILL.OW TRACE LF

725 WALL S$TREET
 SEFFERSONVILIE TN 4TIEDTTT N/3

39-3660078 LOW INCOME IN |WILLCOW RELATED 229 z,24671 X X 0.10
(}FOREST GLEN LF )

.125 WALL STRER e rzar s
" JEFFERSONVILLE CIN4T130 W/A

A5-2181394 LOW INCOME IN |FOREST RELATED 202 2,043 X X 0.10
{(4}QUARTERMASTER LP

725 WALL STREET .

U JREFEERSONVIDIE N 4913877 N/

35-2120973 LOW INCOME IN |M/A 22 66 |% X 0.01
Qgﬁ‘f&“i@% Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes’ an Form 890, Part I,
SEAREARE  ine 34 because it had ane or more related organizafions treated as s sorporation or trust during ihs tax year.

{al i) {a (e Iel n : 11} m W
Hatre, Be'dress, and EIN of relzted prannlzatlen Primary acivity Lagal domisits Blre=t caniralling Typeof enllly Shara of fotal Snmrmaf Fereeringe Sacllon
{atate cr enily {6 torp, S carp, Inzgma end-el-yaar assols aunership :ﬁf{!&i}
fofelgn ceuniry cf lrust) ) anlity¥
Yes { No
(1}QUARTERMASYER GENERAL CORP
' ?25 mL STREET FandETE AR i L

SEFFERSONVICER U IN 47130

35-212215% LOW INCOME I NEW HOPE < 22 785] 1.00. 000000 X
[2)NES DUCK CREEK, LLC |

725 WADLL STREET e

JEFFERSONVILLE 1IN 47130

3A5~2122159 LOW INCOMB H WEW HOPE < 29 514,540 100.000000 X
{3)DEP BRAZIL, LLC

7253 WALL STREET )

' JEFFERSONVILLE N 471367

81-1724087 LOW INCOME IN NEW HOPE [ 160.060D00 k4
{4FOS APARTMERTS, LLC

23 WALL STRERD R .

CIEFFERBONVINEE UUUIN 4FIEY T
4'7-3317400 LOW INCOME I HEW HOPE c 100.000000 X

Das

Schedule R {(Form 890) 2046



Schedule R {Farm 890 2016

NEW HOPE SERVICES

35-1b22158

A4S D1/1852018 8211 AM

258 __ : _Page2
%Uﬁ@ Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes® on Form 380, Part WV, line 34
B SR hecause if had one ar more related orpanizations treated as a parinershlp during the tax year.
) L] ] i e} 4] [ ) 1) i) 1
Marne, adcress, end EMN o prmziyvacihviy | legd | Diredt controidng | Predeminant Smere of tolal Share of end-ok [Hspre. Gy v 1Bl Cenecater| F
refsbe oryarmation damicils eriiiy itcom froteted, ez year Basels poionats]  amountinkox 20 |manegg| OwrErship
{stare cf el om alle? of Scheduia K1 pariier]
freegn fax urdsr {Ferms 4085}
rounlry} sectiong 512-514) Yes | No es | No
{1)DUCE, CREFE, LP
JEFFERSONVILLE LN 47130 - n/n’
35-2L40613 LOW INC i n/a RELATED 312,657 1,916,927 X X 100,00
{z)DAVIS ZELLER PLACE LP
..125 WALL STRERT
JEFFERSCHVILLE IN 47130 B/
811743054 LOW INCOME IN [K/A RELATED X X 100.006
(3. FINE ON SERING LFP
(125 WALL SYREET e
JEFFERSQONVILLE IH 47130 N/A
47-3330656 LOW INCOME| IN IN/A RELATED 183 X % 0.01
5] .
R Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes™ on Form 980, Part IV,
shwntlY line 34 because |t had one or more related organizations treated as a corporation or trust during the tax year.
(2) {0 [C] ] ta) " s} in} it
Mame, ad=ress, and EIN of releled apantzailon Primary aclivity Lesat damietle Direct controlling Typeof ently Shara of {olah Shom of Peeeaniage 5155'-.:;’}'[’;‘3}
{stalg o eatity {C car, § carp, [t eng-ol-year gssels oumersiip contllad
fanelgn saunlng cf trus] arti
oz | No
{1}
2 B
3)
{4}
Daa

Schaduls R {Form 990) 2016
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ScheduieR{Form 990 2016 MEW HOPE SERVICES | 35-1022158 Page 3

EPaUE  Transactions With Relfated Organizations Complete if the arganization answered “Yes” on Form 990, Part IV, line 34, 35b, or 26.
Mota: Complets ling 1if any enlity i listed in Parts 11, [k or IV of this schedule. Yes Na
1 During the lax year, did the omganlzation engage in any of the follcwing kansactions with one or more refated organizations listed in Parts -1V SR
a Receiptof {1} interest, {il) annvitics, {H) royalies, or ([v) rent from @ controlled @RBEY || .. ... ooiiieiceesiis i ees eeeesca e et sen s seae s errean s eenn e ee e eeeeees e enes i X
b Gift, grant, or capilal contibution ta related organtzation(s} . IV I i X
¢ Gift, grant, or caplkal conlribution frem related organization{s) ... s T I - 1e p.3
d Laans or loan guerantees ko or for related organizatlon(s) | N : e . ; id | X
e Loans or loan guarantees by related organizalion(B) | L s Pireeranaeearts hL] X
f Dividends from related organmlzatlon{s) | . e aians e T T T T T, i X
g Sale of assets to related organization(s) R R I 19 X
h Purchase af assets irom related organlzabion{s)__ e it eeaan T T h X
i Exchange of aseels with related orgarization(s) . .. il X
] X

lLease of facilities, equipment, crutherasseislore'laledorgan|zat|on(s}

k Lease of facilifes, equipment, ar other assets from related organizationis)

1 Performance of services or membership or fundraising solicifations for re]a!ed nrgan!za!mn{s)
m Perdormiance of services of membership or fundraising solicitations by related argarizations)
n Sharing of facilllies, eguipment, mailing |ists, or other assels with related orgatlzation(s)
¢ Shadng of paid employees with related organization(s)

& Reimbursement pald to related arganization{s) for expenses

q Reimbursament pald by sefated organizetion(s) for expenses

r Oihsr transter of cash or property to related arganizafion{s}

s Other ttansfer of cash or property from related orggmzahan{si

; TR
R 1k X
Al X
im X
1n x
i, . 10 X
1 X
1 2
o oreE
FEa SHE
X
X

2 if the answer to any of lhe above is "Yes,” see the Instructions for mfo:mat:un an whu must oornpteta thfs Ime :I'Ic!uding cn\rered re[ationsmps and f.ransad on thresholds
12} &} 1¢j ]
Hame of relntad ceganizeton Transeskan Amour) Invabved Malhed af determfning ameunt [nvehad
tew (g
4
{2y
2
[}
{5
(&}

Das

Bchedule R [Form 950) 2016
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Schedule R (Form 990) 2016 NEW HOPE SERVICES 35-1022158 Page 4
TESHVIE  Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, fine 37.
Pravida the Tallowing infarmation for each entity taxed as a partnesship Ihrough which the organization conducted mora than five persant of [ activities (measured by total asssts
of gress revenue) that was not & refaled organization, See Instrustions regarding exeluslon for certain Invesiment parnerships.
c] it} ] {d} i ® ol L) 1] o i
Name, addeess, Bnd EIN of entity Primary acliily | Lege Predominaed | Are 3l pariners Enara of Shareal D prcg Cech V—LE Qeraral ar | Perconiage
domicils | Inzome {relaied, saglion Wigl Ingame enchpl-year allsatiens? el [n be 20 menagng | ouncrship
st o | worolaled, excluded | 8093 ausels | P
agn | tomiacunder | grganeatins? )
sanin) | sectone 3125 Py T gy Yoz | No Yoz | No
nh
(2)
{2
{4
G
16}
7
i8)
(2}
{16}
1)

DAA

Schedule R (Form 950) 2018
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Schedule R (Form 590) 2016 NEW HOPE SERVICES 35~1022158 Page 5
SRENE Supplemental Information
REEEESEE Provide additional information for responses lo questions an Schedule R (See instructions).

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

Schedule R [Form 9908) 2016
DAA



A1494 NEW HOPE SERVICES ] | 1/18/2018 8:11 AM
35-1022158 Indiana Statements
FYE: 8/30/2017

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code
PAT DAILY CHAIR
CHRIS BOTTORFF ’ VICE CHAIR
JBMES BOSLEY -CEQ/BORRD PRESIDENT
ALAN APPLEGATE SECREEARY /TREASURER
JOHN BROADY CFo
725 WALL STREET JEFFERSONVILLE IN 47130
JODY RESCHAR CO0

BONNIE LONG CAD




