rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A1494 02127/2019 6:18 AM

OMB No. 1545-0047

2017

A _For the 2017 calendar year, or tax year beginning 07 J/O01/17 .and ending 06 /30/18

B Checkif applicable; € Name of organization

Address change
|:| Name change

' D Initial retumn

NEW HOPE SERVICES

D Employer identification number

Doing business as 35— 1022 158
Number and streat (or P.O. box if mail is not delivered to street address)’ “Rocm/suite E Telephons number
725 WALL STREET 812-288-8248

Final relg‘rjm' City or town, state or province, country, and ZIP or foreign postal code
terminal

D JEFFERSONVILLE IN 47130 G Gross receigtss 12 ’ 668 ’ 779
Amended retum F Name and address of principal officer;

D Application pending JOHN BROADY H(a) [s this a group retum for subordinates? D Yes No
725 WALIL STREET H(b) Are all subordinates included? D Yes |:| No
JEFFERSONVILLE IN 47130 If "No," altach a list. (see instructions)

| Tax-exempt status: Iil 501(c){(3) |—| 501(c) ) 4 {insert no.) |—| 4947(a)(1) or |—] 527
J  Website; > WWW . NEWHOPESERVICES . ORG H{c) Group exemption number »

I_l Corparation |—l Trust r—l Assaciation |_‘ Qther >

_l L Yearof formation: 1958

|M Stale of legal domicite;  LIN

X nization:
5 Summary
1 Briefly describe the organization’s mission or most significant activities: |
g .70 PROVIDE HOPE THROUGH SERVICES WHICH ARE RESPONSIVE TO THE INDIVIDURL .
5 .. NEEDS OF THOSE WHO ARE CHRONICALLY DISABLED AND/OR HAVE LOW INCOME. . ..
|
8 2 Check this box » if the organization d:scontlnued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3| 12
.g 4 Number of independent voling members of the governing body (Part W, lineip) 4 11
S| 5 Total number of individuals employed in calendar year 2017 (Pa V, line2a) - 5 | 180
3| 6 Tolsl number ofvalunteers (estimate frecessary) 6 | 0
7aTotal unrelated business revenue from Part VIII, colurmn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 .. .. .o ittt e et iicee, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line by 2,410,605 2,964,553
g 9 Program service revenue (Part VI, line 2g) 7,785,135 7,991,615
g | ¥ ‘rogramsenvice revenue (rart VIIL NG £8) e e
& | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 39,354 -11,488
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 856,871 1,699,403
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 11,091,865 12,644,123
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,627,134 6,037,621
72
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 3,747,490 4,371,591
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,374,624 10,409,212
19 Revenue less expenses. Subtract line 18 from line12 . 1,717,341 2,234,911
H § Beginning of Current Year End of Year
25 20 Totalassets (PatX,line 16) 16,444,629] 20,952,040
Z8 21 Totallabites Part X, e 26y 9,584,803 11,787,178
=3| 22 Net assets or fund balances. Subtract line 21 from line20 ... . 6,859,826 9,164,862

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

S|gn Date
Here } JOHN BROADY SR. VP/CFO
Type or print name and title

Print/Type preparer's name Prﬁﬂarer’s smna‘ure ( s ? Date Check if | PTIN
Paid MARC J. MCCORMICK, CPA MARC J. MCCORMICK, CPA CPA 02/27/19 sel;a-:mplwl_—_eL P00382234
Preparer Firm's namea » RODEFER MOSS & CO 7 PLLC Firm's EIN b 35-1663728
Use Only 301 E. EIM STREET

Firm's addrass b NEW ALBANY r IN 47150 Phone no, 812"945"5236

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes ﬂ No

ng; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 . . @

1 Briefly describe the organization's mission:

TO PROVIDE HCPE THROUGH SERVICES WHICH ARE RESPONSIVE TO THE INDIVIDUAL

2 Did the organization undertake any significant program sefvices during the year which were not listed on the
prior Form 980 or 890-EZ7 | e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes Izl No

ves descnbethese }:;hanges . Schedul‘e. 5 . D N
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(¢c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 3,518,512 including grants of $ ) (Revenue $ )
4e Total program sefvice expenses P 8,768,955
DAA Form 990 2017)
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Form 990 (2017} NEW HOPE SERVICES 35-1022158 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"

complete SCheTUIR A | | | e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnburors (see |nstruct|ons)7 e .' ______________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo '

candidates for public office? /f “Yes,” complete Schedufe C, Part! 3
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a sechon 561(h}) B

election in effect during the tax year? Iif “Yes,” complete Schedule C, Partif f ) . o 4 X

5 s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membearship dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes, " complete Schedule C,
Pt e 5 X

6  Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? /f

‘Yes,”complete Schedule D, Part ||, N S 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space, o

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part iif _ s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account Irablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted '
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, V11, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI | | e U tal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Partviti . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,”complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX' . 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,”complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 1| X
12za Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 &N XI .. ... e 12a] X
b Was the organization included in consolidated, mdependent audited ﬁnam:.lal statements for the tax year? lf
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional i 2 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complele Schedvle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Parts fandtv T I .|+ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If ‘Yes,” complete Schedufe F, Parts #f andyy e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregatle grants or other '
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Hiandty i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fu'ndraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Parttf .. e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a‘?
if "Yes,"complete Schedule G Parttf . .. e 19 X

Form 990 (2017)

DAA
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule v 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . . 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fandtif 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compenéation of the o
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue wﬂh an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? U 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior'
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for rece:vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes, " complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiit
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
SChEdu’e L Part Iv ....................................................................................................................... 28b X
¢ An entity of which a current or former offi cer, director, trustee, or key employee {or a family member thereaffh
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified '
canservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If “Yes,” complete Schedufe N ‘
Part ’ ............................................................................................................................................. 31 x
32  Did the organization sell exchange dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SCREAUIE N, PAILIT .. ||| ... oo e 32 S
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . 33| X
34  Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part i, m "
or’v and Part v I’ne 1 .......................................................................................... Iet b s b r s d A h s s s 34 x
35a Did the organization have a controlled entity within the meaning of section 512(013)2 3sa ) X
b If"Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fne2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? if "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgahization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
Partv’..¢......‘.............-..-...¢....,.......‘v.....AA.................-....,.....................-........-‘.<‘ ....................... 37 X
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and '
197 Note. All Form 990 filers are required to complete Schedule ©. 38 | X

DAA

Form 990 2017
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 5
Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains a response or note to any line in this Part VV

1a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year?

4a Atanytime durmg the calendar year, did the organlzauon have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'?

See mstruct:ons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor’r‘
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Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Form 82827

1]

=0 -0 Qa

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? '
10  Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part vIll, line 12 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders Ma

b Gross income from other sources (Do not net amounts due or paid to other sources .

against amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fa::rm| 1041i?
12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans 13b
c Enter the amount Of reserves on hand L 130
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a_Form 720 to report these payments? If “No, ” provide an explanation in Schedule O ... . .. ..o, 14b

DAA Form 990 o1y
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Form 990 (2017) NEW HQPE SERVICES 35-1022158 Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part VI RL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year BT 1a | 12

if there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1lh :
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | .. ... & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, "
stockholders, or persons other than the governing body? | 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOdY? | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule © ... ... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? X‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? if “No,”go to lipev3 12a! X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12b| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SchedUIe O how this was done ............................................................................................. 12c X
13 Did the organization have a witen whistiebower policy? e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . .
If “Yes" to line 15a or 15b, 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 during the YEar? | e
b If “Yes," did the organization follow a wiitten palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ... ... .. e eeieiieiiiciieii. 16b | X
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed - IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501({c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website @ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JAMES A BOSLEY 725 WALL STREET
JEFFERSONVILLE IN 47130 812-288-8248

DAA Form 990 017
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Page 9

Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt
function
revenuea

(C)
Unretated
business
revenue

(D)
Revenue
excludad from tax
under sections
512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..... VDTN il

%% 1a Federated campaigns 1a
gé b Membershipdues | 1b

de| "€ Fundraisingevents 1c
EE d Related organizations 1d

uc;E e Government grants {coniributions) | 1e 2,819,456
.‘Q_c.'_) f Al ather contributions, gifts, grants,
3% and similar amounts not included above 1f 145,137/
‘g’% g Noncash contribulions included in lines 121~ $
©& h Total. Addlines 1a—~1f., . ...........oooiiii ... »

2 Busn. Code [ SRS
§| 2a  emookaw smRvIcE FEEs . 6,474,872 6,474,872
S| P .. RENIAL INCOME - HOUSING 1,211,104 1,211,104
2| o . sueremen womxesmor 305,639 305,639
B e

= I

2 f AI[ other program service revenue .. ...

& | g Total Add lines 2a-2f........ .. el > 7,991,615

3 Investment income (including dividends, interest,
and other similar amounts) > 11,0867 11,067

{i) Real

{ii) Persona!

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Netrentalincomeor(loss) ................ ...

7a Gross amount from (i) Securlties

(i} Other

sales of assels
other than inventory

2,101

b Less: costorother
basis & sales exps.

24,656

¢ Gain or {loss)

-22,555

d Netgainor{loss)...................... i nn

8a Gross income from fundraising events
(otincluding § ..

of contributions reperted on line 1c¢).
See Part IV, ling 18 _ a

¢ Net income or (loss) from fundraisin

9a Gross income fram gaming activities.
SeePattV,linet® ~ a

b Less direct expenses b

10a Gross sales of inventory, less
returns and allowances -a

b

[y]

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

Miscellanecus Revenue

Busn. Code

11a  MISCELLANEQUS

o o

1,054,145

,054

. :

645,258

645,258

1,699,40

12,644,123

9,679,530

0

DAA

Form 990 2017y
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 10
a Statement of Functional Expenses

Seclion 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i (A) (B) (C} (D}
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Fundraising

7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granis and ather assistance to domestic organizations S Hiamae
and domestic govemments, See Part IV, lne 20

2 Grants and other assistance to domestic
individuals. See Part IV, ling22

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and16

4 Benefits paid to or for members.

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3}(B}

Other salaries and wages 5,025,867 4,277,382 © 748,467 18
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 251,142 159,755 91,377 10
9 Otheremployee benefits 404,309 257,188 147,105 16
10 Payrolitaxes . 356,303 307,083 49,202 18
11 Fees for services (non-employees):
a Management . ..
b legal 47,130 32,867 12,648 1,615
¢ Accounting 43,095 30,054 11,565 1,476
d Lobbying . . .. . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
@ Other. {If line 11g amount exceeds 10% of tine 25, column
{A) amount, listling 11g expenses on Schedule 0) 624,135 435,253 167,498 21,384
12 Adverttising and promotion i
13 Offceexpenses 26,327 15,832 6,629 3,866

14 Information technology
15 Rovyaities

16 QOccupancy 257,062 256,923 139

17 Travel 217,171 215,357 1,814

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

19 Conferences, conventions, and mestings 110,581 70,544 39,997 40
20 Interest 215,737 63,097 152,640

21 Payments to affiliates

22 Depreciation, depletion, and amortization 610,970 559,424 51,546

23 Insurance ... - 5,608 5,608

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses cn Schedule 0.)

a  COMMUNITY HOUSING 1,025,627 1,017,278 8,349
b BAD DEBT 418,203 418,203
¢  SUBELIES . 275,085 229,124 43,734 2,227
¢ | MIscELTAwEGTS 177,223 161,923 15,180 120
e Allotherexpenses 317,637 261,668 55,969

25  Total funclional expenges. Add lines 1 through 24e 10 ' 409 ; 212 8 ; 768 ’ 955 1 P 609 P 467 30 7 790

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising scficitation. Check here & | | i
fellowing SOP 98-2 (ASC 958720} ... ... . ... ...

DAA Form 990 (2017)
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPat X ... .. .. ... .. ... .. . .. .. ... e [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 9,889| 1 10,291
2 Savings and temporary cash fvestments L 875,053| 2 918,277
3 Pledges and grants receivable,net 978,632| 3 944,504
4 Accounts receivable, net ... _33,228| 4 31,319
5 Loans and other receivables from current and former offi cers directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . ...
6 Loans and other receivables from other disqualified pers'ons {as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o) organizations (see instructions). Complete Part Il of Scheduwlet. 6
% | 7 Notesand loans receivable,net 144,506] 7 136,051
< 8 Inventories{orsaleoruse.............“.. ................................................... 1’500 8 2’254
9 Prepaldexpensesanddeferredcharges__._________._____ L 61,918| 9 82,950
10a Land, buildings, and equipment: cost or o
other basis. Complete Part Vi of Schedule D 10a 22,294,129 g :
b Less: accumulated depreciation 10b 5,572,028 13,231,861} 10c 16,722,101
11 Investments—publicly traded securites 393,010] 11 479,147
12 Investments—other securities. See Part IV, lnet1 12
13 Investments—program-related. See Part IV, line1t1 13
14 Intangible assels .......................................................................... 14
15 Other assets. See Part V,lne 11 715,032] 15 1,625,146
16 Total assets. Add lines 1 through 15 {must equal line 34 e, 16,444,629| 16 20,952,040
17 Accounts payable and accrued expenses . 1,796,539| 17 1,828,506
18 Grantspayable e 18
19 Deferredrevenue 7 L 544 19 11 L 427
20 Tax-exemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule o
@ |22 Loans and other payables to current and former officers, directors,
:‘:f trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L
—' |23 Secured mortgages and notes payable to unrelated third parties 7,715,582] 23 9,513,142
24  Unsecured notes and loans payable to unrelated third parties 24 375,250
25 Other liabilities (including federal income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Complete Part X
OF SEhedule D ... i 65,138 25 58,853
26 Total liabilities. Add lines 17 through 25 ... . .. ... ... ... 9,584,803 26 11,787,178
Organizations that follow SFAS 117 (ASC 958), check here » (X! and
§ complete lines 27 through 29, and lines 33 and 34. 2 s S
5|27 Unrestricted netassets 2,117,133 z7 1,825,362
@ |28 Temporarily restricted netassets 4,742 ,693| 28 7,339,500
B |29 Permanently restricted netassets | . ... ...
L‘l-:: Organizations that do not follow SFAS 117 (ASC 958), check here .b and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .
.‘é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 6,859,826/ 33 9,164,862
34 Total liabllities and net assets/fund balances .. ... .................................... 16,444,629| 34 20,952,040

DAA

Form 990 zZmy)
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Form 990 (2017) NEW HOPE SERVICES 35-1022158 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... .. . . |—|_
12,644,123

1 Total revenue (must equal Part VIIl, colurvn (A), ine12y 1
2 Total expenses (must equal Part IX, column (A}, line2s) 2 10,409,212
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 2,234,911
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, “column ) 4 6,859,826
5 Net unrealized gains (losses) on investments e, 5 70,125
6 DonatEd services and use Of fac“ltles ..................................................................................... E
7 lnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 fmust equal Part X, Ime
33, column (BY) . 10 9,164,862

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part X1l . .

1 Accounting methoed used to prepare the Form 990: |:| Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis IE] Consolidated basis l:l Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L2 ] X
If the organization changed either its oversight process or selection process during the tax year, explain in : o
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 Actand OMB Cireular A-1332 e 32 X
b If"Yes,” did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .......................... 3b| X
Form 980 2017y

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(cl{3) organizaticn or a section 4947(a){1) nonexempt charitabie trust. - 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internat Revenue Service N R . R .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization Employer identification number

NEW HOPE SERVICES 35-1022158

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

E LR X

[ EDEDDDDDD

10

11
12

1]

e

f
g

A church, convention of churches, or association of churches described in section 170{b}{(1)}{A)(i}-

A school described in section 170(b){1){A){(i1). (Altach Schedule E {(Form 920 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iii). Enter the hospital's name,
Oy, ANASIALE. | e e,
An organization operated for the benefit of a col!ege or untversity owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or [ocal government or governmental unit described in section 170(b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1}{A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant ccllege of agriculture (see instructions). Enter the name, city, and state of the college or
TSy e e
An orgamzatron that norma[ly receives: (1) more than 33 1/3% of its support from contrlbutlons membership fees, and gross
receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lll.)

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

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

B Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the erganization received a written determination from the IRS that it is a Type [, Type II, Type [lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported crganizations \:l

Provide the following information about the suppoﬂed orgamzatlon(s)

{i) Name of supporied (i) EIN {iii) Typs of organization (iw} Is the arganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing suppart {see other support (see

above (see instruétions)) document? instructions) irgtructions)
Yes No

(a)

(B)

(©

o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructmns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NEW HOPE SERVICES 35-1022158 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin} > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,454,709 1,217,508 093,693 1,620,189 2,964,593 §,250,692

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf 586,580 553,534 575,376 630,883 645,258 2,991,631

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

4  Total. Add lines 1 through 3 2,0 ] : _ : 11,242,323

5  The portion of total contributions by
each person (otherthan a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract ling & from line 4. | i : 11,242,323
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 {c) 2015 {(d) 2016 {e) 2017 {f) Total

7  Amounts from line 4 2,041,289 1,771,042 1,565,069 2,251,072 3,609,851 11,242,323

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources - 4,915 10,895 9,128 6,855 11,067 42,860

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ....... .., et

10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ..............

1,485,588

11  Total support. Add lines 7 through 10 12,770,771
12 Gross receipts from related activities, etc. (see instructionsy ...~ | 12 35,865,004
13  First five years. [f 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 boX and SEoP Nere . . e ii i iedieiiieeiiiiiiiiiis > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f}) 14 88.03%
15 Publicsupportpercentagefrom20'16$cheduleA,Partll,Iine14_“_._‘___________.::::::::::::::::_”_::::::::::::::::::::‘_::::: 15 95.27%
16a 33 1/3% support test—2017. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e »

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton » D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization e, » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrQaNization | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISUUCIONS ||| ooo oo e oo s oo e » [

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 er 990-EZ) 2017 NEW HOPE SERVICES 35-1022158 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual grants.”} o

Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any aclivity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract Iune 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 () Total
9 Amounts fromlneé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (lass
seclion 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
13 Total support. (Add lines 9 10c 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here R » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column¢f) 15 %
16 Public support percentage from 2016 Schedule A, Part 1, ne 15 . ... . 16 %
Section D. Computation of Investment Income Percentag_
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column ¢y 17 %
18 Investment income percentage from 2016 Schedule A, Part Ilf, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ... ......... | 4 D
b 33 113% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. 4 D
20  Private foundation. If the organizatien did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... .. . ST, > D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NEW HOPE SERVICES 35-1022158 Page 4
: Supporting Organizations

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

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

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

3a

4a

Ga

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff “No, “ describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such conirof and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part Vi what contrals the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, ” complete Part I of Schedule L (Form $90 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

| Yes | _No B

10a

10b

DAA
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Schedule A (Form 980 or §80-EZ) 2017 NEW HOPE SERVICES 35-1022158 Page §
i Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? )f “Yes” o a, b, or ¢, provide detail in Part VI i1c

Section B. Type | Supporting QOrganizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controifed the organizaltion's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aifocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? if “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or irustees of each of the organization's supported organization{s)? /f “No,*” describe inn Part VI how controf
or management of the supporling organization was vesled in the same persons that controlied or managed
the supporied organization(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
organization's tax year, (i) a written netice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s}) or (ii) serving on the governing body of a supported organization? if “No, “ explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[+ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities,
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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35-1022158 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type Il non-functionzlly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [ncome

(A) Prior Year

{B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempf-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |7

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6) 8

Section C - Distributable Amount

Adiusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ N E- NS | XN P

Q& W N

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

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ$ 2017
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Schedule A (Form 990 or 980-E2) 2017 NEW HOPE SERVICES 35-1022158 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (D | ||

Distributions to attentive supported organizatfons to which the organization is responsive
{provide details in Part V1), See instructions.

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 8 amount

(i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2016 ... ... ... ... . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Tt e a0 |o |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero. explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..... e e e

Excess from 2015

Excess from 2016

T (oo |T|w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ7} 2017 NEW HOPE SERVICES 35-1022158 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A (Form 930 or 930-EZ) 2017



(SF“:}';‘ZSU"!‘:OEZ Schedule of Contributors

or 990-PF) ' b Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasu . . .
[ntepmal Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

A1494 02/27/2019 6:18 AM

OMB No. 15435-0047

2017

Name of the organization Employer identification number

NEW HOPE SERVICES 35-1022158

Organization type (check one):'

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Farm 990-PF |:| 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust freated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and II. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 5$09(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 890, Part VI, line th; or (i} Form 980-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any che
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer *No” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 996-EZ, or 990-PF. Schedule B (Form 990, 850-EZ, or 990-PF) {2017)

DaA



Schedule B {(Form 980, 980-EZ, or 980-PF) (20%7)

PAGE 1 OF 1

A1484 02/27/120196:18 AM

Page 2

Name of organization
NEW HOPE SERVICES

Employer identification number

35-1022158

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributioqs Type of contrirbution
Y INP,I.A_NA.BQUSEN.G..&..GQWUNIF?X.PEY..HITH Person X]
\ 30 S MERIDIAN STREET Payroll D
¥, CSUITE 900 i | S 2,596,808 | Noncash
v INDIANAPOLIS . . IN 46204 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . INDIANA FAMILY HEATLTH COUNCIL Person X
151 N DELAWARE Payroll
SUITE 520 i | S 213,475 | Noncash
INDIANAPOLIS =~ IN 46204 (Complete Part I for
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person [ ]
Payroll D
o e | S ) Noncash [ |
USROS URUU TP (Complete Part Il for
noncash contributions.)
R (b} (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
e D LI I T T T B T T T T T T e Person
Payroll
e | S Noncash [ ]
................................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
! No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person [
Payroll |:|
......................................................................................................... Noncash [ ]
e (Complete Part Il for
nencash contributions.)
(@ (b) € ~ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULE D Supplemental Financial Statements | ome o 1545 0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. GEOER
Intemnat Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NEW HOPE SERVICES 35-1022158

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

{a) Donor advised funds {b) Funds and cther accounts

Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . - ... Ij Yes I—I No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(4, I S R X

easement on the last day of the tax year. Held at the End of the Tax Year
a TOla[ number Of COﬂSENaUOI’I easements ............................................................................. za
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin¢@y I 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register- R 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year p-

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithods? . D Yes D No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(MANBYI? ... .. ..oooiieooee oo e T []ves []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the ¢organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX ... .
2  If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
©» ©»

a Revenue included on Form 990, Part VIll. line 1 > S
b_Assets included in Form 890, Part X ... . s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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échedu!e D {(Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, 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 Loan or exchange programs
b Scholarly research H O
Preservation for future generations '

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
6§ During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . e e D Yes [—‘ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 990, PartX? el [ Yes [ Mo

b 1f“Yes,” explain the arrangement in Part XIll and complete the following table
Amount

© Beginning balance 1c
d Additions during the year | id
e Distributions during the year . .. ... e
FOENding balance | 1f __
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No

b _If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (e} Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
() wnrelated organizations | | 3afi)
() refated OrQaNIZatONS | e, 3al(i)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated - {d) Book valus
{investment) N (other) depreciation

Ta land 1,307,810 L : 1,307,810
b Buidings T 17,608,858  3,658,510[ 13,950,348
¢ Leasehold improvements 1,996,632 766,581 1,230,051

d Equipment T 1,380,829 1,146,937 233,892

e Other .............ooooiiiniii.,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . ... .. > 16,722,101

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 980) 2017 NEW HOPE SERVICES 35-1022158 Page 3
Investments—OCther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (b} Book value , (c) Method of valuation;
{including hame of security) Cost or end-of-year market value

{1) Financial derivatives

:I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cosl er end-of-year market value

)
(2
(3)
4
(5)
(6)
{7
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deseription (b) Book valua
DEVELOPMENT COSTS 1,544,581
OTHER LONG TERM ASSETS 67,421
OTHER CURRENT ASSETS 13,144

n (b) must equal Form 990, Part X, col. (B)line 15.) . . . oo . > 1,625,146
Other Liabilities.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 980, Part X,
* line 25. -
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2 OTHER PAYABLES - HOUSING PROGRAM 58,85
(3)
4
(5)
(€
7
(8)
9)
Total. (Cofumn {b) must equal Form 990, Part X, col. (B) ling 25.) » 58,85 :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's f‘ nancml statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... IEL

DAA Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 12,644,123

Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

N =

T OO0 oo

12,644,123

w
42
=
o
o
o
9..
5
1)
n
@©
g
E
5
o
—

4  Amounts included on Form 990, Part VI, line 12, but not on lme1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Deseribe in Part XIIL) .. ...
¢ Add lines 4a and 4b ' 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... . ... 5 12,644,123

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

Prior year adjustments

a
b
¢ Other losses
d
e

10,409,212

[

............................................................... 10,409,212
4  Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other {Describe in Part XII1.)
c Addlinesdaanddb e,
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ‘ 10,409,212
2 Supplemental Information.
Prowde lhe descrlptlons required for Part 11, lines 3, 5, and 8; 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

NEW HOPE SERVICES, TINC. IS A NON-PROFIT CORPORATION INCORPORATED UNDER THE

EVALUATES ALL LOCAL, STATE, AND FEDERAL INCOME TAX RETURNS FOR POTENTIAL .

Schedule D (Form 990) 2017
DAA
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Schedute D (Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 5
t:Xlll:: Supplemental Information (confinued)

EXAMINATIONS AND IS NOT AWARE OF ANY PENDING EXAMINATIONS BY TAX

AUTHORITIES. THE AGENCY IS NO LONGER SUBJECT TO FEDERAL OR STATE

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

A1494 02/27120196:18 AM

OMB No. 15450047

2017

» Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Infemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest infarmation,
Name of the organization Employer identification number
NEW HOPE SERVICES . 35-1022158

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charier travel Housing allowance or residence for personal use
Travel for companions % Payments for business use of personal residence
H Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account % Personal services (suchas, maid, chauffeur, chef)

b If any of the boxes on [ine 1z are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

|:| Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensallon arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c})(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed en Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzatron‘?

If “¥es” on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, desonbe in Part .

7 For persons listed on Form 990, Part Vil, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7 If “Yes,” describe
in Part Il

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procadure described in
Regulations section 53.4858-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule J {Form 930) 2017
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orm 990) 2017 NEW HOPE SERVICES 35~-1022158 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule JJ (Form 980) 2017

DAA



SCHEDULEL ~ Transactions With Interested Persons
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www. irs.gov/Form99¢ for instructions and the latest information.

A1494 0212712019 618 AM
OMB No, 1545-0047

2017

Name of the organization

NEW HOPE SERVICES

35-1022158

Employer identification number

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

990-EZ, Part V, line 40b.

(b} Relatienship Between disqualified person and
1 (@) Name of disqualified person - )
organization

(¢} Description of transaction

(d) Corrected?

Yes

No

)

(2)

(3)

(4

5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 -

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990,

organization reported an amount an Form 990, Part X, line 5, 8, or 22,

Part IV, line 26; or if the

(a) Name of interested person (b} Relationship {c) Pupose of  {(dty Loan k {e) Original
with organization loan or from the|  principal amount
org.?

To |From

() Balance due  [{g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No

Yes | No

(1}

2

3)

{4

(5)

(6)

(M

(8)

19)

(10}

Grants or Assustance Benefltmg Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested persan {b) Relaticnship between interested  |(¢} Amount of assistance|
person and the organization

{d) Type of assistance {e) Purpose of assistance

)

2

(3)

(4)

5)

{6)

{7

(8)

(9)

{10)

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
A

Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form'990 or 890-EZ) 2017 NEW HOPE SERVICES 35-1022158 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on-Form 990, Part IV, line 28z, 28b, or 28c.

L )

‘{a) Nama of interested person (b} Relationship between. {e) Ameount of {d}) Destripticn of transaction (e)‘}?g;r!ng_

interested person and the transaction revenues?

organization Yes | Na

(1) PAT DAILY BOARD MEMBER BANKING RELATIONS X

(2) CHRIS BOTTROFF ' BOARD MEMEBER ‘ . | BANKING RELATIONS X

{3) BRAD WALKER BOARD MEMBER INVESTMENT RELATIONS X
)
(5)
(N
(8)
o
(10)

Supplemental Information
Provide -additional information for responses to questions.on Schedule L {see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

CENTRA CREDIT UNION. PAT DATLY, A BOARD MEMBER, IS 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 HILLIARD LYONS. BRAD WALKER, A BOARD MEMBER, IS THE FINANCIAL

ADVISOR ON THE INVESTMENT ACCOUNTS.

Schedule L (Form 990 or 990-E2) 2017

DAA



A1494 02/127/2019 6:18 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No 1345-00:47
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Ravenue Service P Go to www.irs.gov/Form990 for the latest information. sspechion
Name of the organization Employer identification number
NEW HOPE SERVICES 35-1022158 -

HANDBOOK. EMPLOYEES SIGN OFF THAT THEY HAVE READ, UNDERSTAND, AND WILL

MONETARY BENEFIT.

DETERMINE THE AMOUNT OF COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 920 or 880-EZ} (2017)
DAA



Schedule O (Form 990 or 990-E2) (2017)

A1494 Q272772019 6218 AM

Page 2

Name of the organization

NEW HOPE SERVICES

Employer identification number

35-1022158

PAGE 1 OF 1

DA,

Schedule O (Form 9590 or 990-E2) (2017)
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?F%Tigg:;i R Related Organizations and Unrelated Partnerships OME No. 145.0047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
E?é’i'LT‘SSLZLLTsTJfﬁSSW P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NEW HOPE SERVICES 35-1022158
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
{a) (b) «) L) . [G] (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direet controliing
or foreign country) i

{1} RIVERS EDGE HOLDINGS, LLC

725 WALL STREET 35-1022158
"""" JEFFERSONVILIE UUUUINTTAT130 T Low INCOME IN NEW HOPE D
(2) WILLOW TRACE HOLDINGS, LLC

725 WALL STREET 35-1022158
"""" JEFFERSONVILLE UUINTT4F130 T Low INCOME IN NEW HOPE D
(3) FOREST GLEN HCLDINGS, LLC

725 WALL STREET 35-1022158
"""" JEFFERSONVILLE U TIN 47130 T Low 1NcoME IN NEW HOPE D
(4) NEW HOPE DEVELOPMENT SERVICES, LLC
725 WALL STREET ' 35-1022158
""" JEFFERSONVILIE 7" IN4F130 T now INcoME IN NEW HOPE S
(5) TLAL APARTMENTS, LLC

725 WALL STREET 82-0728496
"""" JEFFERSONVILLE " UUUINTET130 T ow INCOME N NEW HOPE §

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(9}

(a) (b} {c) (d) (e) " Section 512(8){13)

Name, address, and EIN of refated organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling contralled entify?

or foreign couniry) (if section 501(¢)(3)) entity Yes No
W

(2 .
(3)
(4)
8
'
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2017

DAA
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Schedule R (Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (3] () {d) (o} U] )] th) (0] (11} k)
Namsa, address, and EIN of Primary activity | Legal [ birect controtling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI Generalor] Percentage
related organization fomicile entity income (related, income year assels partionate amount in box 20 managing| owaership
(state or ponrtated, alloc.? of Schedule k-1 | pariner?
foteign tax under (Form 1085}
country) sections §12-514) Yes| No Yes| No
(1)RIVERS EDGE LP
725 WALL STREET
| JEFFERSONVILLE IN 47130 N/3
32-0031746 [LOW INCOME IN |[RIVERS RELATED 2,490 X X
(JJWILLOW TRACE LP
725 WALL STREET
| JEFFERSONVILILE IN 47130 m_l N/A
38-3660078 ILOW INCO IN |WILLOW RELATED 2,267 X X
(3)FOREST GLEN LP
725 WALL STREET i
| JEFFERSONVIITE IN 47130 ) N/3
35~2181394 ILOW INCOME| IN |FOREST RELATED 2,043 X X
(4)QUARTERMASTER LF
725 WALL STREET
' JEFFERSONVILLE IN 47130 N/3|
35-2120873 [LOW INCOME IN |N/A 640,689 X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) to) [C] () () n (9 {h) (U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of tota! Share of Percentage Section
(state or entity (C corp, $ corp, income end-of-yaar assets ownership iﬁ(&fﬂg
forgign country) or trust) entity?
Yes | No

(1)QUARTERMASTER GENERAI, CORP
725 WALL STREET
‘JEFFERSONVILLE IN 47130
35-2122159 LOW INCOME IN NEW HOPE c 127 210,793| 100.000000 X
(2)NHS DUCK CREEK, LLC
725 WALL STREET
JEFFERSONVIZLE T IN 47130 7
35-2122159 LOW INCOME IN NEW HOPE c 514,528| 100.000000 X
(3)DZP BRAZIL, LLC
725 WALL STREET
| JEFFERSONVIILE =~ IN 47130 7
81-1724087 LOW INCOME IN NEW HOPE c 100{100.000000 X
(4MEOS APARTMENTS, LLC
725 WALL STREET
JEFFERSONVILLE T IN 471307
47-3317400 LOW INCOME N NEW HOPE c 100.000000 X

DAA Schedule R (Form 950) 2017
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Schedule R (Form 990) 2017 NEW HOPE SERVICES 35-1022158 ) . Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) {v) {c) ) (e} 0 (@) th) o )] (k)
Naine, address, and EIN of Primary activity | Legal |  Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization jomicilel entity income (related, income year assats portionate amount in box 20 managing| Ownership
urrelated,
(state or excluded from alloc.? of Schadule K-1 partrer?
foreign tax under {Form 1065)
country) sections 512-514) Yes| No Yes{ No
(1)DUCK CREEK LP
725 WALL STREET o
JEFFERSONVILLE IN 47130 N/2
35-2140813 [LOW INCOM]‘J IN |N/A RELATED 1,738,433 X X

(2)DAVIS ZELLER PLACE LP
725 WALL STREET
' JEFFERSONVILLE IN 47130 N/3|
81-1743054 LOW INCOME IN |N/A RELATED 476 |x X
(3M. FINE ON SPRING LP
725 WALL STREET
| JEFFERSONVILIE =~~~ N 47130 N/2
47-3330696 LOW INCOME IN |N/A RELATED 947 |x x|
(4HIGHLAND GLEN LP

725 WALL STREET

JEFFERSONVILLE IN 47130 N/
35-2091830 LOW INCO IN |N/A RELATED 489,090 X X
Identification of Related Organizations Taxable as a Corporation or Trust. Complete T the organization answered “Yes” on Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (6) (c) (d) (e} n [€) ih) 0]
Name, address, and EIN of retated organization Primary activity Legat domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C carp, S corp, income end-of-year assets ownership i:}it‘g‘(:e?
foreign country) or trust) ehtity?
Yes | No
{1)NEW HIGHLAND, INC
725 WALL STREET
| JBEFFERSONVILLE T IN 47130 .
35-2089182 LOW INCOME IN NEW HOPE ] 161,293| 100.000000 X
(2)
(3)
{4)

bAA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year. )
@) ) {c) (] (e) n )] () 4] o i)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total Share of end-cf- Dispro- Cade V—UBI General of| Percentage
related organization dormicie entity income {related, income year assels portionate amountinbox20  |managing| ownership
(st or —elated, dloc? | ofSchedulekei | parier?
foreign tax under (Form 1085)
country) sections 512.514) Yes| No Yes{ No
(1)THE LOFTS AT LEESONS LP
725 WALL STREET
JEFFERSONVILLE IN 47130 N/a
82-0740211 [LOW INCOMHE IN [N/a RELATED X X
(2)
@)
@
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part [V,
line 34 because it had one or more related organizations ireated as a corporation or trust during the tax year.
(a) ®) (©) () (e} " (o} U 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entlity Share of total Share of Percentage Section
(state or entity (G torp, S corp, income end-of-year assets ownership ili (l:)&lwe :2
foreign country} or trust) entity?
Yes | No
)
2
(3
4
DAA Schedule R {Form 890) 2017
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Schedule R (Form $90) 2017 NEW HOPE SERVICES 35-1022158 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part [V, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-1V?
Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(sy
Gift, grant, or capital contribution from related organization{s}
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

O 00 oCco

Dividends from related organization(s) .. .~
Sale of assets to related organization(s)

g .

m
X

a

=
3

3
«Q

®

o

=3
("]

@

@

o
w

£
Ea
3
I

[y
?

a
)

2
a

]

=3
N

[

2
(=)
2
o,

_
-
o
o
o
o
o
=3
o
Q
=
@

L
@

Q
<.

o
3
2
2
o
g
o
o
=
[0
o
o
n
&
28
[}
5}
8
o
=8
T
(=9
©

w
]
=2
N
&
=
5
3

2
wn

)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

0:5_*

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

k-

2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (1) {c) (d)
Name of related organization Transaction Amount involved Method of determining ameunt involved
type {a-s)
(1)
(2
(3
(4)
(5
(6)

Schedule R (Form 990) 2017
DAA
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Schedule R (Form 990) 2017 NEW HOPE SERVICES 35-1022158 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tota! assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} fe) {d) (e) m [C:]] ) U] i k)
Name, address, and EIN of entity Primary activity | Legal Predominant | Are all pariners Share of Share of Disproportionate Code V—UBI Generator | Percentage
domiclle | income {related, section total income end-of-year allocations? amount in box 20 managing | ownership
(stat§ or | unrelated, excluded 501.(0)93) assots °{"s:::":d,:“|lz ;’1 partner?
foreign fromtaxunder | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1
(2)
{3)
(4)
(5)
(6}
(7
(8)
8)
(10)
1)

Schedule R (Form 990) 2017

DAA
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Schedule R {Form $90) 2017 NEW HOPE SERVICES 35-1022158 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {(Form 990) 2017
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . -

(Including Information on Listed Praperty) 201 7
Depariment of the Treasury » Attach to your tax return. Attachment
Intermal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencane. 179

Name(s) shown on return

Identifying number

NEW HOPE SERVICES 35-1022158

Business or activity to which this form relates

INDIRECT DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) e 1 510,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married fiting separately, see mstructlons ........... 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line2g .~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lines .. 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 » | 13 |
Note: Don't use Part |l or Part 1l below for listed property. Instead, use Part V.

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

14 Specual depreciation allowance for qualified property (other than listed property) placed in service
during the tex year (see instruetions) ... ... 14
Property subfect to section 168(f)(1) election 15
Other depreciation (including ACRS) . ... o i 16 353,923
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017
18 I you ara electing to group any assets placed in service during the tax year inte one or more general asset accounts, check here _ ... ... .. ...
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recevery .
(2} Classlfication of properly placed in (businessfinvestment use | {e) Convention (A Method {g) Depreciation deduction
Servi only-see instructions) period
18a  3-year property i
b 5-year property
¢© __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b_12-vear ’ S 3 12 yrs. SiL
year 40 yrs. MM SiL
Vi  Summary (See instructions.)
21 Listed property. Enteramount from line 28, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..............,
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (261;)

THERE ARE NO AMOUNTS FOR PAGE 2
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4 5 6 2 Depreciation and Amortization OMB No _1545-0172
Farm . . .

(Including Information on Listed Property) 201 7
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return dentifying number

NEW HOPE SERVICES 35-1022158
Business or activity to which this form relates
MISCELLANEQUS

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

1 Maximum amount (see instructions) | ... 1 510,000
2 Total cost of section 179 property placed in service (see instrycttionsy .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - 3 2,030,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5
[ (a) Description of property (b} Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount fromline20 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 L
9  Tentative deduction. Enter the smaller of line 5 or lineg .~~~
10 Carryover of disallowed deduction from line 13 of your 2016 Ferm 4862~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ...
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 » | 13]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
rt Special Depreciation Allowance and Cther Depreciation (Don't include listed property.) {See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instruclions) ... 14
Property subject to section 168(7)(1) election . e, 15
Other depreciation (Including ACRSY ... oottt e 16 49,245
MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . .
18 If you are electing lo group any assets placed in service during the tax year inte one or more general asset accounts, checkhere ., .. ...... ..

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for dopreciation {d} Recovery
{a) Classification of property placed in {businessiinvesiment use . {e) Convention {f) Method {g@) Depreciation deduction
service only-see instructions) period

19a  3-year property

b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year : 12 yrs. SiL
c 40-year 40 yrs. MM SiL
Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corparations—see instructions
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . .. .. . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017
DAA THERE ARE NO AMOUNTS FOR PAGE 2




NEW HOPE SERVICES
725 WALL STREET

JEFFERSONVILLE, IN 47130

Indiana Department of Revenue
Tax Administration '

P.O. Box 6481

Indianapolis, IN 46206-6481
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Indiana Department of Revenue Check if: [] Change of Address
NP-20 Indiana Nonprofit Organization’s Annual Report [J Amended Report
State Form 51062 For the Calendar Year or Fiscal Year O Fina Report: Indicate
(R8/8-17) Beginning_ 07 01 2017 andEnding _ 06 30 2018 Date Closed
MM/DDIYYYY MM/DDIYYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization - Telephone Number
NEW HOPE SERVICES 812 288 8248
Address Enter 2-Digit County Coda Indiana Taxpayer Identification Number
725 WALL STREET 10
City State Zip Code Federal ldentification Number
JEFFERSONVILLE IN 47130 35 1022158
Printed Name of Person to Contact Contact's Telephone Number
JOHEN BROADY 812 288 8248

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

‘Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT- 20NP,

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, {e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2, Indicate number of years your organization has been in continuous existence. 60

3. Attach a schedule, listing the names, titles and addresses of your current officers. QR R STA'I'EMENT 1

4. Briefly describe the purpose or mission of your organization below.

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

Email Address: CFO@NEWHOPESERVICES.ORG

! declare under the penalties of perjury that | have examined this retum, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

SR. VP/CFO
Signature of Officer or Trustee Title Date
JOHN BROADY - Bl2 288 8248
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.0. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number {TID), to the Indiana Department of Revenue, Tax
Administration 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 time 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 attached to the indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time ta file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129,

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to L.C. 6-2.5-5-21 (d), tofile Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Farm NP-20, the taxpayer's exemption from sales tax will be canceled.
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