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Department of the Treasury
Internal Revenue Service

xR PUBLICUDISCLOSURENCOBY ¥

Return of Organization Exempt From

benefit trust or private foundation)

Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Ispecti

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ggsﬁg it | Prease C Name of organization D Employer identification number
use IRS
tranee | oo New Hope Housing, Inc.
Eﬁ;ﬁga ype: Doing Business As 54-1060634
retum | Ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jpemie- |7P*"°8407—E Richmond Highway (703) 799-2293
fiended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 4,587,833.
[ |Aeplica- Alexandria, VA 22309 H(a) Is this a group return
P I'E Name and address of principal officerPamela Michell for affiliates? [ Ives No
Same as C above. H(b) Are all affiliates included? ] Yes [_]No

| Tax-exempt status: [ X 501(c) ( 3

)y (nsertno) | 4947@()or [ |527

J Website: » Www . newhopehousing.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

i

f

organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 7 8] M State of legal domicile: VA

Summary

Briefly describe the organization’s mission or most significant activities: PY OV ides homeless individuals

| and families with shelter and tools to build a better life.
g 2 Checkthisbox » [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 24
@ | 5 Total number of employees (Part V, IN€ 28) ... 5 152
; 6 Total number of volunteers (estimate if necessary) ........ 6 17545
E 7a Total gross unrelated business revenue from Part Vlll column L L £ 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) _......oocoooommnccntttnsnn 1,791,638, 1,783,560.
S| @ Program service revenue (Part VIIl, line 2g) ... 2,588,064, 2,741,159.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........ooooviviiiieieier, - 34,942. 17,185,
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 2,381. 5,698.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4, 417,025. 4,547,602.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) ...
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 3,133,085, 3,406,627,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
& b Total fundraising expenses (Part IX, column (D), line 25) P>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 115240 ... 1,000,765. 1,121,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) ... 4,133,850, 4,528,246,
19 Revenue less expenses. Subtract line 18 from liNe 12 ...oo.ooooooioioiieieisieiieens 283,175, 19, 356.
53 Beginning of Current Year End of Year
85| 20 Total assets (PArt X, N6 16)  ...............o.ooooioeoooeeeoee oo 3,720,527, 3,763,079.
<5| 21 Total liabilities (Part X, 06 26) ...\ 1,856,917. 1,825,097.
2‘_’5 22 Net assets or fund balances. Subtract line 21 from line 20 1, 863 r 610. 1 ] 237 [ 982.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom

2\4“\,Z v //L (Jw/j/

Panylng schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

%LJ// /4

Sign ’
Here Signature of officer Dafe/
Pamela Michell, Executive Director
Type or print name and title
Paid Preparer's }\\ Date Ch?ck if &fé’fﬂ:ﬁﬁ gggng{y\ng number
i signature 03/24/11]employed » [ ]
Usap()nl frmegemeer Rogers & company PLLC EIN P>
V| setompioyes, W B300 Boone Boulevard, Suite 600
a ress, an . . . .
7P + 4 Vienna, Virginia 22182 Phoneno. P (703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) .................oociiiiiiiieiiiiiiiieene Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10



Form 990 (2009) New Hope Housing, Inc, 54-1060634 Page?2

H Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
New Hope Housing provides homeless individuals and families 1in the

Northern Virginia area shelter and tools to build a better life.

2 Did the crganization undertake any significant program services during the year which were net listed on
the prior FOrm 880 oF Q90-EZY e e
i "Yes," describe these new services on Bchedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... mYes No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amcunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program setvice reported.

E:]Yes No

4a (Code: J(Expenses$ 4,248,804 . ncluding grants of § } (Revenue § 2 ' 7{16 ' 857.)
The oldest and largest provider of shelter beds in Northern Virginia;

New Hope Housing, Inc¢. (the Organization) serves over 800 individuals
each year through six shelter programs, five transitional housing and
five permanent supportive housing programs, outreach programs and
support services. The Organization offers innovative responses to
homelessness, committed to finding creative and lasting solutions to
end the cycle of homelessness by offering homeless men, women and
children the services they need to change their lives and succeed, so
that each of these success stories contributes to a stronger, healthier
community for all.

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

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

4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses > 3 4 ) 248 r 804,
Form 990 (2009)
932002
02-04-10
2
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0 (2009) New Hope Housing, Inc. 54-1060634 Paged
1 Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4847(a)(1) (cther than a private foundation}?
If “Yes," complete Schedule A 1 | X

2 Is the organization required to comp!ete Schedule B, Schedule of Con%ributors'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Scheduie C, Part il . 4 X
5  Section 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) netice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | B X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ..o, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SOREOUIE D, PAIt Ml . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repait, or debt negotiation services? /f "Yas, " complete Schedule D, Part IV .. g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SCABAUIR D, Pat V' | ... ..o oo 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable
® Did the organization report an armount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V.

® Did the organization report an amount for investments - other securities in Par X, iine 12 that is % or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VI,

® 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, iine 187 If "Yes, " complete Schedule D, Part VIl

® 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
Pant X, line 187 if "Yes," complete Schedule D, Part IX.

& Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X!l, and Xiil.
12A Was the organization inciuded in consoclidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts Xi, Xli, and Xlit is optional ... | 12A
13 |s the organization a school described in section 170(b}(1){A)([? If "Yes, " complete Schedule E .. ... ..o,
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . ... ... 14b X
15 Did the organization report on Part {X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Part il e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance 1o individuals
located outside the United States? If "Yes," complete Schedule F, Part lll e 16 X
17 Did the organization repon a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A}, lines & and 11e? If "Yes, " complete Schedule G, Part! . o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Part I 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, line 9a? If "Yes,”
COMPIRLE SCEOUID G, PAIT Il .. . . oo e et 19 X
20 Did the organization operate one or more hospitais? If "Yes," complete Scheduie H oo eieiieiiniees 20 X
Form 990 (2009)
832003
02-04-10
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rm 990 (2009) New Hope Housing, Inc. 54-1060634 Paged
1 Checklist of Required Schedules (continued;

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, PartsFand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column {A), line 27 If "Yes, " complete Schedule I, Parfs 1and il 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? Jf "Yes," complete
SOCNEAUIE J ... oo 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO", g0 t0 N8 25 ... oo e e R 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By FBX BRIt DoMUY o e e 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501 {c}(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? ff "Yes, " complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SOREUUIE L, Part | e e e 20b X
26 Was a loan to or by a current or former officer, director, trustee, kay employee, highly compensated emp!oyee or disqualified
persen outstanding as of the end of the organization’s tax year? If "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
contributer, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SOEUIE L, Part H e e e s

28 Was the organization a party to a busmess transaction with one of the foliowing parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,* complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part V. .. 28c X
29  Did the organization receive mote than $25,000 in non-cash contricutions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization recelve contributions of att, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes, " complete Schedule M ST 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SChedule N, PArtL o o e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?.'f "Yes," complete
BOREAUIE N, PaIE L et e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts I, L IV, and Vo line 1 e e e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)7
If “Yes," complete Schedliie R, Part V, line 2 ... e 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers t¢ an exempt non- charltable related organization?
If "Yes," complete SCRaale R, Part Vi N8 2 ... oo oo eeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization compiete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 930 filers are required to complete Schedule O, i e eieeieereerieieiiiii 38 | X
Form 990 (2000)
932004
02-04-10
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Form 990 (2009)

New Hope Housing, Inc. 54~1060634 Pageh

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0+ if notapplicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable ... TR ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{GaMD RN ) WINN NG S 0 PHZE WiN N IS T L i o e e e e e
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 vear covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions}
3a Did the organization have unrefated business gross income of $1,000 or mere during the year covered by this retum? ... | 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ot other finansial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P G
See the instructions for exceptions and fiting requirements for Form TD F 80-22.1, Repeott of Forelgn Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. ... .. ..

Ga

If "Yes," to fine 5a or 5b, did the organization fife Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

X BReH e TraNSBC ION T e e e
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt LA GETUCTIDIET e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the BAYOIT oo h et ettt e e s

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 T8 FO T B o e e e e e e

5S¢

6a X

7 | X

d i *Yes," indicate the number of Forms 8282 ﬂled duringthe year ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
BENE I oM A Y ettt
f Did the organization, during the year, pay premiums, directly or |nd|rect|y, on a personal benefit contract? ...
g For ail contributions of qualified intellectual property, did the organization fite Form 8899 as required? ... ... ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ..
8 Sponsocring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
At ANy HImMe dUNNG e YOaI T e
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49887 ...
b Did the organization make a distribution to a donor, donor advisor, of related person? ...
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 ... RS 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilittes ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholGers | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 116
12a Section 4947(a}{1) non-exempt charitabie trusts. is the organization filing Form 920 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during thevear  .................. 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) New Hope Housing, Inc. 54-1060634 pageb

Governance, Management, and Disclosure For each "Yes" respanse to fines 2 through 7b below, and for a "No" response
to line 8a, 8k, or 10b beiow, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body e 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key @MPIOYEEY | ... . i e,

3 Did the organization delegate controf over management duties custormnarily performed by or under the d!rect supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ... ... 3 X

4 Did the organization make any significant changes te its organizational documents since the prior Form 980 was f!led? _________ 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X

6 Does the crganization have members of SI0CKNOITRIST 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or mere members of the

GOVEITING DOTYT Lo e e et e e e e 7a X

b Are any decisions of the govemning body subject to approval by members stockholders orotherpersens? ... b X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
8 The gOVEIING DOUYT ... et ettt e e
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, direcior, trustee, or key employee lisied in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, of affillates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afﬂﬂates
and branches to ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Does the organization have a written conflict of interest policy? If "No," go teline 13 .. 12a | X
b Are officers, diractors or trustees, and key employees required to disclose annually mterests that could give rise
1O CONTICES D et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1t SCAELIE O ROW LRIS IS GOME ... o\ o o oottt b et e 12¢ X

13 Does the organization have a written whistleblower PoliCY ? e
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a
b Cther officers or key employees of the organization 156 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See :nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... e eliiiiiieiiiiiieiiiiiiiiiiiieeiiiis e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [] Ancthers website Upon request
19 Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of intetest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
The Organization -~ (703) 799-2293
8407-E Richmond Highway, Alexandria, VA 22309

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

New Hope Housing,

Inc.

54-1060634

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Scheduie J-2 if additional space is needed.
® {ist ali of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, {E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repcriable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box if the crganization did not compensate any current officer, director, or trustee,

(A} (B} (©) (o) {E) (F}
Name and Title Average Paosition Reportable Heportable Estimated
hours {check all that apply} compensation compensation amount of
per . from from related other
week g - the organizations compensation
5 8 5 organization (W-2/1089-MISC) from the
§ 8 3 ;a (W-2/109¢-MISC) organization
5|5 2 |8¢ and related
% .% B E’: E;-gl E organizations
Edmund Delany
President 1.00 X X 0. 0. 0.
Donna Shafer
President-Elect 1.00|X X 0. 0. 0.
Dick Alderson
Immediate Past President 1.00:X X 0. 0. 0.
Melissa Powell
Treasurer 1.00iX X 0. 0. 0.
David Leibson
Secretary 1.00|X X 0. 0. 0.
Curtis Baylor
Director 1.00(X% 0. 0. 0.
Linda Horner
Director 1.00|X 0. 0. 0.
Jimmi Barnwell
Director 1.00(X 0. 0. Q.
Chante Bowser-Neal
Director 1.00|X 0. 0. 0.
Phyllis Chamberlain
Director 1.00 (X 0. 0. 0.
Keith Clark
Director 1.00|X 0. 0. 0.
Xim Crouse
Director 1.001X 0. 0. 0.
Cindie Fish
Director 1.00 X 0. 0. 0.
Mary Jo George
Director 1.001X 0. 0. 0.
John Gibb
Director 1.00 X 0. 0. 0.
Darlene Greene
Director 1.001X 0. 0. 0.
Eric Hoffman
Director 1.001X 0. 0. 0.
932007 02-04-10 . Form 990 {2009)
15330324 739466 NHH 2009.05030 New Hope Housing, Inc. NHH 1



Form 990 (2009) New Hope Housing, Inc. 54-1060634  Page8
‘ 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {C) {D} {E) F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per w from from related other
week g - the organizations compensation
5 F: § organization (W-2/1099-MiSC) from the
g g g B (W-2/1099-MISC) organization
5 | B S |8 and reilated
12|55 Be E organizations
ElElg g 28is
Rob Lavet
Director 1.00(X 0. 0. 0.
Stephanie Lynch
Director 1.00 X 0. 0. 0.
Katria Matthews
Director 1.00 X Q. 0. 0.
Christine Tackett
Director 1.00 X 0. 0. 0.
My-Phuong Tran
Director 1.00 X 0. 0. 0.
Michael Van Voorhis
Director 1.00:X 0. 0. Q.
Ken Younger
Director 1.00(X 0. 0. 0.
Pamela L. Michell
Executive Director 40.00 X 87,777. 0.4 10,249
TR — > 87,717. 0.] 10,249.

Total number of individuals (|nc|udmg but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organizatlon

and related crganizations greater than $150,000? if "Yes," compilete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If 'Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization,

(A

Name and business address

B

Description of services

(@)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »™ 0
Form 990 (2009)
932008 02-04-10
8
2009.05030 New Hope Housing, Inc. NHH 1
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Form 920 (2009} New Hope Housing, Inc. 54-1060634 page9

Statement of Revenue
A B ©) He\(fgr)we
Totai revenue Related or Unrelated excluded from
exempt function business tax under
revenue reverue sg%}ons 55;‘%
*2*2 1 a Federated campaigns ... 1a 40,505
%3 b Membershipdues .. ... ib
.,;g ¢ Fundraising events . ... 1¢ 133 7 129
%,E d Related organizations ... .. 1d
GE| e Government grants (contrivutions)  [1el1, 063, 389
-% g f Al other confributions, gifts, grants, and
ag similar amounts not included above 1| 546,537
b=}
S-'g g Noencash contributions included In fines 1a-1% $
O h Total. Addlines 1a-1f ...
g | 2a County contract serv. 2,576,363.12,576,
M » Client rents 500099 98,099, 98,099.
%g ¢ Contract services 900099 66,697. 66,697.
E 3 d
§ e
o f Al other program service revenue ...
g Total Add lines2a-2f ... i » 2,741,159,
3  investment income {including dividends, interest, and
" other similar amounts). ..o > 17,185. 17,185.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties .........coocooiiiiii STTSUT TR
6 a GrossRents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or {oss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gainor (1688} ..o e >
o 8 a Gross income from fundraising events (not
g including $ 133,129, o
3 contributions reported on line 1¢}). See
o )
w Part IV, line 18 .. a| 40,231
z b Less: direct expenses ... bl 40,231
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line18 ... a
b Less:direct expenses ... ]
¢ Netincome or (loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b iLess:costoflgoodssold ... ... b
¢_Net income or (loss) from sales of inventory .................. |
Miscellansous Revenue Buginess Codel|
11 a Other income 900099
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . ... > Sy 698.
12 Totalrevenue. Seeinstructions. ... » 4,547,602.2,746,857. 0.] 17,185,
asatioe Form 990 (2009)

9
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Form 990 (2009) New Hope Housing, Inc. 54-1060634 Page10
Statement of Functional Expenses
Section 501{c}{3} and 501{c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), {C}, and (D).

Do not include amounts reported on lines 6b (A) {B) ) € D)
i Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part VIli, P gxpenses eneral expenses EXPENSEs

1 Grants and cther assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance 1o individuals in
the U.S. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals ou{side the U.S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directors,

trustees, and key employees ... 102,975- 96,785- 3,108. 3,082.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)} and
persons dascribed in section 4958{c){3}B) ...
7 Othersalaries and wages ... 2,591,314, 2,428,382, 82,857. 80,075.
8 Pension plan contributicns {include section 401(k)
and section 403(b) employer centributions) ... 93,951. 88,530. 1,742, 3,679.
9 Other employee benefits ... . 405,956, 397,815. 4,955, 3,186.
10 Payrolltaxes ... 212,431, 199,120. 6,838. 6,473,
11 Fees for services (non-employees):
a Management | .
b oLegal ...
© AGCOUNING . e 13,800. 13,800,
d Lobbying .l
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees ...
9 Oher .. 6,953. 3,178. 3,203, 572,
12 Advertising and promotion ...
13 Officeexpenses.. ... 264,150, 2341655- 141'823' 14,672.
14 Information technology ...
16 Royalties . ...
16 OCCUPANSY ..o 379,566. 361,121, 15,504. 2,941.
17 Travel o, 17,541. 15,448. 1,661. 432,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ...
20 Interest 6,769, 6,769,
21 Payments to affiliates ... SUTROT
22  Depreciation, depletion, and amortization .. 79 ¢S 67. 75,709, 3,858.

23 InSUranCe

24  Other expenses. itemize expenses not covered
above. {Expanses grouped together and iabeled
miscetlaneous may not excead 5% of fotal
expenses shown on line 25 below.) ...

a Client services 184,005, 180,267. 2,911. 827.
b Food and supplies 166,716, 166,638. 78.

¢ Other 1,396. 1,396,

d Contract services 1,156. 1,156.

e

§ Al other expenses

25  Total functional expenses. Add lines 1 through 241 4,528,246, 4,248,804. 163,503. 115,939,

26  Joint costs. Check here W [ if following
S0P 48-2. Complete this ine only if the organization
reposted in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..
032010 02-04-10 Form 990 (2009)
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Form 990 (2009) New Hope Housing, Inc. 54-1060634 Page 11
i Balance Sheet
{A) B)
Beginning of year End of year
1 GCash-nondinterest-bearing ... 470,547.| 1 398,766,
2 Bavings and temperary cash investments 546,684. 2 402,716,
3  Pledges and grants receivable, 16t ..., 79,189.| 3 167,905.
4 Accounts recelvable, net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(8}. Complete
Part |l of Schedule L ... 6
g 7  Notes and loans receivable, net 7
@ 8 Inventories for sale or use | 8
< | 9 Prepaid expenses and deferred charges . 16,428. 9 6,020
10a Land, buildings, and equipment: cost of other
basis. Complete Part Vi of Schedule O .. 10a 2,977,177,
b Less: accumulated depreciation ... 10b 799,312, 2,102,457 .| 10c 2,177,865,
11 Investments - publicly traded securities ... 462,711.| 11 523,680.
12 Investmenis - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets ... .. R 14
15  Otherassets, See Part IV, line 11 ... 1,286.) 15 828.
16 Total assets. Add lines 1 through 15 {must equal Iine 34) N 3 r 720 I 527.] 18 3 r 763 ) 079.
17  Accounts payable and accrued eXpenses ...l T 212,827.] 17 207,925.
18 Grantspayable ... SRR U P
19 Deferred revenue . .. U U PP SRR OO PUUPRTUPPRROTPPRN
20 Tax-exempt bond liabilities
g |2t Escrow or custodial account fiability. Complete Part IV of Schedule b
g': 22  Payables to current and former officers, directors, trustees, key emplcyees,
}S highest compensated employees, and disgualified persons. Complete Part |
- OF SENRAUIE L e
23  Secured mortgages and notes payabie to unrelated third parties 103,700.| 23 98,329,
24  Unsecured notes and foans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part Xof Schedule D ... 1,540,390.| 25 1,518,843,
26  Total Habilities. Add lines 17 through 25 .. 1,8 5 6,917.] 28 1,825,097
Qrganizations that follow SFAS 117, check here 4 and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted et 88618 ._...........coco.ooiomioeecee 1,836,916.| 27 1,890,148,
= |28 Temporarlly restricted net aSSets ... 26,694.| 28 47,834.
T 290  Permanently restricted netassets
,f Crganizations that do not follow SFAS 117, check here > [:] and
s complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .
q& 31 Paid-in or capital surplus, ot fand, building, or equipment fund
% [ 32 Retained earnings, endowment, accumulated income, or otherfunds .
Z |33  Totalnet assets or fund balaNCeS .o oo 1,863,610.| a3 1,937,982,
34 Total liabilities and net assetsffund balances ..o 3,720,527.] 34 3 e 7 63 ’ 079.

932011 02-04-10

15330324 739466 NHH

11
2009.05030 New Hope

Housing,

Inc.

Form 990 (2009)



009) New Hope Housing, Inc. 54-1060634 Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: D Cash Acerual [ Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountard? ... T
b Were the organization's financial statements audited by an independent accountant? ... .. ..
If *Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
Separate basis I::I Consoclidated basis [3 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GIGUIAE ArT3BT oo oot et 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ... 3b | X
Form 990 (2609)

932012 02-04-10
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if,’:i';’o”;ﬁgﬁ_m Public Charity Status and Public Support 95365'37

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947{a){1} nonexempt charitable trust.

Intemai Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘ o

Name of the organization Employer identification number
New Hope Housing, Inc. 54-1060634

Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 i::l A church, convention of churches, or association of churches described in section 170(b)}{1){A}Mi).
2 [:I A schooi described in section 170{b){1)(A)ii}. {Atlach Schedule E.)
31 a hospital or a cooperative hospital service organization described in section 170(b}{1){A}{il).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv). (Complete Part Il)
6 E:] A federal, state, or local government or governmentat unit described in section T70(b){1}{A}{v}).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
3 section 170{b}{(1}{A){vi}. (Compiete Part i)
8 E:] A community trust described in section 170{b)(1HA){vi). (Complete Part i)
9 E:I An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part {li.)

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 perferm 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 50%(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_l Type | b [:l Type ll [ C] Type i - Functionally integrated d D Type Il - Other

e {::] By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(8)(2).

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type #i

SUPPOTING OTGANIZAtION, GREGK TS DOX ...\ 1o o oo oot eee oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person wheo directly or indirectly controls, either alene or together with persons described in {i) and (if) below, Yes | No

the governing kody of the supported crganization? . 11g{i)

{il) A family member of a person described in () above? 11gfii}

{iii} A 35% controlied entity of a person described in () of (i) @DOVET . . 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN é%ﬁﬁﬁﬂ ?”T“f??ﬁw“‘“omy?”“WTeqméﬂﬁ%?%ma (ell) Amount of

organization (described an fines 1-9 col. {i) disted in you9r qrgeftnlza lonin CD;? {i) organized in the support
above or IRC section goveming documant?| (i) of your suppen? 8.2
(see [nstructions)} Yes No Yes No Yes No

Total
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {Form 990 or 990-EZ) 2009

832021 02-08-10
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e A (Form 990 or 990-E2) 2008 New Hope Hous ing, Inc. 54-1060634 page2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recefved. {Do not

inciude any "unusual grants.") 617,279, 1465394,| 1586835, 1791638.] 1783560.i 7244706.

Schy

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through 3 ... 14 65 394

5 The portion of total contributions '
by each person (other than a
govermmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

1783560.] 7244706.

1586835

amount shown on line 11,
column ) 1,257.
6 Public support. subtract line 5 from line 4 7243449,
Section B. Total Support
Calendar year (or fiscal year beginning in)# {a) 20056 {b) 2008 (c) 2007 {d} 2008 {e} 2009 () Total
7 Amounts fromlined ... 617,279. 1465394, 1586835.| 1791638, 1783560.| 7244706.

8 Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from similar sources 33,263- 56,959. 30,668. 34,942- 17,185. 173,017.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV)) ...

11 Total support. Add lines 7 through 10

14,917.
7432640,

12  Gross receipts from related activities, etc {see mstructlons} ..................................................................... 12 l 12 e/ 62 ’ 850.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c})(3)

OFGANIZAtIoN, ChECK This BOX AN S0P MOIE o oo oo e et esoes e tes s s e s s st st s it s st s syl oLt e e e oL e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, coluran () ... 14 97.45 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 e 15 96.61 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported Organization e >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e > ]

17a 10% -facts-and-circumstances test - 2009.} the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported organization ... > E:J
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 i5 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 ... .. .. | 4 [:]

18 Private foundation. ¥ the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... » E:]
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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(Form 990 or 990-£7 2009 Page 3
Support Schedule for Organizations Described in Section 509(al2) (complste only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {0r fiscal year beginning in) (a) 2005 {b) 2006 {e) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold of services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

{3 Amounts included on lines 2 and 3 received
from other than disgualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the vear

¢ Addlines 7aand 7b ...
8 Public support (Subtract line 7¢ from fing 6.
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2005 {b) 2006 {c) 2007 ()} 2008 (e) 2009 {f} Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -
13 Total support (add iines 9, 10, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectjon 501 (€)(3) organization,

CRECK This BOX BN SEOD DETE .o i i oo e oo et e oo e e it e et ii et i et i a1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column ()} ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column () divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schadule A, Part 1L INE 17 e 18 %
19a 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. TR > {:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > E:]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E::]

Schedule A {(Form 980 or 990-£2Z} 2009

$32023 02-08-10
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*% PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors
{Form 990, 980-EZ,
or 980-PF) » Attach to Form 990, 890-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

New Hope Housing, Inc.

Employer identification number

54-1060634

Organization type (check one):

Filers of: Section:

Form 920 or 990-£2 501(c) 3 ) {enter number) organization
1 4947{a){1) nonexempt charitable trust not treated as a private foundation
i:] 527 political organization

Form 990-PF if:] 501 (cM3) exempt private foundation

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

l::] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute 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

l::j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one

contributor, Complete Parts | and (.

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)1) and 170(0){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, fine 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ 1 For a section 501 (X7}, (8), or (10) organization fling Form 99C or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts |, I, and [l

i::] For a section 501{(c)}(7), 8), or (10) organization filing Form 890 or 99C-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enfer here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

>3

Caution. An organization that is not covered by the General Rule and/or {he Special Rules does nct file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box en line H of its Form 9980-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {Form 980, 990-£Z, or 896-PF).

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16

2009.05030 New Hope Housing,

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Inc.



Schedule B (Form 980, 990-EZ, or 980-PF) {2008}

Page 1 of 1 ofpani

Namae of prganization

New Hope Housing, Inc.

Employer identification number

54-1060634

Contributors (see instructions)

(a) ()
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 45,000.

Person
Payrol {:]

Noncash [ ]

{Complete Part Il if there
is @ noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 50,000,

Person
Payroll ]
MNoncash [ ]

{Complete Pant Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZiP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 842,502.

Person
Payroll D
Noncash [}

(Complete Part 11 if there
is a noncash contribution.)

(@) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 161,565,

Person
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(@) (b}
No, Name, address, and ZIP + 4

{c}

Aggregate contributions

(a}
Type of contribution

$ 137,871.

Person
Payrofi D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person E]
Payroll [:j
Noncash [ |

(Complete Part 11 if there

is & noncash contribution.)

923452 02-01-10

15330324 739466 NHH
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Schedule B {Form 990, 980-£2, or 880-FF) (2009) Page of of Par il
Name of arganization Employer identification number

New Hope Housing, Inc. 54-1060634

Noncash Property (see instructions)

{a)

(e}

No.

° L (&) X FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

$
(al
(e}

No. .

© Lo (o) 3 FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No- - ) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No. L ® . FMV (or estimate) (dh) A
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. . ol . FMV (or estimate) (ch .
from Description of noncash property given (see instructions) Date received
Part i

$

(a)

{c)

No. _ (b} . FMV {or estimate) {dh .
from Description of noncash property given (see instructions) Date received
Part

$

923453 42-01-10

15330324 739466 NHH
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Scheduls B (Form 890, 990-E2, or 990-PF) {2009) Page of of Part lll
Name of organization Employer itentification number

New Hope Housing, Inc. 54-1060634
& &l 1] Exclusively religious, charitable, etc., individual contributions to section 501{c){(7), (8), or {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) throtugh {e} and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information ence. See instructions.) ™ §

{a) No.
Ig?r;nl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
(a) No.
gorlinl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
d
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorftﬂl (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ig:r?‘l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedute B (Form 990, 998-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements YTV S

{Form 990} » Complete if the organization answered "Yes," to Form 890,

Departmant of the Tregsury PartlV, line 6, 7,8,0,10, 11, 0r 12

Internal Revenue Servica P Attach to Form 990. ® See separate instructions.

Name of the organization Employer identification number
New Hope Housing, Inc. 54-1060634

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

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from {during yeat)
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® {:] Yes E:] No
6 Did the organization inform all grantees, doners, 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 purpese conferring
D EIISSIDIE DHVEEE DO T L. o i i o oo ee i s reyteseeeitiieeitieiirserreiieiisseceiresiioiiiiiiiiieciiiiniiiiiiiii: [ I¥es [ _INo
Conservation Easements. Complete if the organization answered "Yes" to Form 980, 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 pleasure) L_j Preservation of an historically important land area
[ Protection of natura! habitat C] Preservation of a certified historic structure
i:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ I R

Held at the End of the Tax Year

a Total number of conservalion easements ... e Za
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax

year
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOlAST e L] Yes T No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th}{4)(B){)
BNG SBCHON 17OMNANBIIT ... eorer oo e oo e [Jves [ _Ine
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote 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" to Form 990, Part IV, line 8,

1a |f the organization elected, as permitted under SFAS 116, 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 X{V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In Its revenue staterment and balance sheet works of art, historical treasures,
or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the fellowing amounts relating to
these items:

{it Revenues included in Form 990, Par Vill line 1 . e L R
{ii) Assets included in Form 990, Part X -

2 {f the organization received or held works of art, historical {reasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Pant VIII, line 1 .

b Assetsincludedin Form 990, Part X e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D {Form 990) 2009

932051
02-01-10
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Schedule D (Form 990) 2009 New Hope Housing, Inc. 541060634 Page2

1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using 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 {::3 Public exhibition d E:] Loan or exchange programs
] Scholarly research e E:] Other
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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o he sold 1o raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes CI No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 99Q, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermediary for contributions or ofher assets not inciuded
on Form 980, Pant X? (] Yes [ Ne

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE . ... .. .. et BTSRRI
Additions dUING the YEar ... .. . e
Distributions during the YEBE e
Ending balance e ST TR
2a Did the organization include an amount on Form 990, Part X, line 217
"Yes," explain the arrangement in Part XIV,

1 Endowment Funds. Complete if the organization answered "Yes" to Form 9380, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back | {d) Thrae years back | {e} Four years back

Bl ¢ T » T o

E:lNo

ta Beginning of year balance ... ... ...
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endcofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o o o T

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated crganizations 3a(i}
1) relat e O AN Za OmIS o e e e e et Jalii}
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . )
4 Describe in Part XJV the intended uges of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
hasis (investment) basis {other) d iati
Ta Land . 641,364.] 641,364.
b BUIINGS ....ooooo oo 2,033,562, 502,238. 1,531,324.
¢ lLeasehold improvements ...
d EQUIPMeNnt ... 302,251. 297,074. 5,177.
@ OO oot ee e a e reneas
Total. Add lires 1a through 1e. (Colurmn (o) must equal Form 890, Part X, column (B), fing 190(ch) oo, > 2,177,865,
Schedule D (Form 990) 2009
Sari 0
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Schedule D (Form 980) 2009 New Hope Housing, Inc. 54~1060634 Page3
Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
{including name of security}

(e} Method of valuation;

{b) Book value Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests
Cther

Total. {Col (b) must equal Form 990, Part X, col (8) line 12.} »
‘ i Investments - Program Related. See Form 9990, Part X, line 13,

{e) Method of valuation:

{a) Descripticn of investment type {b) Book value Cost of end-of-year market value

b) must equal Form 990, Part X, col {B) line 13.) P>
Qther Assets. See Form 990, Part X, line 15.

{a) Description (b} Book valus
Total. (Column (b) must equal Form 990, Part X, col (B) e 15.) ..o oot e >
| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amcunt
Federal income taxes
Client funds 18,653.
Forgivable loans 728,544.
FCRHA loans 771,646.

Total. (Colimn (b} must equal Form 990, Part X, col (B} fine 25,) ... L » 1,518,843.

2. FIN 48 Footnate. In Part XIV, provide the text of the footnote te the organization's financial statements that reports the organization's fability for

uncertain tax positions under FIN 48.

asa0od Schedule D (Form 990) 2009
22
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Schedule D {Form 990) 2009 New Hope Housing, Inc. 54-1060634 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIli, column (A}, line 12) | RSO TO [T OTT U U U NURTTRRN 1 4,547,602,
Total expenses (Form 990, Part IX, column {A), 0 25) ... s, 4,528,246.
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... T IR 19,356.
Net unrealized gains {lossas) oninvestments .. 55,016.

Donated services and use of facilities
Investment expenses
Prior period adjUstments s
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 thIoUGH 8 . .. ..ooooioooee oo 55,016,
Excess or {deficit) for the vear per audited financial statements, Cormbine lines 3 and 9 10 74 r 372.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,620,259,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of Pror Year QrantS ...
Other {Describe in Part XIV.) ..., s
AG lines 28 thrGuaN 20 e . 72,657.
3 Subtract line 2e from NG T ... . e e 4,547,602.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ...
b Other (Describe in Part XiV.}
¢ Addlines4aand b . ... e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 8§90, Part [, fine 72,0 i 5 4,547,602,
fﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

L=l - IR REP RS I )

OO R N3O AW N

LTS = N o B =

1 Total expenses and losses per audited financial statements . 1 4,545,887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior yearadjustments 2b

€ OthErlOSSES ... i et 2c

d Other (Describe in Part XIV.) 2d 17,641.0

e Add lines 2a through 2d 17 ’ 641.
3 Subtract lire 2e from fine 1 4,528,246,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7% ... 4a

b Cther {Describein Part XIV) . e ab

© AT INES B BNT BB .o 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf ine 18.) oo 5 4 £ D 28 ‘ 246.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

Part X: The Organization performed an evaluation of uncertain

tax positions for the year ended June 30, 2010, and determined that there

were no matters that would require recognition in the financial statements

or that may have any effect on its tax-—-exempt status.

Part XII, Line 2d - Other Adjustments:

Direct expenses for special events

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 890) 2008 New Hope Housing, Inc. 54-1060634 pages
g V! Supplemental Information (continvea)

Part XIII, Line 2d - Other Adjustments:

Direct expenses for special events

Schedule D {Form 9980) 2009

932056
(2-07-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19,
I?\f:;";;“;ﬁ“::::;g:f;““’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

New Hope Housing, Inc. 54-1060634

Fundraising Activities. Complete if the organization answered "Yes"® to Form 990, Part IV, line 17. Form 990-EZ filers are not
recilired to compiete this part.

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

a || Mail solicitations e L] solicitation of non-government grants
b E] Internet and email solicitations t [__1 solicitation of government grants
[ [:i Phone solicitations o [:] Special fundraising events

d ] In-person solicitations
2 a Did the crganization have a written or oral agreement with any individuat (inciuding officers, directors, trustees or
key employees listed in Form 820, Part VIi) or entity in connection with professional fundraising services? I:] Yes l: No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P iit) pi ) (v} Amount paid " .
(i} Name of individual o ftgnd)ra\slgr {iv} Gross receipts | to (or remineg by) {vi) Amount paid
or entity (fundraiser) @) Activity Piivd from activity fundraiser to (or retained by)
conisautions? listed in col. () |  organization
Yes | No
TO Al o iiieriesciiiii »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2008

932081 02-03-10
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le G (Form 990 or 990-E2) 2009 New Hope Housing, Inc.

54-1060634 page?

on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

11

Net income summary. Combine line 3, column {d), and line 10 ... ..o

s i) Event #1 {b) Event #2 {c) Ci:]her events () Total events
lr.l er _ one (add col. {a) through
Solree Gala col. (e))

o (event type) {event type) {total number) )

3

[ =

1]

&1 Grossreceipts ... 53,375. 119,985. 173,360.
2 Less: Charitable contributions ... 37,129, 96,000. 133,129.
3 Grossincome (line 1 minusiine2) ... 16,246, 23,985, 40,231.
4 Cashprizes ...

@ |5 Noncashprizes .. . .. ...

[}

[o

3 6 Rentfacifitycosts ...

&

2|7 Food and beverages ... 15,935 14,737. 30,672,
8 Entertainment ... 311. 9,248. 9,559.
9 Ctherdirect expenses ...
10 Direct expense summary. Add lines 4 through 9 incolumn {d) . e > | 40,2 3% 4

» .

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

8§ Nst gaming income summary. Combine fine 1, column (d), and line 7

. {b} Puil tabsfinstant . {d) Total gaming (add

g {a} Bingo bingo/progressive dingo (e} Other gaming .51 ta) through col. {a)
2
2]
o

1 GroSS rEVENMUR ...t i esereerreeiaeeesseseaeas
0|2 Cashprizes ...
&
3
213 Noncashprizes ...
W)
sl
£14 PRentffacilitycosts . ...
[m)

5  Other direct eXpenses ............ccccee.....

D Yes % C:] Yes % D Yes
6 Voluntesrlabor .. ... [ No [ Ino [_INo
7 Direct expense summary. Add lines 2 through 5 in column {d) > )
.................. >

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

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses reveked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent|ty formed to
administer Charabie gaming ? ..o o e bis ittt e e

12

932082 02-03-10
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Schedule G (Form 990 or 990-Ez; 200 New Hope Housing, Inc. 54-1060634 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes | No

b An outside facility 13b

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

Address

18a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... ...

b i "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party ™ $
c If "Yes,” enter name and address of the third party:

Name W

15a

Address P

16 Gaming manager information:

Narme W

Gaming manager compensation ™ §

Description of services provided P

D Director/officer [::] Employee [::J Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

FEtaIN TNE SUaEE GaMIING I 0T o e e e e

b Enter the amount of distributions required under state faw to be distributed to other exempt orgamzatlons or spent in the
organization’s ewn exempt activities during the tax year # $

17a

Schedule G {Form 990 or 890-EZ) 2009

g32082 02-03-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 28 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

New Hope Housing, Inc. 54-1060634
P Types of Property
(a) (b) (] {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions  § Form 990, Part VI, fine 1g revenues
1 Ant-Worksofart ..
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications ...
§ Clothing and housshold goods ...
6 Cars and other vehicles
7 Boatsandplanes ... ... ... ..
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities- Closely heldstock ... ...
11 Securities - Parinership, LLC, or
trustinterests .. .
12  Securitles - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ..
14 Qualified conservation contribution - Other
15 Real estate- Residential .. ... ...
16 Real estate - Commercial ...
17  Real estate - Cther
18 Coliectibles ...
19 Food inventory X 1 ' 800 97, 0432, Market
20 Drugs and medical supplies .. ... .. ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 other » ( Household fur) X 500 25,072. Market
26 Other P | )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, FPart IV, Donee Acknowledgment .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entlre AOIJING PEHIOUT | ... sttt ettt et ettt ettt s er s 30a X
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt nencash
SO U OMS Y e, 32a X
b If "Yes," describe in Part |l
33  If the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2009
232141
03-12-10
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Formn 8868 (Rev, 1-:2011} Page 2
® It you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part # and check thisbox .. . »
Note, Only complate Part {1 if you have atready been granted an automatic 3-month extension on a praviously fited Form 8868,

* If you are filing for an Automatic 3-Month Extension, complate only Part | {on page 1).
| Part Il

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
{ .
Z:ﬂh New Hope Housing, Inc. 54-1060634
ilg by tho

extendod Number, street, and reom or suile no. If a P.O. box, see instructions.
swdieto 84 07-F Richmond Highway

hng your
wturn. Seo | City, town or post office, state, and 2iP code. For a foreign address, see instructions.

mawuclond Inlexandria, VA 22309

€nter the Return code for the return that this appiication Is for (file a separate application 107 @aCh T8I . ﬂ
Application Return | Application Return
Is For Code |is For Code
Form 980 01

Form 880-8L 02 Form 1041-A 08
Form S80-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec¢. 401(a) or 408{a) trusi) 05 Form 8069 11
Form 990-T (trust other than abova) 06 | Form BB70 12

STOR! Do not complete Part I it you were not already granted an automalic 3-month extension on a previously fited Form 8868,
* Thebooksareinthecareof B B407-E Richmond Highway - Alexandria, VA 22309
Telephons No.» (703) 799-2293 FAXNo. I (703} 799-6503
® |f the organization does not have an office or place of business in the United States, check thisbox . » []
® | this is for a Group Relum, enter the organization's four digit Group Exemption Numbar (GEN) . il this is for the whole group, check this
box B [ ititis for part of the group, check this box P (L] and attach a list with the names and EINs of alt mambers the axtension is for.

4 | request an additional 3-month extension of tima until May 15, 2011
5  For calendar year , or other tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
6 U the tax year entered in line 5 is for Jess than 12 months, check reason: [::] Initiaf return D Final return

Changa in accounting period
7  State In detail why you naed the extension

Additional time needed to compile third party information necessgary to
file a complete and accurate return.

8a It this appiication is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. Ba | § 0.

kIt this application Is for Form 980-PF, 980T, 4720, or 6069, anter any refundable credits and astimated
tax payments made. Include any prior year overpaymen allowed as a credit and any amount pald

praviously with Form 8868, gb | $ 0.
¢ Balance due, Subtract tine 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ $ 0,

Signature and Verification

Under penalties ot b r'ury, | daclare khat | hava examined this torm, including accempanying scheduies and stalements, and to the best of my knowledge and belief,
ili5 true, CONL, anc coMele ap authorized to prepase this form.

Signatuie Tile p- CPA Date 2-/Y -y
Form 8868 (Rev. 1.2011)

923042
01-03-11

30

17120209 739466 NHH 2009.0503C¢ New Hope Housing, Inc. NHH 1



