Return of Organization Exempt From Income Tax

I OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 202 1
Department of tha Treasury

P> Do not enter social security numbers on this form as it may be made public. pen to Public
internal Revenus Service

P Go to wwwi.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

Form 990

B E;:l?‘ ca'!f:!e' € Name of organization D Employer identification number
S | New Hope Housing, Inc.

[_Joinge | Doing business as 54-1060634
fatun Number and street (or P_0. box if mail is not delivered te street address) Room/suite | E Telephone number

{(703) 799-2293
(G Gross receipts $ 12,028,771.
Hi{a) Is this a group retum
for subordinates? DYes [Kl No
H(B) Are an subordinates included? :I Yes D No
If "No,* attach a list. See instructions
Hi{c) Group exemption number P
| L Year of formation: 197 8] m State of legal domicile: VA

Enally 8407-E Richmond Highway
- City or town, state or province, country, and ZIP or foreign postal code
mmended]  Alexandria, VA 22309-2426 T
[J4ge"= e Name and address of principal oficerW1lliam W. Gorman
perdtd | same as C above
I_Tax-exempt status: [X1501(c)3) | 501(c) ¢ y o (insertno.) LI 4947(a)(1) or |__J 527
J Website: » WWW . newhopehousging.org
K_Form of organization: | % Corporation |__] Trust || Association || Cther B>
[Part 1] Summary = =

o | 1 Briefly describe the organization’s mission or most significant activities: Provides homeless individuals
2 and families with shelter and tools to build a better life.
g 2 Checkthisbox B> L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goveming body (Part Vi, line1a) 3 12
3 4 Number of independent voting members of the goveming body (Part V|, line 1b) 4 12
© | 5 Total number of individuals employed in calendar year 2021 {Part V, fine 2a) 5 320
£ | 8 Total number of volunteers estimate ifnecessary) 6 800
E 7 a Total unrelated business revenue from Part VIII, column (C}, line12 7a G.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... ..o i) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) 4,342,693. 3,514,948,
€| 9 Program service revenue Part VIl line2g) 8,580,459. 8,362,029.
é 10 Investment income (Part VIIl, column {A), lines 3, 4,and?7d) 1,128. 280.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 298,587. 105,083,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 13,222,867.] 11,982,340.
13 Grants and similar amounts paid (Part IX, column (&), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 7,957,277. 7,029,619,
€ | 16a Professional fundraising fees (Part IX, column (A), ke 11e) .. . .. .. . . 0. 0.
2 [ b Total fundraising expenses (Part IX, column (D), line 25) P 127,696.
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 4,316,752, 5,159,669,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,274,029.] 12,189,288,
__} 19 Revenue less expenses. Subtract fine 18from ine 12 ......o..oooovvoii e 948,838, -206,948.
53 Beglnning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 4,724,081, 4,452,442.
g 21 Total liabiltties {Part X, line 26) 1,921,322, 1,856,631.
& 2,802,759, 2,595,811,

2| 22 Net assets or fund balances. Subtract line 21 from line 20 ..,
[Part ignature Bloc

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
True, correct, and complete. Declaratiop of preparer {othgr/than officer) is based on all information of which preparer has any knowledge. ,
j)( L/

} == IETAYSN
Sign Ignature ot officer Dale
Here William W. Gorman, Interim Executive Director

Type or print name and tiie

Print/Type preparer's name

Paid Yong Zhang, CPA
Preparer |Firmsname ) Rogers & Company PLLC

Use Only |Firm'saddress), 8300 Boone Boulevard, Suite 600
Vienna, VA 22182

Preparer’s signature Date taeck ]| PTIN
78 Zocs ba/os/4Ccmn platrres
irm's EIN g -

Phonene.{ 703) 893-0300

May the IRS discuss this return with the preparer shown above? Seeinstructions . .. i LLJ ves L _INo
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Intarnal Bocenoe Beveer! P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A _For the 2021 calendar year, or tax year beginning _ JUL 1, 2021 andending JUN 30, 2022
B chekit |G Name of organization D Employer identification number
applicable:
g | New Hope Hous ing, Inc.
change | _Doing business as 54-1060634
ik Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
Final 8407-E Richmond Hi_ggwa_y {703) 799-2293
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 12,0 2 g P 7 7 i .
[ el Alexandria, VA 22309-2426 - H(a) Is this a group retum
[_1388"= 'F Name and address of principat officer W1l l1iam W. GOrman for subordinates? [ JYes [X]No
Pni" |same as C above H(b) Are o subcrdinates inctuded?l__ Yes No

If "No," attach a list. See instructions

t_Tax-exempt status: [ X 501?:;;3) . 501(c) ) (insertno.) I 4947(a)(1) or [ [ 527
J Website: p WWW . n€Whopeficusing.or H{c) Gi ex ion number P
K Form of orénizaﬁon: E Corporation | | Trust | ] Assoclation ___ Other > L Year of formation: M State of legal domicils: VA
Partl| Summary .
o | 1 Briefly describe the organization’s mission or most significant activities: Provides homeless individuals
g and families with shelter and tools to build a better life.
g 2 Checkthisbox I | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part VI, line1a) .~ 3 12
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Totalnumber of individuals employed in calendar year 2021 (Part V, line2a) 5 320
$ | 6 Total number of volunteers (estimate ffnecessary) 6 800
E 7 a Total unrelated business revenue from Part VIll, column (C), ine12 .~ Ta 0.
b Net unrelated business taxable income from Form 990-T, PartLline11 . ... . 7b g.
Prior Year Current Year
8 & Contributions and grants (Pat VIll,iineth) . ’ r . z ' .
§ | 9 Program service revenue (Part Vill, line2g) ... . .459.] 8,362,029.
8| 10 investment income (Part VIll, column (A), lines 3, 4, and 7¢) 1,128° 280.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 298,587, 105,083,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {4}, line 12) ......... ’ [ 7. r ’ .
13 Grants and similar amounts paid (Part X, column (A}, lines13 . 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ﬁ- 0.
9 | 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines S10) .. 7,857,277. 7,029, 5!3_-
§ 16a Professional fundraising fees (Part IX, coluran (), line 11e) . 0.
§ | b Total fundraising expenses (Part IX, column (D), lne 25) B> 127,696.
17 Other expenses (Part IX, column (), lines 11a-11d, 11f24¢) 4,316,752, 5.150,669.
18 Total expenses. Add lines 1317 (must equal Part IX, colurn (4), iine 25) s ,029. ,189,288.
19 Revenue less expenses. Subtract line 18 fromiine12 . ... 4 948 ,838. - ,948.
58 | Beginning of Currant Year End of Year
§3|20 Totalassets PatX,line18) 4,724,081 ,452,442.
Zo| 21 Totalliabilties (PartX, ne2e) oo | 1,921,322 1,856,631,
25|22 _Net assets or fund balances. Subtract line 21 from line 20 ... ... .. 2,802,759, 2,595,811,
[Pa ignature Bloc

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

’ Signature of officer

Sign Date
Here William W. Gorman, Interim Executive Director
} Type or print name and tite
Print/Type preparer's name Preparer’s signature Date e | J[ PTIN
Pad  [Yong Zhang, CPA sramgiomy  [P01249785
Preparer |Firm'spame p Rogers & Company PLLC Firm'sEIN p 98-
Use Only | Firm's address 8300 Boone Boulevard, Suite 600

Vienna, VA 22182

Phoneno.{703) 893-0300

May the IRS discuss this retumn with the preparer shown above? See instructions

132001 12-0

_@ Yes |_INo

9-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l |:|

1 Briefly describe the organization’s mission:

The mission of New Hope Housing is to provide homeless families and

individuals shelter and the tools to bulld a better life. The Vision

we work for is a home and bright future for every man, woman and child

in our community.
2  Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2021) New Hope Housing, Inc. 54-1060634 Page2
M

i = T L A [ Tves XIno
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? . DYas E No

If *Yes," describe these changes on Schedule O.

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

4a {Code: ) {Expenses $ 11,527,204- Including grants of § ) (Revenue 8,362,029. )
New Hope Housing, Inc. is an innovative, award-winning human services
agency 1n northern Virginia providing shelter, rapid rehousing and
permanent supportive h5usi13gi support services and outreach programs
for individuals experiencing homelessness. as well as prevention
assistance for those at imminent risk of becoming homeless. New Hope
Housing is committed to finding creative and lasting solutions to end
the cycle of homelessness by offering homeless men and women the
services they need to change their lives and succeed. And each
individual succeass story contributes to a stronger, healthier community
for all. New Hope Housing serves approximately 1,500 individuals each
year in Arlington, Alexandria, Fairfax, and Falls Church.

4b  (Code: } (Expenses $ Including grants of § ) (Revenue $ }

4¢c  (Code: ) (Expenses including grants of § )} (Revenues }

4d  Other program services {Describe on Schedule O))

{Expenses $ including grants of $ ) (Revenue$ }
4e Total program service expenses P 11,627,204,
Form 990 (2021)

132002 12-09-21



Form 990 (2021 New Hope Housing, Inc. 54-1060634 page3d
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3) or 4847(a){1) {other than a private foundation)?
If *Yes," complete Schecule A_ R I B D
2 s the organization required to complete Schedule B Schedule of ContnburorS? See mstructnns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Part Il e 4 X
§ Is the organization a section 501(c}){4}, 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f *Yes,® complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule O, Part4f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
e B e =S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes,” complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restncted endowments
orin quasi endowments? /f ‘Yes,” complete Schecule D, PartV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VL VL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b 7 11a| 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 162 /f Yes," complete Schedwle D, Part Vi 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 1672 If "Yes," complete Schedule D, Part Vil e 1L 11€ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ., | 10d X
@ Did the organization report an amount for other Ilabllmes in Part X, Ilne 25? !f Yes complete Schedule D Part X i 1110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that address&s
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 /f “Yes," compiete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHeAUIR D, PaIS XIGNGXH |||\ oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xif is optional s | 12D X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule £ 13 }L_
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 investrments valued at $100,000
or more? /f 'Yes," complete Schedule F, Parts fand IV e 14b X
15 Did the organization report on Part I1X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts Hland ¥ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts fifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundra1sung services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part /. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1cand 8a? If “Yes,” complete Schedule G, Part lf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a% /f "Yes,*
complete Schedule G, Part /il 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, ' complete Schedute /, Partslangd il .. .. 21 X
132003 12-09-21 Form 990 (2021}

4



54-1060634

Paged

Form 990 (2021 New Hope Houslng, Inc.
] E iV | Checklist of Required Schedules {continued)

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 /f "Yes," complete Schedule |, Parts fand it
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* cornplete

SCROTUIB J . oo ass st eeee st e ettt eeeeeeeeeeeeeeeeeee e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. 1'No,’ go toBine 288 . . o i e e e,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

23

24a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? _______________________________
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? /f 'Yes," complete Schedule L Part/
Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
R et
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuirent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part if
Did the organization provide a grant or other assistance to any current of former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Iif
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Vs, complete Schedule L, Part IV e
A family member of any individual described in line 28a? /f *Yes," complete Schedule L, Part v e
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

'Yes," complete Schedule L, Part IV

contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dlssolve and cease operatlons? !f Yes compfete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete

Schedule N, Partif

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule A, Partf
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedu!e R Part !I IH or fV, and
Part V, line 1

within the meaning of section 512(b)(13)? If *Yes," complete Schecule R, Part V. fine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complere Schedule R, Part V, line 2

and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are re

Yes | No

pd[ e

>4 >

NlN Mo NlN

P

b

37

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholdi ing rules for reportable payments to vendors and reportable gaming
(gam blxng) wmmngs to prize winners?

X

1c

132004 12-09-21

Form 990 (2021)



Form 990 (2021} __New Hope Houging, Inc. - 54-1060634 page5
art Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the yearcoveredbythisretum ...~~~ |23 320
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FEAR}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
¢ If"Yestoline 5a or 5b, did the organization file Form888e-T? . ... . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOre MO TAX DEAUCHIDIE? | it eeeeeeeee oot e ese et eeese e eee e eees e eeess
7 Organizations that may receive deductible contributions under section 170{c).
a 0id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, ¢r otherwise dispose of tangible personal property for which it was required
1o file Form 82827 ..o i i e R TR e meeeev v asseesmsene s EE 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year k7
@ Did the organization receive any funds, directly orind irectly, to pay premiums on a personal benefit contract? 7e x_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
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? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ee6? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Mill, line12 ]
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilittes = 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do nat net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear .. . . .. . | 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 13b
¢ Entertheamountofreservesonhand . . ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b It *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule @ 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during theyear? . . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4068 excise tax on net investment income? 16 X
If "¥es,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951 ,4952o0r4ag53? 17
If “Yes," complete Form 6069.
132005 12-08-21 6 Form 980 (2021)



Govermmance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See instructions.

FrrnOI2021) New Hope Housing, Inc. 54-1060634 pageb

Check it Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the goveming body at the end of the tax year ..o 1a 12
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority te an executive committee or similar committee, expiain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemert company or otherperson? 3 X _
4 Did the organization make any significant changes to its goveming 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
€ Did the organization have members or stockholders? _ . .. . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the govemingbody? .. . e () X
8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8aj X
b Each committee with authority to act on behalf of the goveming body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yos | No
10a Did the organization have local chapters, branches, or affilates? .~~~ S 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 goveming body before filing the fom? |[11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, * describe
on Schedule Ohow thiswasdone . ... e |12 | X
13 Did the organization have a written whistleblower policy? 118l X
14 Did the organization have a written document retention and destructionpolicy? 1wl X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official O -1 D ¢
b Other officers or key employees of the organizaton .. ... 150 | X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 162 X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > VA
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request [ other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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 P
Brian Ford - (703) 799-2293
8407-E Richmond Highway, ATexandria, VA 22309-2426
132006 12-09-21 Form 990 (2021)
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Form 990 (2021} New Hope Housing, Inc. . 54-1060634 page?
ornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil ...
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -C- in columns {0}, (E}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of ‘key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

I'__l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (G} {D} {E) F)
Name and title Average [ o0 s tion I Reportable Reportable Estimated
hours per | box, unkess person is both an compensation compensation amount of
weelk e oG P ) from from related other
(list any g the organizations compensation
hours for | = = organization {W-2/1099-MISC/ from the
related | £ | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below g -HNH & 5 organizations
iney  |S|E2|€ |5 |85[5
{1) Pamela Michell 40.00
Executive Director {ending 10/21) X 102,206. 0. 9,398.
(2)  Hubert Bagley 2.00
President X X 0. 0. 0.
{3) Ilona Birenbaum 2.00
President Elect X X 0. 0. 0.
(4} Jim McCabe 2.00
Treasurer X X 0. 0. 0.
(5) Charade Estes 2.00
Secretary X X 0. 0. 0.
{6} Denise Mackie-Smith 2.00
Jmmediate Past President X X 0. 0. 0.
{7) John Body 2.00
Past President X 0. 0. 0.
(8) Sean Clark 2.00
Director X 0. 0. 0.
{9) Eric Relly 2.00
Director X 0. 0. 0.
(10) Ted Phillips 2.00
Director X 0. 0. 0.
(11) Hayden Ramsey 2.00
Director X 0. 0. 0.
{12) Ambreen Rizvi 2.00
Director X 0. 0. 0 .
(13) Lianne Wang 2.00
Director X 0. 0. 0.
(14) Stephanie Johnson 2.00
Director X 0. 0. 0.
{15} Paul Stanford 2.00
Director X 0. 0. 0.
(16} Nyree Wright 2 .0 0
Director X 0. 0. 0.
{17) Nick Gehrig 2.00
Director X 0. 0. 0.
132007 12-08-21 Form 990 (2021)



Form 990 {2021) New Hope Housing, Inc. 54-1060634 Page8
Ipa"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © ©) € )
Name and titie Average | o ostion oo Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week e CUICCL ) from from related other
(list any § the organizations compensation
hoursfor | 3 T organization (W-2/1009-MISC/ from the
related | z | £ g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g g |E 1099-NEC) and related
below |28 |258, organizations
L HHEHS
(18) Virginia Kinneman 2.00
Director X 0. 0. 0.
(19) William Gorman {(Alacritas Advis 40.00
Interim Executive Dir, (From 11/21)} X 0. 0. 0.
1 Sabtotal > 102,206, 0.] 9,398,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlines tbandte) ... ... .o P 102,206. 0. 9,398,
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization P 1
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual T g 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 if *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson . ... ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (<
Name and business address Description of services Compensation
Helios HR Interim Retainer
P.O. Box 2909, Reston, VA 20195 Support 150,043.
DNE & Associates, PLLC
87449 Fisher Drive, Falls Church, VA 22043 Accounting Service 126,458,
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2021)
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Form 990 (2021 New Hope Housing, Inc. 54-1060634 Page9
(Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ... . E
A — (B) (=) 0)
Totalrevenue |Related orexempt| Unrelated | Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
22( 1a Federated campaigns _____ [1a 15,341,
53| b Membershipdues ... [
*E ¢ Fundraising events ey | 16 227,407,
‘%5 d Related organizations 1d
g € e Government grants (contributions) | 1e 2,467,049,
g‘g f Al other contributions, gifts, grants, and
a g similar amounts not included above | 4¢ 805,151,
'E-g g Noncash contributions included in lines 1a-11 | 1g |3 243,205,
O8] h TotalAddlinestatt .. . . > 3,514,948,
Business Code
8 2 a County contract services 624200 8,148, 327, 8,148 327.
Eg b Client rents 624200 213,702, 213,702,
£ c
£3| o
e t All other program service revenue |
— 1 g TotalAddlines2a-2f . ... | 3 8,362,029,
3  Investment income {including dividends, interest, and
other similaramounts) ... 280, 280.
4 Income from investment of tax-exempt bond proceeds P
6 Rovalties ... >
(i) Real (ii) Personal
6 a Grossrents . |Ga
b Less: rental expenses _ |6h
¢ Rental income or (loss} |6¢
d Netrentalincome or{loss) ... .. >
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses b
§ ¢ Gainorfloss} | 7e
[ d Netgainor(loss) ... »
8 | ga Grossincome from fundraising events {not
g including $ 227,407, of
contributions reported cn line 1c). See
PartiV,line18 . . .. |8a 3,287,
b Less:directexpenses . 8b 46,431,
¢ Net income or {loss} from fundraising events .. ... | 4 —44,144, -44,144,
9 a Gross income from gaming activities. See
Partlv,line19 . 9a
b Less:directexpenses Sb
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances 1
b Less:costofgoodssod 10b|
¢ _Net income or (loss) from sales of inventory ... | 2
- Business Code
§, 41 a Other income 900099 149,227, 149,227,
55 ©
33 .
2 d Allotherrevenue
e Total. Addlines 11a-11d ... ... » 149,227,
12 _ Total revenue. Seeinstructions > 11,982,340, 8,362,029, 105, 363,
132008 12-09-21 Form 990 (2021)

10



Form 990 (2021
] Fart X I sgfemenf of Funchional JExp

New Hope Housing, Inc.

54-1060634 page10

enses

Section 501(c)(3) and 507(c)(4} organizations must complete all cofumns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part IX

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

C}
Management and
eneral expenses

Fundraising
expenses

1

2

10
1"

@ 0o a0 oo

® aonoocmw

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, kine22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members :
Compensation of cumrent officers, directors,
trustees, and key employees .
Campensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B)
Othersalariesandwages . .. ... ..
Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions}
Other employee benefits .
Payrolitaxes . .
Fees for services {nonemployees):
Management

Legal

Accounting
Lobbying . . et e
Professional fundraising services. See Part IV, ling 17
Investment managementfees .
Cther. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest s
Payments to affiliates . . .
Depreciation, depletion, and amortization
Insurance R R i e £
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

Client services

16,5989.

16,0594,

294.

211.

5,767,768.

5,580,178.

114,165.

73,425.

91,617.

85,936.

3,450.

2,231.

667,278,

538,713.

118,842.

9,723,

486,357.

469,588.

10,973.

5,796.

257,314.

257,314.

13,627.

13,627.

15,102.

15,102,

587,4690.

586,629,

831.

17,207.

17,207,

461,070.

427,944,

21,478.

11,648.

2,903,292,

2,876,620,

26,634.

38.

34,711.

34,711,

97,904,

97,904.

99,336,

99,336.

234,700.

234,700.

Donated food and suppli

228,105.

228,105.

Food & program supplies

130,016.

126,308.

3,708.

Sta training

45,886.

43,935,

1,882.

69.

All other expenses

33,939.

3,886.

6,329.

23,724.

Total functional expenses. Add lines 1 through 24e

12,189,288,

11,627,204.

434,388.

127,696.

3%

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
&ducational campaign and fundraising solicitation.
Chack hera ’ g_iﬂollowlng SOP 98-2 [ASC 958-720)

132010 12-09-21
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54-1060634 page 11

Form 890 (2021 New Hope Housing, Inc.
| Part X | Eaiance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X ... ... " "~ |
(A) {B)
Beginning of year End of year
t  Cash-noninterestbearing .. . 1,157,493.] 4 648,844,
2  Savings and temporary cashinvestments 154,531.] 2 654,779.
3 Pledges and grants receivable,net .. .. ... 142,419.] 3 468,670,
4 Accountsreceivable,net 1,458,314.] 4 928,935.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(@)B) ]
2 | 7 Notesand lcans receivable,net 7
ﬁ 8 Inventoriesforsaleoruse . ... ... ... 8
< | 9 Prepaidexpenses and deferred charges 14,301.] o 19,075.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,386,693.
b Less: accumulated depreciation 10b 1,654,554, 1,797,023, 10¢ 1,732,139,
11 Investments - publicly traded securities R L R A e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equalline3®) . ... 4,724,081.1 16 4,452,443,
17 Accounts payable and accrued expenses 550,872.] 17 282,943.
18- Grants payable ... oo i mmp e s e et e 18
19 Deferred revenue - ... oo o e 19
20 Taxexemptbond kabities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule 0 21
£ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 1,065,072.] 23 1,065,072.
24 Unsecured notes and loans payable to unrelated third parties 175,395.] 24 146,163,
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
Of SchodUle D ..o oo immumn o it s e ogen 129,983.] 25 62,453,
126 Total liabilities. Add lines 17 through25 ... 1,921,322, 26 1,856,631.
. Organizations that follow FASB ASC 968, check here B LX)
§ and complete lines 27, 28, 32, and 33.
8 [27 Netassets without donor restrictions 2,802,759.| 27 2,5%5,811.
@ |28 Netassetswithdonorrestrictions . 28
< Organizations that do not follow FASB ASC 958, check here P L]
; and complete lines 29 through 33.
8 | 2@ Capital stock or trust principal, or currentfunds )
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
Z |32 Totalnetassetsorfundbalances 2,802,759.] 32 2,595,811,
133 Total liabilities and net assets/fund balances ... 4,724,081.[ 33 4,452,442,
Form 990 (2021)
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Form 990 (2021} New Hope Housing, Inc. 54-1060634 pagei2
conciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xt ... e e e e i ek e e e ST L]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 11,982, 340.

2 Total expenses (must equal Part IX, column (A), line28) 2 12,189, 288,

3 Revenue less expenses. Subtract line 2 fromlinet 3 -206,948.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AN Gt Lt 4 2,802 .15 9.
5 Netunrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 7
8 8

9 9 0.

10

10 2,595,811.

| Part XM Financial Statements and Reporting -

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ] 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:‘ Separate basis D Consolidated basis l__—.l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? Ml X
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:
Separate basis | Consolidated basis |:| Both consolidated 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? i 2e]l X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a|l X

b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to underqosuchaudits ... ... ab| X

Form 990 (2021)
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SCHEDULE A . . i OMEB No. 1545-0047
- Public Charity Status and Public Support — AR a
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a}(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

New Hope Housing, Inc. 54-1060634
a eason for Public Chanty tUS. (All organizations must complete this part.) See instructions.

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

]

1
2
3
4

o o

0 00 "0 O

10

1 [

12

A church, convention of churches, or association of churches described in section A70(bH 1}ANi).
A school described in section 170{b) 1){A)(ii). (Attach Schedute E (Form 990))
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{bK 1{A)ii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1XA)(iv). (Complete Part Il.)
A federal, state, or local 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 L)
An agricultural research organization described in section 170(b){1}A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives {1} more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part Il
An organization organized and operated exciusively 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ 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.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Typell, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations | .. .. I I
g_Provide the following information about the supported ol ization(s).
{i} Name of supported (i} EIN {iii) Type of organization IM SThe aroantzabion Tsted [v) Amount of monetary {vi) Amount of other
(ciestribed on lines 110 LRGN docum .
organization Yeos No support (see instructions) | support (see instructions)

above {see instructions]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 New Hope Housing, Inc. 54-1060634 page2
- Support Schedule for Organizations Described in Sections 170)(1){A)(iv) and 170(B)(){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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (e} 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,452,992, 2,281,744, 2,474,716, 4,342 693, 3,514,948, 15,067,093,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,452,992, 2,281,744, 2,474,716, 4,342 693, 3,514,948, 15, 067,093,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) oo e oz
6 Public support, Subvact line 5 from line 4. 15 067,093,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2017 () 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7 Amountsfromlined - 2,452,992.| 2,281,744, 2,474,716.] 4,342 €93.] 3 514,948.| 15,067,093,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18,524. 11,922- 2,566. 1,128. 280- 34,420.

9 Netincome 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 (Explain in Part VI) 57,481.] 63,727.| 57,971.| 301,350.] 151,514. 632,043,

11 Total support. Add lines 7 through 10 15,733,556,

12 Gross receipts from related activities, etc. (see instructions} 12 | 36,476,580.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon S01(c)3)

organization, check this box and Stop here .. ... o T A T | = :_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {iine 8, column {f), divided by line 11, column () . 14 95.76 o
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 99.64 o
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1 /3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .~ »X]
b 33 1/3% support test - 2020. I the organization did not check a box on line 13 or 16a, and I:ne 15 is 33 1!3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization L |

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » (I
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 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 organization > ]

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. L |

Schedule A (Form 990) 2021
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54-1060634 page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Fart Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar yaar (or fiscal year baginning in) (a) 2017 (b) 2018 {c]) 2019 (d) 2020 (®) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~
§ The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 |
7Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tnes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fer the year .

¢ Add lines7aand 7b

& Public s 5l
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 ) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

8 Amountsfromline6 . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10zand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)} .o
13 Total support. (add ines 9, 10c, 11, and 12

14 First S 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 box and stop here et !L__'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column " . |15 %
16_ Public support percentage from 2020 Schedule A, Part i, line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column @) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021, 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 andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 890) 2021 New Hope Housing, Inc. 54-1060634 pagea
] E:E |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)? /f *Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 508(al(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
fines 3b and 3¢ below. 3a

b 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)? /f *Yes, ® describe in Part VI when and how the
organization made the determination,

¢ 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 V1 what controls the arganization put in place to ensure such use. 3¢

4a Was any supported organization not erganized in the United States {*foreign supported organization "2 if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)7 /f "Yes, * explain in Part VIl what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ij) the reasons for each such action;
(if} 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). 5a

b Type lor 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 resuft of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3HC)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
I "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied 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)}7 /f *Yes," provide detail in Part VI. Sa

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

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

10a Was 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 Ill non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below. 10a

b 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.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Scheduls A {(Form 990} 2021 New Hope Housing, Inc. 54-1060634 Page 5
[Part W] Supporting Organizations tcontinued)
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 on lines 11b and
11¢c below, the goveming body of a supported organization? 11a
b A famity member of a person described on line 11a above? 11b
¢ A 35% controfled entity of a person described on line 11a or 11b above?/f "Yes* to line 11a, 11b, or 71c, provide
detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes [ No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragulary appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No, " describe in Part V1 how control
or managerent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b 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? /f "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 activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021

18



54-1060634 pages

Schedule A {Form 990} 2021 New Hope Housin Inc.
Fﬁart v ] Type il Non-Functlonally Integratea 509]a)(3} Supporting ﬁrgamzatlons

D—Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.

All other Type Il non-functicnallty integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ®) g‘;‘;’;ﬂ;{w
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grogs income {see instructions) 3
4 Addlines 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 incorne {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:;rigrr:ta;ear
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 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI):
—2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of fine 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 0.035. -]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line k3] 8
Section C - Distributable Amount Gurrent Year
1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 _ Enter greater of line 2 or line 3. 4
S __Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ncy temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132028 01-04-22
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54-1060634 Page 7

Schedule A (Form 890} 2021 New Hope Hous ing , Inc.
| PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-h

2

Amounts paid te 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 - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ (| [ [N

DiN|o |0 |a |

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

[

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

M (i)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

Distributabie amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® a0 ||

Excess from 2021

132027 01-04-22
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Schedule A (Form 930) 2021 New Hope Housing, Inc. 54-1060634 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other income

2017 Amount: $ 39,946.
2018 Amount: § 35,608.
2019 Amount: § 57,971.
2020 Amount: $ 298,970.
2021 Amount: § 149,227.

fundraising income

2017 Amount: § 17,535.

2018 Amount: 28,119.

$
2020 Amount: §  2,380.
$

2021 Amount: 2,287.

132028 01-04-22 Schedule A (Form 990) 2021
21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 9590} P Attach to Form 990 or Form 990-PF. 202 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
New Hope Housing, Inc. 54-1060634
Organization type{check one}):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 } (enter number} organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[J s27 poiitical organization
Form 990-PF 1:] 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)@) 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

[ 1 For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1}{A)(vi), that checked Schedule A (Form 890), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VII|, line 1h;
or (iiy Form 990-EZ, line 1. Complete Parts  and |l

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

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 Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _ ..., P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 990}, but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

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

123451 11-11-21



Schedule B (Form 990) (2021)

Name of organization

New Hope Housing, Inc.

Page 2

Employer identification number

54-1060634

Part |

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total confributions

(d}
Type of contribution

1

U.S. Department of Housing and Urban
Development

451 7th Street, SW

2,316,588.

Washington, DC 20410

Person X]
Payrot [
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Virginia Department of Housing and
Community Development

600 E Main St #300

150,461.

Richmond, VA 23219

Person m
Payroll [
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person ]
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(¢}
Total contributions

()
Type of contribution

Person :'
Payroll |:|

Noncash [

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(4
Type of contribution

Person D
Payroll [
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980} (2021) Page 3
Narne of organization Employer identification number
New Hope Housing, Inc. 54-1060634
Partll Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
{a)
(e}
No. b) ; (d)
} FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
{a)
(¢
No. b) {(d)
FMV (or estimate)
I1:":::-!:\' Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) (d)
. . FMV (or estimate) .
::t’nl Description of noncash property given (See instructions.) Date received
{a)
(c)
fll:»or;l Description of no:::lsh operty given FHV{or estimatn) Date ::;elved
Part} P 9 {See instructions.)
(a}
{c)
No. {b) . id)
. FMYV {or estimate)
:;T' Description of noncash property given (See instructions.) Date received
(a}
{c)
No. {b) . d)
;l:::'ll Description of noncash property given '(:Sg t:;:f:;g::? Date received
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

New Hope Housing, Inc.

Employer identification number

54-1060634

“Partlll  Exciusively religious, charitable, etc., contributions to organizations described in section S0T(CI(7), (), or (10 that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contibutions of $1,000 or less for the year, {Enter this into, once.) ’ ]

Use duplicate copies of Part lll if additional space is needed.

25

{a) No.
g;_ln (b} Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;r:rlt\‘ll (b} Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga?-!tnl (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 Retationship of transferor to transferee
{(a) No.
g:r'tnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)



SCHEDULE D Supplemental Financial Statements D5 Ne. 19120047
{(Form 990) P Complete if the organization answered "Yes"” on Form 990, 202 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, t1d, 11e, 11f, 12a, or 12b.
Depertment of the Treasury P Attach to Form 990, Open to Public
Internal Rlevenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
New Hope Housing, Inc. 54-1060634

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

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

1 Total number atend of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. ..
§ 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 legalcontrol? :’ Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . ..o [:' Yes ‘_:_I No
| Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat !:] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held st the End of the Tax Yesr
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o |2
¢ Number of conservation easements on a certified historic structure includedin(@) . 1l2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
fisted in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements itholds? ... ... o dves Cne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4HB) (i)
and $ection 170MMAIBHD? .......cc.cooovorvvvoier oo oo oo L Jves [ Ino
9 InPart 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. _ el
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 VI, line 1 R
(i} Assetsincludedin Form990, Part X B
2 if the organization received or held works of art historical treasures, or other similar assets for financial gain, provide
the foflowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X :
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 New Hope Housing, Inc. . . 54-1060634 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
c

a4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d D Loan or exchange program
] Scholarly research e [:I Other
Preservation for future generations
Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part Xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L1 Yes Q No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

1a

- o o o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ingluded
on Form 990, Part X7 Clves [InNe

Amount
Beginning Balance | et e ic
AddItions duning the YEar | . e id
Distributions during the year le
ENdING BAIANGCE || .| | ittt ettt eee e ee ettt i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L Yeos I No

b_If "Yes ' explain the arangement in Part XIil. Check here if the explanation has beeo providedon Part XL ... D

Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

¢ oo or

(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
Administrative expenses

End of year balance

2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations | ... .. e 3afi}
{ii} Related organizations . . Bafii)
b If *Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe m Part Xlll 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 (b} Cost or other {c) Accumulated {d) Book vaiue
basis {investment) basis {other} depreciation
1B Land g R R B 695,364. 695,364,
b Buldings ;o ine T s AN A 2,263,415.] 1,332,466, 930,949.
¢ Leasehokd improvements | .. ... .. ...
d EQUipMent .. 272,510. 208,161. 64,349.
e Other ... 155,404. 113,927. 41,477,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . ... » 1,732,139,
Schedule D (Form 990) 2021
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Schedule D (Form §90) 2021 New Hope Houslng Inc. 54-1060634 Page 3
- Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of securtty or calegary finciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . ... ... .
(2) Closely held equity interests .
(3) Other

A)

)

\#]

D)

(E}

(3]

{G)

H)
Total. {Col. {b) must aqual Form 990, Part X, col. (B) line 12.} >
|Part \Illl[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
2)
{3)
)
(5}
(6)
@
(8)
(8}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets.

Complete if the organization answered *Yes* on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
—{3)
(4)
{5)
{6)
{7)
(8}
9}
Total. (Column (b) must equal Form 590, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1} Federal income taxes
) Client funds payable 62,453.
(3)
4
(S)
{6
]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . > 62,453,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s finanolal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2021
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onclllatlon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,028,771.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities L2

¢ Recoveries of prioryeargrants . e 2¢

d Other(Describein PartXill) ... ... 2d 46,431.

e Add lines 2a through 2d 20 46,431.

3 Subtractline 2e fromline1 3 | 11,982,340.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (DescribeinPartXIl) A R A
¢ AdDIINEs 48 anddb oo et i S S R S 4c 0.

5 _Total revenue. Add lines 3 and dc. (This must equal Form S 990 Parth line12) T 5 | 11,982,340.
- Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1112,235,719,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities =~~~ 2a

b Prior year adjustments | 2b

¢ Otherlosses 2¢

d Other {Describe in Part Xl ) [ 2d 46,431.

e Addlines 2athrough 2d e . | 20 46,431.
3 Subtract line 2e from line 1 e 1aj12,189,288.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b i A
b Cther {(Describe in Part X|Il}
¢ Addiines daand 4b .. oo e T e
S5__Total expenses. Add lines 3 and 4c. (This must equal Form 330, Part |, line 18.)
| Part Xlil| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 | 12,189,288,

Part X, Line 2:

Management evaluated the Organization's tax positions and concluded that

the Organization's financial statements do not include any uncertain tax

positiong. It is the Organization's policy to recognize interest and/or

penalties related to uncertain tax positions, if any, in income tax

expense.

Part XI, Line 2d - Other Adjustments:

fundraising exp on line 8b 46,431.

Part XII, Line 2d - QOther Adjustments:

132054 10-28-21 Schedule D {Form 990) 2021
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|Part X | Supplemental Information (continued)

fundraising exp on line 8b 46,431.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, tine 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
L ) P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptioyer identification number
New Hope Housing, Inc. 54-1060634
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ mail solicitations o[ Solicitation of non-govemment grants

b ] Intemet and emalil solicitations
¢ L] Phone solicitations
d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:I Yes [ no

b If “Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

f D Solicitation of government grants
g D Special fundraising events

i} Di v} Amount paid .
(i) Name and address of individual (i) Activity .\,f‘(JE%,.';‘S' (iv) Gross receipts t& gor ,etaine’c’, by t(:;’i()oAmor p ;2;31;3}
i i i fundraiser R
or entity {fundraiser) <& contral of, from activity listed i cor. ) organization
Yes | No
TJotal opnewnneccmnnens »

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G

Part Il |

orm 990) 2021

New Hope Housing,

Inc.

54-1060634 Page2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and Bb. List events with gross receipts greater than $5,000.

11 Net income summary.
IPart III| ing.

ve(:;) E;ellite #1 (b} Event #2 {c) Ob;h;:;ents (d} Total events
dge / Rappe (add col. {a) through
° {event type) {event type) {total numben) col. (e}
=2
=
|1 Grossreceipts ..o 229,694. 229,694,
2 Less:Contributions . . 227,407. 227,407,
3 Gross income (line 1 minus fine 2} 2,287. 2,287.
4 Cashprizes ..
5 Noncashprizes . . .. ... 2,287. 2,2817.
o
D
3|6 Renttecitycosts
]
§|7 Focdandbeverages ... ... 1,068. 1,068.
&
8 Entertainment ... .. 3,100. 3,100.
® Otherdirectexpenses 39,976. 39,976.
10 Direct expense summary. Add lines 4 through 9 in column (d) 46, 431 .
Subtract ine 10 from line 3, column {d) -44,144.

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

$15,000 on Form 990-EZ, line 6a.

: (b} Pull tabs/instant ) {d) Total gaming (add
[+]
3 (a} Bingo bingo/progressive bingo | (¢} Othergaming | (a) through col. (¢))
@
]
o
11 Grossrevenue ...
w | 2 Cash prizes
-]
B ;
S- 3 Noncashprizes . .
5 =
£(4 Rentfacilitycosts ..
a8
5 Otherdirectexpenses ......................
[ Yes % E7™ % (L] Yes_
6 Volunteerlabor CIno ] Ne LI No
7 Direct expense summary. Addlines 2through S incolumn{d) . ... >
18 Netgaming income summary. Subtract line 7 from line 1, column {d} ... .. ... ;. ;... | 2

9 Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L Jves L_INo
b If "No," explain:

10a Were any of the organizaticn's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes |_|No
b If "Yes,” explain:

132082 10-21-21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers?, . .. ... ... . Lves |_Ino

12 Is the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity formed o _
to administer charitable gaming?

................................................................................................................................ —Yes ___No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | oo s e 13a ki
b'An outside facility - oo om e cmmpmrmenr e e e T oo B TR ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Jves [ _INo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b §

Description of services provided P

[ Director/cfficer ] Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | e [:| ves [ Ino

b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year = §

[Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21.21 Schedule G (Form 990) 2021
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| Part IV | Supplemental Information (continved)

Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons OUE N2, 12450047

{Form 990} P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2021
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury b Afttach to Form 980 or Form 990-EZ. Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
New Hope Housing, Inc. 54-1060634

| Part | l Excess Benefit Transactions (section 501(c)3}, section 501{(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b} Relationship between disqualified
(a) Name of disqualified person ®) pelrson g’nd organ?za;?g: {c) Description of transaction (t.giorrec:‘e:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B e R AR o o EA BB e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton N

Partli| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c} Purpase [(d)Loantoor| (g} Original {(fBaancedus | (g)In lg}ggg;g‘gr (1) Written
interested person with organization| ~ ofloan | ,cunizaion? | PiNCiP@l amount default? | oommittee? |20reEment?
To |From Yes | No [Yes | No | Yes | No

Total .. P $

[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2021
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Schedule L (Form 990) 2021 New Hope Housing, Inc. 54-1060634 pagez
- Business Transactions Involving interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested | (c}Amountof | (d) Description of ] &) Sviaring of
person and the organization transaction transaction rrge%enues?
. ] Yes No
Alacritas Advisors Bee Part V 154,500.see Part V X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Alacritas Advisors

(b) Relationships: William Gorman, Interim CEQ, is a key employee of

Alacritas Advisors.

(d) Description of Transaction: Alacritas Advisors performs Interim CEO

management duties under the supervision of the Board. The Interim CEOQ

duties include the hiring, firing, and superviging of personnel, and

the planning and execution of budgets.

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE M Noncash Contributions i e Al
ST 2021
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

intoma evenue Seice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
New Hope Housing, Inc. 54-1060634
[ParT ] TypesofProperly ——
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
fitems contributed| Form 990, Part VN, ine 1g
1 Ant-Worksofart
2 Art.Historical treasures || . ...
3 Art- Fractional interests
4 Books and publications ..
§ Clothing and household goods X 116,951 .Fair market value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . |
9 Securities - Publicly traded X 35 15,100.failr market value
10 Securities - Closely heldstock |~
11 Securities - Partnership, LLC, or
trustinterests ... ... ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate-Residential
16 Real estate- Commercial
17 Realestate-Other
18 Collectibles | . . .. ... |
19 Foodinventory . .. .. ... . . X 690 111,154.Fair market value
20 Drugs and medical supplies . ... ...
21 Taxidermy .. ...
22 Historical artifacts
23 Scientificspecimens
24 Archeological artifacts
25 Other P | )
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, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | | ... 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABUHIONG? s, oy RSB T . Moo cneser s sbneoeesssersesseseresaressos Ehressessesseeeee s enesesessessassemseessessmesss S 32a X
b If *Yes," describe in Part Il
33 If the crganization didn't report an amount in column {c) for a type of property for which column () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2021
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Schedule M (Form990) 2021 New Hope Housing, Inc. 54-1060634 Page 2
|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.qow/Form@0 for the latest information. Inspection
Name of the organization . Employer identification number
New Hope Housing, Inc. 54-1060634

Form 950, Part VI, Section A, line 3:

Alacritas Advisors and Helios HR performs various management duties under

the supervision of the Board. Alacritas Advisors duties include the hiring,
firing and supervising of personnel, and the planning and execution of
budgets.

Form 990, Part VI, Section B, line 11b:

A copy of the Form 990 is first reviewed and approved by the Executive

Director. Upon the Executive Director's approval, it is forwarded to the

Finance Committee and the entire Board of Directors prior to submission to the IRS.

Form 990, Part VI, Section B, Line l2c:

Each director and cofficer is required to review a copy of the conflict of

interest policy, which requires each person to discleose any relationships,

position or circumstances in which he or she believes could contribute to a

conflict.

Form 990, Part VI, Section B, Line 15:

The Board directs the Director of Human Resources to conduct a comparison

of market salaries in order to determine raises for executive staff.

Form 990, Part VI, Section €, Line 18:

Form 990 is available for public inspection on the Organization's website

and upon request.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 1-11-21
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Schedule O (Form 990} 2021

Page 2

Name of the organization

New Hope Housing, Inc.

Employer identification number
54-1060634

Form 990, Part VI,

Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XII, Line 2c:

The Organization's Board of Directors is responsible for the oversight

of the audit, including the selection of the independent accountant.

The process is consistent with previous years.

132212 11-11-21
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