.ll.
' 118 S. Ballevue Ave., Histaric Langhorns, PA 18047
Phone: 31 5-T52-0400
Century Advisory Group Fax. 215.752.8405
IVESTIENTS » INGUMANCE » TRKFLAMHINE e

November 14, 2023

Laurence Keller
Board Chairman
New Hope Arts, Inc.
2 Stockton Ave,

New Hope, PA 18938

Dear Mr. Keller,

| have reviewed the accompanying statement of financial position of New Hope Arts, Inc., as of
December 31, 2022, and the related statement of activities for the year then ended. A review includes
primarily applying analytical procedures to management’s financial data and making inguiries of
company management. A review is substantially less in scope than an audit, the objective of which is

the expression of an opinion regarding the financial statements as 2 whale. Accordingly, | do not
express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with generally accepted accounting principles of the United States and for designing,

implementing and maintaining internal control relevant to the preparation and fair presentation of the
financial statements.

My responsibility is to conduct reviews in accordance with Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants, Those standards

require me to perform procedures to obtain limited assurance that there are na material maodifications
that should be made to the financial statements. | believe that the results of my procedures provide a
reasonable basis for my report.

Based on my review 1'am not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in confo rmity with accounting principles
generally accepted in the United States of America.

14 Ufehe

Ronald J. Heffelfinger, CPA
Century Advisory Group
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NEW HOPE ARTS, INC
STATEMENT OF FINANCIAL FOSITION
AS OF DECEMBER 31, 2022

ASSETS

CASH AND CASH EQUIVALENTS
OPERATING CHECKING ACCOUNT
RENTAL CHECKING ACCOUNT
SPONSOR SAVINGS RESTRICTED FUND
MOMNEY MARKET SAVINGS ACCOUNT

FIXED ASSETS
FIXED ASSETS
LESS: ACCUMULATED DEPRECIATION

OTHER ASSETS
PROPERTY TAX ESCROW

TOTAL ASSETS
LIABILITIES AND FUND BALAMCE
LIABILITIES
ACCOUNTS PAYABLE
SECURITY DEPOSIT PAYABLE
MORTGAGE PAYABLE
FUND BALANCE
CPENING RESTRICTED FUMND BALAMCE
OPENING UNRESRICTED FUND BALANCE
2022 CHANGE IN NET ASSETS
TOTAL FUMND BALAMNCE

TOTAL LIABILITIES & FUND BALAMCE

Phoma: 215-?5@[&0

Fax 215-TEZ-8406
VisOrygroLp.cam
TEMPORARILY PERMAMNENTLY
UNRESTRICTED RESTRICTED RESTRICTED TOTAL

202,290 (1] ] 202,280

3.583 0 1] 3,683

0 424 7a7 0 424 737

(¥ 0 0 0

1,383,084 106,049 o 1,482,133
(441,138) (2,536 1] {443 674)

1] ] 0 4]

1,147,218 528,250 0 1,676,150

=-=%—_—.Eh*-= —=

2,492 L 0 2482

3,290 0 ] 4,280

886,124 0 0 BB6,124

0 320,722 0 320,722

247 0499 0 0 247 089

_ 39,084 177,348 0 216,442
286,193 498,070 0 784,263

1,178 089 488,070 0

1,676,169
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NEW HOPE ARTS ING
STATEMENT OF ACTIVITIES
FOR THE FISCAL YEAR ENDED DECEMBER 21, 2023

REVENUE AND SUPPORT

CONTRIBUTIONS & GRANTS

PRIVATE CONTRIBUTICHNS

CORPORATE CONTRIBUTIONS

GOVERMMENTAL GRANTS

OTHER INCOME

INTEREST INCORE
RENTAL INCOMIE
MEMBERSHIP DUES

EVENT SPONSORSHIP INCOME

FUNDRAISING INCOME

TOTAL REVEMNLUE AND SUPFORT
EXPEMEES
PROGRAM SERVICES

PAYROLL EXPENSES
OUTSIDE BERVICES
ADVERTISING
OCCUPARNCY EXPENSES
INTEREST EXPENSE
DEPRECIATION
INSLIRAKCE

BANK FEES

SALES TAK EXPENSE
ARTIST FEES
DEVELOPMEMT EXFEMSER
SHOW EXPENSES

GENERAL & ADMINISTRATIVE

PAYROLL EXPENSES
OUTSIDE SERVICES
ADVERTISING

OFFICE EXPENSES
OCCUPANCY EXPENSES
INTEREST EXPENSE
DEPRECIATION
INSURANCE

BANE FEES

DUES & SUBSCRIPTIONS

FUNDRAISING

PAYROLL EXPENSES
OUTSIDE EERVICES
ADVERTISING
ARTIST/SHOW FEES

TOTAL EXPENSES

LHANGE IN NET ASSETS

Fhone; 315 752-84 00
Fax: 2156-752-84 08

canturyadvisong oup.eom

TEMPORARILY FERMAMEMTLY

UNRESTRICTED RESTRICTED RESTRICTED TOTAL
43,019 280,610 0 105 624
i] ] o 1]
i ] i 1]
574 i) a 874
122,391 ad i} 122 36
36, G0 1] 0 28,608
1] i} [i] a
1041, 787 1] (4] 100 787
300,379 268 8140 0 SA0 ORG
24 165 0 ] 4,185
7706 i} o 7,108
4,019 i} o 4,010
11,723 i ¥ 11,723
18,583 0 ] 18,583
16,821 ] i 18,821
&,248 i a 5,248
2223 i ] i) 2,229
3,140 i 1] 3,140
7503 il i) 7 583
24,808 & i 24,808
¥ 583 a 1] 7 Eay
18,124 0 Ll 18,124
18,880 1] 0 19,540
4,173 0 a 4173
5.562 i i] 5,562
1,722 ] o 11,722
15,534 o i} 1B,584
14,8975 1,845 a 18,820
5,248 a i 5,248
2,339 i ] 0 2229
1,157 i} 1] i1s7
18,124 0 i} 16,124
] 20,317 i) 0317
4,019 i 0 4,019
1] 1] (1] ]
261,285 82 782 (1] 353 547
28,004 177 344 a 218 447

/
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| an 990 Retirn of Organization Exempt From Income Tax

Under s« on 501(c), 527, or 4947(a)(1) of the Internal Reverue Code {except private foundations)
: Do not enter sacial security numbers on this form as it may be made public.
mhiﬁ‘ﬁ““m““” Go to www.irs. gov/Form980 for instructions and the lates! information.
A For the 2022 calendar year. or tax year beginnin — and endin
B Check if appiicable: §C Name of arganization New Hope Arts, Inc.
.ﬁmmmgu M‘H;l business as

CME No. 1545-0047

2022

Open to Public
Inspection

D Employer identification number

E] Nurnber and sireet (or .. bex if madl s ot deliversd 1o sireet address) | Roomyvsuite 47-0856508 _
tame chenge 2 Stockton Avenue, 2nd Elaor E Telephone number
D Initial retum Cily or town Y State ZIP code (215) BE2-0808
|_—_|' New Hope PA 18936
Final ratumAerminatod Foreign country name Fareign provinosstabs/county Foreign postal code
D‘m“'ﬂﬂ'm"“‘ — . - ot A a5 — - 209,809
(] Application pending |F Hame and addrass of principal officer: 7 [vee[X] w0
Laurence D Keller 54 W. Ferry Street, New Hope PA 18938 [Jves[ ] wo

| Tax-exempt status: En'l{::m:l:' S0y ¢ (insedd no ) El 4947 [@)(1) or D 537 _aall itach g list Sen instnclions
J_ Webeite: www.newhopears org i e stion number
K Form of oiganization: E Corparation |j Trust [I Azsociation D Other L Yeal 2002 Fnl State of legal domicle: PA
.ﬁ. Summary : o -
1 Briefly describe the orgs tization's mission or most significant activities: LIE organization is dedicated foincreasing
2 Sheraness and support ot the arts in the region. New Hope Arts is commitidl o .o
£ Levents in an open environment that makes the. arts acoessile 1o all people Yy J§) T e 5
g 2 Check this box D if the organization discontinued its operations BFmore than 25% of its net assats.
3 Number of voting members of the governing body (Part VI, line 14} , iy e 3 13
| 4  Numberof Independent voting members of the governing ho ' EoEn W MEE S 4 13
2 5 Total number of individuals employed in calendar year 202 h ETE BRI RS el 5 1
ﬁ 6 Total number of volunteers (estimate if necessary) . . B\ 2 S @ . 6 60
< | 7a Total unrelated business revenue from Part Vill, colum e12 s W EEE R M WO 7a 0
b Net unrelated business taxable income from Form 990-T | line 11, e Th
: ix ~ & Prior Year Current Year .
= B Contributions and grants (Part VIll, tine 1h), . . Ig o OB 507,547 346,237
9  Program service revenue. (Part VI, line 2q) & . & 1 R 18,159 100,787
E 10 Investment income (Part VIll, column (A), lines 3\ Vo ima w20 gna 81 574
= 111 Otherrevenue (Part VIIl, column (A), lines 5, 10¢, and 11} . . 109674 122 391
{12 Total revenue—add lines & through 11 (must | PartWill, column (A), line 12), . 535461 269,989
Grants and similar amounts paid (Part [} . (A) lines 1-3) . . . , | 250 0
Benefits paid to or for members (Part | mn (A), line 4) . . W 0 0
® |15  Salaries, other compensatic. employeg isAPart IX, column (4), lines 5-10) 48,572 60,413
£ | 16a Professional fundraising fees | Wgolumn (A), ine 11e). . ar 0
ﬁ. b Total fundraising expuises (Pa nn (D), line 25) e 20, O R i} e, e ot
“ |17 Other expenses (Part IX, col Whes 11a-11d, 11f-24g) | e E e L 210,473 283 134
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 28). . | 250 295 353,547
18 Revenue less expenses e 18 fromline12. . . . 3 376,168 216,442
58 > Beginning of Current Year End of Year
55 20  Total assets (Pagt e j E R 5 e momer v & s o 1,476,118 1,676,169
<  Fart x, bo fpogs g U L o R 808,297 891,906
langes. Subtract line 21 from ine20 . . . . 567,821 784,263
ave mxammnad this retum, including aLcompanying schedules and stlabements, and to the best of my knowledge
and befief, it is true, conmct and complete. Declaraton of preparar (cifvar than officer) s based on all information of which preparer has any knowledga
g]ﬂgl: Signature of officer > a Cale
Laurence D Keller Board Chairman
Type or print name and titls
PrintType preparers name Preparer's signature Crate FTIN
Paid S cheex [
Preparer Ronald J Heffalfinge 11/14/2023 | seitempiores |PO1250811
Use Only [ Fimis name Rineli- ). Heffelfinger CPA, Inc, Fir's EIN__ 23-3029606
Firms address 545"\ 3uincy Ave. Langhorne, PA 19047 Phoneno.  (215) 752-8400
May the IRS discuss this return with thia preparer shown aboye? Seeinstructions . . . : Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2029

HTA
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* Form 860 (2022) New Hope ﬁj‘ts.-inz*l:: 47-0856996 Cage £ e
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partmt . . . = []

1 Briefly describe the organization’s mission;
The organization is dedicated to increasing awareness andsupportforthe artsinthe T e,
fegion. The organization seeks to enrich the lives Ol people through education end events i L S
and is committed to Presenting events in an open ervienment that makes the ars accessible T
to all people : '

2  Didthe organization undertake any significant Program services during the year which were nol listed on
the prior Form 990 or 990-E27. E*fan@ﬂu
If "Yes," describe these new services on Scheduls O,

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
sevices?. . . . . . [] ves [x] o
IF"Yes," describe these changes on Schedule O, \

4  Describe the organization's program service accomplishments for each of its threa largest progr 5, 86 measured by
expenses. Section 501(c)(3) and 201(cl(4) organizations are required to report the amount of allocations to others,
the total expenses, and revenue, if any, for each program service reported. :

4a (Code: = }MExpenses§ 130125 indluding grants of § | '} (Revenue § i RERATE )
e ST s BRI

4 (Code:

dc

4d  Other program services (Describe on Schedule oN

(Expenses § 0 including grants of 5 0 ) (Revenue § o)

4o Total program service expenses 130 125

Form 990 (2027




¢ Form 850 (2022)  New Hope Arts_ Inc.

¥es | No
1 Is the organization described in section 501 (c){3} or 4947(a)(1) (other than a private foundation)? If “ves, "
complete Schedule A . 1| %
2 Is the organization required to complete Schedule E, Schedule of Confribulors? See instructions . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | M LR e oe pom sty S W 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? If "ves, " complete Schedule C, Part i . : e B ETE 3 4 X
5 Is the organization a section 501 (€){4). 501(c)(5), or 501(c){B) organization that receives membership dues,
AsSEssments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes, " complete Schedule C, Part il . K- X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the disiribution or investment of amounts in such funds or
“Yes," complefe Schedule D, Part | | R R 6 X
7 Did the organization receive or hald a conservation rasement, including easements to prese
the environment, historic land areas, or historic stiuctures? f "Yes " complete Schedule DaBe ot 7 X
& Did the organization maintain collections of works of art, historical treasures, or other siffilar ass is? If "Yes,”
complete Schedute D, Part Il . gl Ar s S fr o s o s o B e o 8 | X
3 Did the organization report an amount in Part X, line 21, for escrow or custodial account 3l serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negnliatiunsemmaﬂ?lf”Fss,"GDmpIEMSmheu‘weﬂ,PaﬂW. PR v S, 9 X
10 Did the organization, directly or through a related organization, hold assets in doriés. sftted endowments
or in quasi endowments? Jf "Yes, "complete Schedile D, Part \/ . - ' RPN 10 X
11 Ifthe organization's answer o any of the followi ng questions is "Yes," the Ei_;ﬁl_é. i !
VIL, WL, IX, or X, as spplicable. == E
a Did the organization report an amount for land, buidings, and X, line 10? if “Yes, " complete
Schedule D, Part VI.* . _ : B '&\ L . Ma| X
b Did the organization repart an amount for investments—othe les in Part X, line 12, that is 5% or more
of its total assels reported in Part X_ lina 167 # “Yes, " complate e D, Part Vil. ¢ wicw s 11b X
¢ Did the organization report an amount for investments—program re in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 i "Yas," e Schedule D, Part Vili o 11c X
d Did the organization report an amount for ather asses inRart XPine 15, that is 5% or more of its total assets
reported in Part X, line 162 If *Yes,* complete Schedu i3, SRt ) L 11d X
e Did the organization raport 'ar'] amaount for other lig it i IT¥art X, line 257 If "Yes, " complefe Schedule D, Part X 1e| X
t Did the organization's separate or consolidated finan® staidfents for the tax year include a footnote that addresses
the organization's iiability for uncériain tax positieSNmde™FIN 48 (ASC 74007 If "Yes," complefe Schedule D, Part X ; 11f X
12a Did the organization obtain separate, indepai dudited financial statements for the tax year? i *Yes, " complete
Schedule D, Parts X! and X1l . el T o A 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes, "
and if the organization answersd "N, a, Ihen completing Schedule D, Paris Xi and Xl is optfianal . 12b X
13 Is the organization a school descrified ingection T70(B)(1)[ANIN? If “Yes, * complete Schedule £ | 13 X
14a Did the organization maintain an ployees, or agents outside of the United States? . . . 14a X
b Did the organization haj.rge' a fevenues or expenses of more than $10,000 from grantmaking,
fundraising, busipéﬂs, i H@d program service activities outside the United States, or aggregate
foreign investmen ¥ {000 or more? If "Yes, * complete Schedule F Parts | and [V, — 14b X
15 Did the organiza rt X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org “Yes, " complete Schedule £, Parts il and IV o o e . 15 X
16 Did the organization re Part [X, column (A), line 3, mare than #2000 of aggregate grants or other
assistance 0 or for foreign individuals? Jf "Yes " complete Schedule F Parts Il and Iv .~ : orivm 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A}, lines 8 and 11&? If "Yas, " complete Schedule G, Part | See instructions . : 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions an
Part VI, Ines 1c and 8a? If "ves, " complete Schedule G, Par Il O M e e 18 X
13 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G Part Il TR E : ; 19 X
20a Did the organization operate one or more nospital facilties? If “Yes, * complete Schedule H = | : 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? : 206
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 Schedule | Parts fandfl. . . .. 21 X

47-0B56996 Page 3

Checklist of Required Schedules

Farm 990 (2022
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" Form 990 (2022} New Hope Arts, Inc.
lﬂlﬂ 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 (4), fine 27 If "Yes, " complete Schedule f, Parts [ and ff oo wert o i 3
23 Didthe organization answer-"Yes" td Part VII, Section A. fine 3.4, or 5, about compensation of the

organization's current and former officers, directors, Irustees, key employees, and highest compensated

employees? if "Yes,* complete Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines

24b through 244 and complete Schedule K. If "No, * go fo fing 25a . |

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? .

¢ Did the erganization maintain an escrow account other than a refunding escrow at any time dun
to defease any tax-exemipt bonds? . g O B G BiE e L

d Did the organization act as an "onbehalf of" jssuer for bonds outstanding at any time during the
£5a Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the erganization engage in
transaction with a disqualified Person during the year? if “Yes, " compiete Schedule [, Padd

b Is the organization aware that it engaged in an excess benefit transaction with a disqus

prior year, and that the transaction has not been reported on any of the organization's p % 990 or

QEI]—E‘?H“F&S,‘mmpIamSmeﬂweL,Fﬂm sy gEeR e ; .
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from
or former officer, director frustee, key employes, creator or founder, substantial
controlled entity or family member of any of these persons? Jf “Yes * complefe
27  Did the organization provide a grant or other assistance to any current or for
employes, creator or fou nﬁﬂag substantial contributer or employee therdp!
member, o to a 35% contrailed entity (including an employes ther
persons? If "Yes," complete Schedule L Part /i i
28  Was the organization a party to a business transaction with on the
Part IV, instructions for applicable filing thresholds, condition pliZns);

r, or 35%
i

s@lection committee

payables to any current
or, trustee, key

mber of any of these

parties (see the Schedule L,

a Acurrent or former officer director, frustee, key employee, crea founder, or substantial contributor? if

‘Fea"mmgﬂeteﬁcheduieL,Pa:flU. R B S ey S, v e
b A family member of any individial described In line 28a7 s, " complele Schedule L Part IV . |
¢ A35% controlled entity of one or more individuals agdior tions described in line 28a or 2807 IF
“Yes, " complate Schedule 1, Part IV i
29 Did the organizatior receive more than $25,000 |
30 Did the organization receive contributions of art,
conservation contributions? If "Yes, " completg
31 Did the organization liquidate, terminate, or 4
32  Did the organization sell, exchange, dispgge o
complete Schedule N, Part If :

gl 2asures, or other similar assets, or qualified
e Cile M

ransfar more than 25% of ita net assets? If "res,”

niributions? If "Yes complefe Schedufe M. |

d#land cease operations? Jf "Yas * complele Schedule N Part I

Did the organization own 100% of ap. et dis egarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770

33
: 7 Ifgyes, " complete Schedule R, Part |
34 Was the organization related to ar
35a
b

I, ar IV, and Part V, line 1~ 4

Did the organization ha 1 entity within the meaning of section S12{b){13)7 . .

It "Yes" to fine 35a, g the nization receive any payment from or engage in any transacbon with a controlled

entity within the
36  Section 501(c)(3)
organization? If "Yes,

S12(b)(13)? If "Yes, * complete Schedule R, Part V line 2
ns. Did the organization make any transfers to an exempt non-charitable
te Schedule R Part V! fine 2.

Mlgcgempt or taxable entity? If “Yes, " complete Scheduls R, Part If

related

37  Did the arganization 'c'n:':riéh.qr:i more than 5% of its activities through an entity that is not a related organization
and that is treated as a pai‘tnersh'rp for federal income tax purposes? If "Yes, * complate Schedule R, Part Vi .

48 Did the organization complete _E'm'fa::luhﬂ O and provide explanations on Schedule O for Part VI, lines 11
197 Note: All Form 990 filets are required to complete Schedule O

b and

Yes | No
22 X
| 23 X
24a X
24b
24c
24d
25a A
25b X
26 X
|27 X
s i =
[ i el
i En] =t Ty
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
| 33 X
34 X
35a X
35b
35 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a  Enter the number reported in box 3 of Farm 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 withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winnars?

Form 990 (2029



" Farm 990 (2022) New Hope Arts_Inc. 47-0B56996 _ Page 5

2a

b
3a

o o

8 ook

=8 - T o

14a

15

18

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) No
Enter the number of employess reported on Form W3, Transmittal of Wage and Tax e e [T
Staterments, filed for the calendar year ending with or within the year covered by this return . | 2a Qhctass wise sl Ty
If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? | 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . g 3a ~
It"Yes." has it filed a Form 980-T for this year? if "No” to fine 3b, provide an explanation on Schedule O . .. | 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authanty over,
a financial account in.a foreign country (such as a bank account, secunities account, or other financial account)? 43 X
If"Yes," enter the name of the foreign country N 09090
See instructions for filing requirements for FinCEN Earm 114, Report of Foreign Bank and Financial Accounts (FBAR) B NESE
Was the organization a,party to é;prmbited tax shelter fransaction at any time during the tax year? S5a X
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter tra sb X
It "Yes"to line 5a ot 5b, did If€ organization file Form 8886-T2. . . s 5¢
Does the organization hdve annual gross receipts that are nermally greater than $1 00,000, and dig
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba | X
If "ves," did the organization include with every solicitation an express statement that suchmse
gifts were not tax deductible? . AT Bhur 6b | X
Organizations that may receive deductible contributions under section 170(c). & _ e D e et
Did the organization receive a payment in excess of $75 made partly as a contribution arBapasf for goods FHREE Bt iag
and sefvices provided to the payor? . . B W e Eea b o iy Ta | X
If"Yes," did the ergarization riotify the donor of the value of the goods or services Bk ; Th | X
Did the organization sell, exchange, or otherwise dispose of tangible personal pre Ofuwhich it was
required to file Form ‘82827 . - iy TRy e : L TC X
If "Yes," indicate the number of Forms 8282 filed during the year . . 4 > | 7d | e B
Did the organization receive any funds, directly or indirectly, to pay k personal benefit confract? Te X
Did the organization, during the year, pay premiums, directly or in % ersonal benefit confract? . . . | TF A
If the organization received a coniribution of qualified intellectua p Mrgmizaﬁm file Form 8898 as required? . | 7g
If the organization received a contribution of cars, boals, airplan r , did the organization fie a Form 1098-C? . | Th
Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the i) o
Sponsoring orgarization have excess business holdings at any fi fing the year? . B
Sponsoring organizations maiftaining donor advise : 3
Did the spansoring ‘organization make any taxable gistri nder section 40687 . %a
Did the sponsoring organization make a distribution » donor advisor, o related person? 9b
Section 501(c)(7) organizations. Enter G i
Initiation fees and capital contribufions included I, line 12 . | s N di 10a e
Gross receipts, included on Form 980, Part fwhbisd  for public use of club faciliies . . 10b
Section 501{c)(12) organizations. Enter
Gross income from members or sharehoiffers . » 11a
Gross income from other sources ([ig poMet amounts due o paid to other sources
against amounts due of received from% b e e mae e e e e d . |11b
Section 4947(a)(1) non-exempt gfiaritabl® trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-eXg fhterest receved or accrued during the year . S |12h|
Section 501(c)(29) qualifieddit health insurance issuers.
Is the organization li Suglqualified health plans in mare than one state? R
Note: See the Ins setional information the organization must report on Schedule O.
Enter the amount e organization is required to maintain by the states in which
the organization fissue qualified health plans. . : ; 13b
Enter the amount of onkand. . . . . TN T
Did the organization receivi any payments for indoor tanning services during the tax year?. . . . . . .
If “Yes," has it filed a Form 72010 feport these payments? If “Mo, " provide an explanation on Schedule O
Is the organization subject o the seétion 4960 tax an payment(s) of more than $1,000,000 in remuneration or
BXCEss parachute payment(s) during the year?

If "Yes," see the mstrur:iims_and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? .
If "Yes," complets Form 4720, Schedule O

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4952, or 48537

If "Yes," complete Form 6089 :

17 X

Form 990 (2022)
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Form 880 (2022) New.Hope Arts, Inc. = = . 47-0856996 page B

Governance, Management, and Disclosure For each "Vas" response to lines Z through 7b below, and for 8 "No”
response fo fine 8a, 8b, or 10b below; describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any fine in this Part Vi | Co -

Section A. Governing Body and Management

! Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . : 1a 13 (R '|t_¢
If there are material differences in voting rights among members of the governing body, or i el ST
if the goveming body delegated broad autherity to an executive committee or similar = ':jr_"_';_'-'-'-_\.=_‘7".b;‘~
committee, explain on Schedule O, o i =
b Enter the number of yoting members inciuded on line 1a, above. who are independent. = = [ 1b 13| crl
2 Did any officer, director. trustes, or key employee have a family relationship or a business relationship wi TR 211 :_'-f;-:’,_':';;'-
any other officer, director, trustee, or key employea? . 5 oanl W =i st . 2 X
3 Did the organization delegate control over management duties customarily performed by or under
supervision of officers, diractors, trustees. or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 4 X
5 Did the organization become aware during the year of a significant diversion of the organjigsti ets? 5 X
6  Did the organization have members or stockholders? S B o e el e 6 X
Ta Did the organization have members. stockholders, or other persons who had the po appoint
one or more members of the governing body? P R G o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other. than the governing body? . ; L ¢ et W G 7b X
8  Did the organization cortemporaneously document the meetings held or written 4 dertaken during s b W
the year by the following: il
a Thegovemingbody?. . . . . . : Ba | X
b Each committee with atthority to act on behalf of the goveming bodyg, S, o i 8b | X
9 Is there any officer, direclor, trustee, or key employee fisted in Parfiv who cannot be reached
at ihe organzation's mailing address? Jf “Yes " provide the n an es on Schedule 0, . . | 9 X
Section B. Policies (This Seciion & requests information afioutdoliciss not required by the Internal Revenue Code.
e "k Yas | Mo
10a  Did the organization have local chapters, bra nches, or affiliates? . . . . 10a X

ures govemning the activities of such chapters,
istel with the organizafion's exempt purposes? . . 10b
members of its governing body before filing the form? Ma| X
- anization to review this Form 990, i
afest poiey? f 'No,"go to line 13, . 12a

b If"Yes," did the organization have written policies and pr
affiliates, and branches 1o ensure their operations e C

Ta  Has the organization provided a complete copy of this Fo
b Describe on Schedule O the process, if any, used g

gt

123 Did the organization have a written conflict of int 5 e X
b Were officers, directors, or trustees. and key emplayecSenuired o disclose annually interests that could give rise to conflicts? [12b] x
¢ Did the organization regulary and consister @ itor and enforce compliance with the policy? If “Yes,*
describe on Schedule © how this was dogh S o' e ; o 12c| X
13 Did the organization have 3 written s wer policy? . . . . . S GRS BRSO OSSO NS 13 X
14  Did the organization have = wiitten etention and destruction policy? . : % e sE s W oog e X%
15  Did the process for determining ¢ n of the following persons include a review and approval by iy == i
independent persons, comparabil and contemporaneous substantiation of the deliberation and decision? = =E| AL
@ The organization's CEQ, Ex clor, or top managementoffcial. . . . . . . - |15a X
b Elmerul’ﬁ-:ersw!:ey oy organizaton . . . . § wad 15b] | X
If "Yes" to line 15a o N the process on Schedule O See instructions = el e
16a  Did the organizatight imgst in, niribute assets to, or participate in a joint venture or similar arrangement o St =Rl
with a taxable enfgddfing g yeary . . = ST B e s e g an g : e 16a X
b If "Yes," did the orgarit follow & written policy or procedure requiring the arganization to evaluate its ) D s
participation in joint ventiire arrangements under applicable federal tax law, and take steps to safeguard i) S 5
the organization's exempt status with respect o such arangements? . Ce 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c)
3)s only) available for public inspection, Indicate haw you made these available. Check all that apply.

'L__)]S Own website [:] Anocther's website Upon request |:| Other (explain on Schadule O

9  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,

and financial statéments 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

e 58

2 Stockton Ave_ 2nd Floor, New Hope, PA 18938

1
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Form $60 (2022)  New Hope Ars, Inc. 47-0856996 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains 3 response or note to any line in this Parstvii. . . . . . . . [1]

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. ' AT T

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter nl:}-.ln.mh.;rnns (D)..(E), and {F) if no compensation was paid,

* List all of the organization's current key empioyees, if any. See the instructions for definition of “key employes "

® List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Ferm W-2, box & of Form 1099-MISC, and/or box 1 of Farm 1 NEC) of more than

re

$100,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated amp{-uyaes\
$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 fo
organization, mare than 510,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above.

rmare than

|:| Check this box if neither the organization nor any related organization compensated any

[c)
(&) (B} {da mm;ﬁ‘ rTrm iy i) (E) iF]
Mame and fithe Ayerage box, unless parsan s §p Rliepointa b Reparable Estimaled amount
. heurs officer and a direghs Campensason compensation of athes
‘ per wesk g3 g from the Trom related compansation
A st any i I crganizalion (W-2/ | organizations (W-2/ frl;lﬂ the
; hours for 1093-MISCY 10E3-MISCS arganzation and
relatad 1ES-NEC) 1095-NEC) related orpanarations
e i £ R il ieriaked
: beebore
dated lina)

1), _Carol Cruickshanks

Executive Director 56 000 0

(2] laurencekeer .

Board Chairman 4] 0

3] _RalphFey

Director 0 0
.{4)__Andrew Pedinoff, . . ..

Cirector ol 0 0
{5)._Joseph Fraplin__ - -
Treasurer X 8] 0
_.{6) JeninaAkins

Director 0 0
__(7)__Mark Pettegrow

Director e g Q 0
_{8) _RyanFuller .

Director 0 ]
.{3)__Elizabeth Miller M

Director 0 0

{10) _Glen Stephan ™

Director 0 0
(1) LlaryPesessi

Director i a
(12) StephenSands - .

Director 0 0
13 _Kathy Schroeher -

Director i 0 0
(14) _JoelKoblentz . e i O oo J000

Director : . 0.00] X 0 0

Form 990 (2022



Form 890 (2022) New Hope Arts, Inc. 47-0856996  rage 8
Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
c)
Posidian
(A (B} {do not chack more than ane 87! {E) {F)
Mame and fite AnBrage boe, unlieas person is both an Raparabile Reportable Eslimated amoind
housrs afficer and 8 drectontrusies) compenaation compengation of ather
v per week 253 5& fraem the from related compensalion
e st any g E 5 organization (W-2/ |erganizatons AL Iram the
= hears for g g E z 1088-MISC! 1099-MISC/ |  oraizstion and
related g8 al 1098-NEC) 1099-MEC) relaled organizatians
arganizations - i B % _E
beerhowy E
datted ling) E E
4
Mg, - T —— £
PO SN T "
Lt 12 e T DT g s
.| P | — ] T ———————
L T T ) I
L. L | S
BN i g T
B e e e T T
s il || DN g
L O il |
L . IO ey e
1h5uhtutnl-....—-....... 0 0
¢ Tetal from continuation sheets to Part VII, 0 0
d Total (add lines 1b and. 1e] . 2] 0

2 Total number of individuals (including but n
reportable compensation from the oroan

3 Did the arganization list any forme
employee on line 187 If “Yes, "~
For any individual listed on lin
the organization and
5  Did any person lis

ete

. frustee, key employee, or hi
dute J for such individual Bty susi
m of reportable compensation and other compensation from

IZ@tions greater than $150.0007 I "Yas, " complete Scheduls J for such

related
ul'xauﬁua Or accrue compensation

from any unrelated organization or individual

ghest compensated

for services rend & ggpanization? If "ves, " cormplefe Schedule J for such persan |
_Section B. Independent rs
1 Complete this table for yotr five highest compensated independent contractors that received more than $100,000 of

compensation from the oraanization. Report compensation

for the calendar year ending with or within the arganization's tax year.

)

Mame and business address

(2)

Descriplion of services

(C}

Compensation

2 Total number of independent contractors

0

(including but not limited 1o those listed above) who received

more than $100,000 of compensation from the organization

o

7% w-.-'.:‘




* Form 990 {2022)

New Hope Arts Inc. |

Statement of Revenue

Check if Emwule O contains a ‘esponse or note to any line in this Partvir.. . . .

Total Evenue

Conftributions, Gifts, Grants

and Other Similar Amounts

|

Program Service

Revenue

—

1la Federated campaigns. . . . 1a

b Membershipdues. = . = . 1b

Fundraisingevents. . = . . . . 1c

c
d Raiatadnrganlzaﬂnns ..... . .| 1d

e Government grants (contributions) . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

g Nnnuaﬂnurhhq.rthmnrﬂudﬁdm
lines 1a-1f. . . 1

h  Total. Add lines 13— if.-

----------

2a Arl & Sculpture Shows

100,78 A 87

Refated or exempt Linrelated
funciion revenue | business revenue

Revenue excluded
from tax under
Beclions 512-514

346,237

e e e B e e e o

—--—--—----_______-‘______.“_______..______'-.____.

B - . —';T-__—-—L—-___-——-|-|.__---—
- B

b
1 &
ks

- =B

R mA s . ——— 1.-.--—--.,-.- - -

[T 2 1

- B . T Ty T e e i

f All other pmgram service revanue

=

g TotalAdd ines2a-2f, . . . .

Other Revenue

i

other similar amounts) .

3  Investment income. (ncluding dividends, interest, and

4 Income from mveatn'rarrtnﬂax—exempt bnndpmneads. .
5 Royafes. . . . . _ . .

574

Ba Grossrents. ., ., . . |

b Less rental expenses

¢ Rental income or (loss)

d Net rertal income or (loss)..
7a Gross amount from

sales of assets R

other than inventory = |
b Less: cost or other basis

and sales expenses .

Ta 1]

b 0

122 381

¢ Gainorfloss) . . . | 7¢ 4,

- ]

d  Met gain or (loss) . : ' R
Ba Gross income from ﬂndrﬂmn;\u
events (not including §-

of contributions: mpnrtad on @
See Part IV, line 48 .. = " o

b Less: direct ex

ol L

¢ Netincome or

activities,

L=

gaming a::hwﬁ&s, .

10a Gross sales of inventory, Iess

returns and allowances - 10a

b Less: cost of goods aulr.l 10b

=1 =

¢ Netlincome or {loss) from s.ahas ::Inﬂrwemw

Ma i s

B e it

e O e B

d Al other revenue

e Total. Add lines 11a-11g

122,391

=N l=A = =1 =]

12__Total revenus. Ses instrociions

223178 0

o

Form 990 (2022



Form 930 (2022) New Hope Arts, Inc. 47-08568996 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(cl(4) organizations must complete all columns. AN other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X . D

Do not include amounts on lines 6b, 7b, (A) () ) @
8h, 96, and 108 of e ol s s e | e gy
1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 0 -
2 Grants and other assistance to domestic
individuals. See Part IV line 22 : 0 =
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign o
individuals, See Part IV, lines 15 and 16 . 0 :

4  Bensfits paid to or for members, . . | 0 T

5 Compensation of current officers, directors,

trustees, and key employees . .~ 56,000 224 16,800 16,800
& Compensation not included above to disqualified

persons (as defined under section 4868(f)(1)) and

persons described in seclion 4958(c){3}B) . . 0

T E:tl'rarsajaﬂaﬁarbdmgas_. . Lo il 4 A 0
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .

9  Other employea benefits | e e ol TR .
10  Payroll taxes . —_T 1,324
1 Fees for services (nonemployees):

a Management, . . . . . . 16,884

b legal. . . .,
¢ Accounting .
d Lobbying. . . . . .. ..
e Professional fundraising services. See Parl IV line 17 -—
f Investment management fees | gy
g Other. (Ifline 11g amount exceeds 10% of ne 25, column
(A), amount, list line 11g expenses on Schedule 0), | | & 26,829 7.708 11,417 7.706
12 Advertising and promotion . _ . E : 12,219 4,019 4173 4,019
13 Office expenses . . ., . . 5,562 9,964
14 Information technology . . | 0
15  Royalties. . . . . ., | 0
16  Occupancy . . . 23 445 11,723 11,722
17 Travel 0
18 Payments of travel or entertainment ex
for any federal, state, or local public @B
19 Conferences, conventions, and megi
20 Interest. . . . . . . . ; :
21  Paymertsto affiliates, . . % ;
22  Depreciation, depletion, and ion |
23 Insurance. . . . . S, | ; :
24  Other expenses, | 585 not covered =
abowve. (List mi $&s5 on line 24e. If = =i
line 24e amount of line 25, column T K

a Bank Feas

____________________________

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

¢ Sales Tax Expense

d Adtist/Show Fees
e

25
26

A e T e P D e S B ] e e L2 o 5

- e i NI e P—

All other expenses  Development
Total functional expenses. Add lines 1 through 24e |

HEES R &

s :
e = ool

1,167
7.583
5 28,808 65,727
353,547 130,125 103,378 120,043

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here if

following SOP 88-2 (ASC 958-720) . . .

Farm 990 {2023



~ Farm 890 2022)  New Hope Auts, Inc.

47-0856996  page 12

i@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |

L]

Total revenue {must equal Fart VIIl, colurmn (A), ine 12) .

569989

Total expenses {must equal Fart IX, column (A), ine 25) .

353,547

Revenue less expenses, Subtract line 2 from line 1 .

216,442

Met assets or fund Balancss at.beginning of year (must equal Part X, line 32, column (AN, . . .

567 821

Net unrealized gains (losses) dninvestments

Donated servicas and useiof facilities .

Investment expenses . © . |

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule o). . .

2 W@ 0 =] O o B ES B3 =k

column (B)) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line @\

Financial Statements and Repaorting
Check if Schedule O contains a response or note to any line in this Part X|| .

1 Accounfing method used to prepare the Form 890 Cash D Accrual

If the organization changed its method of accounting from a prior year or checked "Oth

Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepenek accountant?
IT"Yes," check a box below to indicate whether the financial stataments for the y&ar welsicompiled or

reviewed on a separate basis, consolidated basis, or both: 5

[X] separate basis ... .. [] Consalidated basis [ ] Both consglicatig antReepizte basis

b Were the organization's financizl statements audited by an independeg| m o ;
=nts g ear were audited on a

If"Yes,” check a bax befow tp indicate whether the financial state
Separate basis, consolidated basis, or bath: :
Separate basis |: Consolidated basis |___| B hsolidated and separate basis
¢ If"Yes"toline 2a or Eb..l:lua-s the organization have a committes fhe assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selachion of an independent accountant? .

If the organization changed either its oversight process gff selegtion process duning the tax year, explain on
Schedule 0, &

3a As aresult nfa_fédéraﬂ'w?an_j. was the organizatio
Uniform Guidance, 2 G.ER, Part 200, ‘Subpart F?
b If "Yes " did the organization unidergo the require

-

0 undergo an audit or audits as set forth in the
it or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

required audit or audits, explain why on Ec[@

3a x
3b
Forrn 990 (2002



Scheduls A (Form 990 2022 New Hope Arts, Inc 47-0856996 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 9, 7, or 8 of Part | or if the organization failed to qualify under

__Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l
Section A. Public Support '

Calendar year (or fiscal year beginning in) - (a) 2018 (b) 2018 {c) 2020 (d) 2021 (&) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ,

2 Tax revenues levied for the - i
organization's benefit and either paid

to or expended on its behalf . -~ . .,

3 Thevalue of services or facilibes
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3 . . . |

§ The portion of total contributions by
gach person (other than a
governmental unit or publicly
Supporied arganization) mcludedon ™ - F
line 1 that excesds 2% of the-amount |
shown on fine 11, column (). bir

6 Public support. Subtract line & from fing 4

=

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018

{f) Total

7  Amounts fromline 4 ; 0

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . PR

8  Net income from unrelated businmss
activilles, whether or not the business is
regularly carried on = - ; R

10 Otherincome Da nat include gain or
loss from the sale of capital assets
(Explainin Part V1), .

M Total support. Add lines 7 through 10, . |

'I;"-\.'.' -.. il .I'.
‘ 12

12 Gross receipts from related activities, etc. (see ins fons) L R ni e
13 First 5 years. If the Farm 990 is for the organi s AFSE second, third, fourth, or Tifth tax year as a section 501(c)(3)
organization, check this box and stop here B o e e

14 Puhhusuppmparmma"g'afmr:uzg (line  divided by line 11, column () . . . . o . 14

Section C. Computation of Fuhii:.%i rcentage
' i

and stop here. The organi it a publicly supported organization . . . |

he Ofyanization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
atiggPqualifies as a publicly supportad organization . .

22. If the arganization did not check a box on fine 13, 16a, or 16b, and line 14
10% or more, and if the organization mests fhe 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
ofganization . . . . : .

15 Public support percentage from 202 Partiline1s. . . . . . . . . o . 15
16a 33 1/3% support test—202 ’r@thﬂ did not check the box on fine 13, and line 14 is 33 1/3%, or more, check this box
2 i 2
?\

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on lina 13, 16a, 16b, or 17a, and line

13 15 10% or mare, and If the arganization meets tha facts-and-circumstances test, check this box and stop here. Explain
m Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Instructions . |

]
=

dchedule A (Form 980) 2022



Schedule A (Form 890} 2022
Part 1Nl

MNew Hope Arts Inc

47-0856995

If the organization fails fo qualify under the tests listed below,

Support Schedule for Organizations Descrbed Tn Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or

Paged

if the organization failed to qualify under Part I,
please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)

2

7a

[
&

Gifts, grants, contributions and mombership feas

received. (Do not indude any "univsill grands. _'

Gross recaipts from admissicns; merchandise
sold or services performed, or fecilites . -

fumnished in any activity that s rH-thl:I o tl:mr.l_ i

onganization's tax-moampt purpose _ -
Gress receipls from actvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and ether paid to
orexpended on its behali . . |
The value of services or facilities
furnished by a governmental unit to the
organization without charge L
Total. Add lines 1 throughs .~ + - -

Amounts included on Iha-s'i E.'riri'd:'a_ :
received from disqualified persons . .~

Amounts includad on ines 2 and 3

received irom olher than disqualified

persons that excesd the greater of 5,000

or 1% of the amaunt on line 13 for #ralyear
Addlines 7aand7b . . . . .
Public support (Subtract line 7o from
ineb). . . . .

(a) 2018

{b) 2019

(c) 2020

(d) 2021

{e) 2022

() Total

135,180

147,374

132,671

507 457

346 237

1,268 919

26,784

60,697

33,439

18,156

100,787

239,866

0

161,964

208,071

186,110

B16

447,024

1,508,785

Section B. Total Support

0

s

1,508,785

Calendar year (or fiscal year beginning in)

9
10a

"

12

13

14

Amounts from line 6 . | -

Gross income from misnast dividends;
payments received on securtes leans, rents,
royalties, snd income from simiar sources !
Unrelated business taxable income (less
seclion 511 taxes) from businesseas
acquired after June 30, 1975 .
Add lines 10aand 100, . =
Net income from unrelated blsiness

activities not included on line 10b, whather

or not the business is regularly carmed on
Other income, Do not indude gain or
loss from the sale of capital assets
(Explain in Part\1y . | \
Total support. (Add linas §"10¢,

and 12 , ¥y F. v

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(f) Total

161,964

208,071
+\

166,110

526616

1,508,785

101.995

892,740

109,755

490,803

101,886

82 740

109,755

122 965

490,803

568,589

1,993 588

organization, check this box

op-here .

Section C. Computation of Public Su

16 Public support percentage for 2022 (line 8, colurmn (f}, divided by
16 Pubiic support percentage fram 2021 Schedule A, Part Il line 15

rt Percentage

line 13, column ). ., .

15

75.45%

16

T291%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for
18  Investment income percentage fro

18a 33 1/3% support tests—2022. Ifthe erganization did nat check the box on

not more than 33 1/3%, check this

b 33 1/3% support tests—2021. If the crganization did nat check a box on line 14 or line 182, and line 16
box and stop hera. The organization qualifies a5 a publicly s
ation did not check a box an line 14, 18a, or 19b, check this box and

line 18 is not more than 33 1/3%. check this

20 _ Private foundation. If the organiz

2022 (line 10¢, column {f, divided by line 13, column (f) . . .

m 2021 Schedule A, Part 1| lime 17 .

line 14, and line 15 is more than 33 1/3%, a

17

24 55%

18

27 09%

box and stop here. The organization qualifies as a publicly supponted organization .

282 instructions |

rd line 17 iz

is more than 33 1/3%, and
upported organization |

[]
L]

Schedule A (Form 890) 2022



Schedule A {Form 990) 2022

1
(= 3

- ‘New Hope Arts. Ine. 47-0856996 _ page 4

Supporting Organizations
(Complete only if you checked a box or line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b. Part I, complete Sections A and C, If you checked box 12c, 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 Euppu_rting_grgan izations

1 Are gl of the organization’s supported organizations listed by name in the organization's governing
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class of purpase, describe the designation. If historic and confinuing refationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yas, " explain in Part VI how the organization determined that the s of
organization was describad in seclion S09¢a)(1) or {2).

Ja Did the organization have a supported organization described in section 21 (c)(4), (5). or (B)7 e
lings 3b and 3c below 3a

b Did the organization confirm that each supported organization qualified under section S01(c) (g, (5], (6) and |
satisfied the public support tests under seclion 508(a)(2)7 If "Yes," describe in Part VI e
arganization made the determination, -
¢ Did the organization ensure that all support to such organizations was used exclusively e
(B) purposes? If "Yes,” expiain‘in Part VI what controls the arganizafion put in place 1o &

4a Was any supported organization not organized in the United States (“*foreign supg C

“Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c belof® ™
b Did the organization have ultimate control and discretion in deciding whether td ﬁ

supported organization? If " Yes," describe in Part VI how the organizati =

despite being contralled or siipernvised by or in connection with its SUp
¢ Did the organization support any foreign supported erganization

under sections 501(c)(3) and 508(a)(1) or (2)7 If"Yes " explain ﬂ% LS
to ensure that all support to the foreign supported organiza wa& clusively for section 170{c)(2)(B) M (AR g =

PUrposes.

Sa Did the organization add, subsfitute. or remave any suppo nizations during the tax year? i7" Yes "
answer lines 5b and Sc below (if applicable) Also, provide detail IMPart VI, including (i) the names and EIN
numbers of the supported organizalions added, substitg®8, gr removed: (i) the reasons for each such action:
(iii) the authority under the organization's Organizipy digumet authorizing such action: and (v} how the action
was accomplished (such as by amendment to fhe cRtian BEE

(as defined in section 4958(c}(3
with regard to & substant] '€£ |

disqualified pers

described in section

b Did one or more disqualified persons (a@s defined on line 9a) hold 3 controlling interest in any entity in which g [ [
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I e
from, assets in v.anh'the supporting organization also had an interest? /f" yes " provide detail in Part VI, 9¢c

10a  Was the organization subject to the excess business holdings rules of saction 4843 because of section BT
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated L et o
sUpparting organizatione)? If “Yes, * answer ling 106 below. 10a

b Did the organization have any éxcess business noldings in the tax year? (Use Schedule C, Form 4720, to RE oA
determine whether the organization had excess business holdings. ) 10b

w the R e
3b
170(c)(2) LRt A
e such use, 3c
ed organization™)? If Me=ts iy B

T GLHNT

ave an IRS determination s e
t conirols the organization used L= R b o e

an event beyond the organzation's control?

2 form of grants or the provision of services or facilites) to i I e
. (i) individualg that are part of the charitabie class benefited T T e f
S. or {lij) other supporting organizations that also support or i sty
S supported crganizations? If "Yes, " provide detsil in Part VI, 6
n, compensation, or other similar payment to a substantial contributor Rt e
family member of & substantial contributor, or a 35% cortrolled entity LB R M
or? If "Yes, " complete Part | of Schedule [ (Farm 980, 7
0 a disqualified person (as defined in section 4958) not described on fine 77 i, 1y e
edule L (Form 990) 8
d directly or indirectly at any time during the tax year by one or more A e R
a5 ggiined in section 4946 (other than foundation managers and organizations =i TR it
a)(1) or (2))2 If “Yes, * provide detail in Part VI Sa

Schedule A {Form 990) 2022



SCHEDULE A - % - OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support I

Complete if the organization ks & seclion S01(e)3) organization or a section A847al1) noreeampt chardtabla st 2022
Departmant of the Traasury 990 or Form 990-E2. Open to EU blic
Intamal Reverue Service Go to www.irs. gov/Form390 for instructions and the latest information. Inspection
Marme of the organization wed F ke Employer identification number

MNew Hope Ars_ Inc. 470856996
mpj Reason for Public Charity Status. [All organizations must complete this part ) See instructions.
The ization is not a private foundation because it is: {For lines 1 through 12, check only one b, )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}A)i).
2 [ ] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E (Form 890).)
3 [_] Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A){lii).
4

D A medical research organization operated in conjunction with a hospital described in section
Nospitals nams, ey and stater

I:I An organization operated for the benefit of a college or university owned or operated by a
section 170(b){1)(A)(iv). (Complete Part I.)

6 ]:[ A federal, state, or local government or governmental unil descnbed in section 170(5{1)(Afs).
D An organization that normally receives a substantial part of its support from a goverminental ufiit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.) e
8 [ ] Acommunity trust described in section 170(b)(1){A)(vi). (Complete Partll)
|:| An agricultural research bigani'za_lim described in section T70(b)(1)(A)ix) opa
or university or a non-land-grant college of agriculture (see instructions). Entef
university: . SR : SR
10 An organization that normally recelves (1) more than 33 1/3% af its sup Ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i '
support from gross investment income and unrelated husiness

=

w

a0 conjunction with a land-grant coliege
Mg, city, and state of the college or

TN S e e e e o o s e i

{less section 511 tax) from businessas

acquired by the organization after June 30, 1975 See secti mplete Part 111
11 EI An organization organized and operaled exclusively to i . See section 509(a){4).
12 [_] An organization organized and operated exclusively for tof, to perform the funclions of, or to carry out the purposes

of one or more publicly supported organizations described in on 503(a)(1) or section 509(a)(2). See section 509(a)3).
Check the box on-lines 12a through 12d that describes the type O¥supporting crganization and com plete lines 12e, 12f and 125,

a EI Type |. A supporting organization operated, supe + @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regul P or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec d B.

b Type Il. A supporting organization superyi lled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pg lons A and C,

c Type Il functionally integrated. A ganization operated in connection with, and functionally integrated with,
its supported orgarization(s) (see instilc - You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally intqgrated. A J0porting organization operated in connection with its supported organization(s)
that is not functionally integrat®e® Tharganization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions), st complete Part IV, Sections A and D, and Part V.

e [ ] check this box i the organifs
functionally integrated, or T
Enter the number of sup -._-_.. .

g Provide the followingso o

eceived a written determination from the IRS that it is a Type |, Type I, Type 1|
pon-funchonally integrated supporting organization,

izations . . v W w el e woed wnew e woon L ]

Bbout the supported organization(s).

-

(i} Mame of supported o . e {11} EIN {iil) Type of organization [iv) I= the organization | {v) Amound ef monetary (i} Armount of
(described on Mnes 1-10 | ksted in YOUF governing suppart (e ather support (see
above (see instructions)) dcumeant? instruclions) malrelions)

Yes Mo
(A)
(B) %
(C)
(D)
(E)
Tutal P L 3+ T l‘ﬁ-:"'"'lr'nl"-l'j“!:ﬁ II;E:_? rﬁ-'\' :? _il.: The T ::.-"I . LT .'IT‘%' .F;-:.:'-:'-I-:f:' l:'|'|'— b A 0 D
For Paperwork Reduction Act Notice, sée the Instructions for Form 990 or 990.E7. Schedule A (Form 980) 2022
HTA 1 =

1 !
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Form 990 (2022)

Es

New Hope Arts! |ng.

Balance Sheet

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

Total liabilities and net assets/fund balancaa
%

1 Cash—mmntﬂmﬂ—beanrng .
2 Savings and temporary cash |n'|.reslmams
3  Pledges and grants rmewah!a. net .
4 Accounts recervabls, net
5 Loans and other renewables from any cJumant or f:::rmar ufﬁn::er ::Iwectnr
rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons. . . .
&  Loans and other receivables from other disqualified persons (as daﬁned
under section 4958(f)(1)). and persons described in saction 4958(c)(3)(B)
‘E 7 Notes and loans receivable, nat .
3 B  Inventories for sale or use | =
9  Prepaid expenses and deferred charges
10a Land. buildings, and equipment: cost or P e T
other basis. Complete Part VI of Schedule O | 10a 1480123} iR ¥
b Less: accumulated depreciation . . . 10b 443 674
1 Investments—publicly fraded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV line 11 .
14  Intangible assets s
16  Other assets. See Part IV, Ime 11 : 15
|16 Total assets. Add rnes-. 1 through 15 {must equ.-a] line 33} 1476,118| 16 1,676,169
17  Accounts pa;rable anii accrued expenses 1,815 17 2492
18 Grants payable . . 0| 18
19 Deferred revenue . . 0| 19 =
20 Tax-exempt bond liabilities | g Do ar wa g 2N o] 20
21 Escrow or custodial account liability. Complate Part IV of Sch 0
@ |22  Loans and other payables to any current or former officer, gi
£ trustee, key employee, creator or founder, su
) controlled entity or family member of any of these
=23  secured mortgages and notes payable to Un
24 Unsecured notes and ioans payable to un
25  Other liabilities |}|n|::ludlng fa-deraJ inco
parties, and other Iual::“lmes not includg
" Part X of Schadula D ' 2
26 Total liabilities, Add lines 17 th o]y o . .
Organizations that follow FASE ASB58, check here | |
g and complete lines 27, 28, & .
E 27 Met assets without dono wleie @ o s g% o
- | 28 Nﬂtassatswim._n@; o . SR R
= Organizations that o FASB ASC 958, check here
. and completefines,29 thgough 33,
© |29 Capital stockd prig zipal, or current funds | ;
'g 30 Paid-in or capital piffs -or land, building, or equipment fund
< |31 Retained eamings, endowment. accum ulated income, or other funds |
® |32 Total net assets or fund balances
=< |33 1,476 118




Schedule A (Form 290) 2022 New Hope Arts. Inc. 47-0856996 Page 5

Supporting Organizations (continued)

1 Hasthe organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirecily controls, either alone or together with persons described on lines 11b and
11c below, the governing beify, of & supported organization?

b Afamily member of & person described on line 11a above? 11b =
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes® fo fine 11a, 11b, or 11c, provide S LB _;*v._;_:;-l:'.
detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the gaveming body, officers acting in their official capacity, of membership of ol
more suppored organizations have the power to regularly appoint or elect at keast a majority of the erganization’s offf
directors, or trustess at all times during the tax year? I "No, " describe in Part W how the supported organZatior|

supported organizations and what condifions or resiriciions, if any, applied o such powers duning
2 Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? If

VI how providing such benefif carried out the purposes of the supported nrgam‘zaﬁc::nfs j
_ Supervised, or controiled the supporting organization

1 Were a majority of the organization's directors or frustees during the tax yea of the directors
or trustees of each of the organization's supported organization(s)? Ifi'm," VI how confrof

—SUpeTvised, or controlled the Supporting o
Section C. Type EuEEnrﬂng Organizations
jo
B i Part

Section D. All Type Il Suppurting_ﬂrganizatiﬁns

ar management of tfie supporling organization was vested in the sa hat controffed or managed
the supporled organization(s). . § % _

1 Did the organization provide to each of its supported organiz . by the last day of the fifth month of the

erganization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax o L "

year, {ii) a copy of the Form 890 that was most recently filed as of the date of nofification, and (i) coples of the
organization’s goveming documents in effect an the datdbf 1 cation, to the extent not previously provided?
2 Were any of the erganization's officers. directors, oPigus er (i) appointed or elected by the supported

organization(s} or (ij) serving on'the governing bo poried organzation? If "Ne," explain in Part VI how il _.}-‘-rij:_

the organization maintained g close and eonhiny g relationship with the supported organization(s).
3 By reason of the relationship described on line - Agove, did the organization's supported organizations have
a significant voice in the organization's inve es and in directing the use of the organization's

income or asseis at all times during the t "Yes, " describe in Part VI the rofe the arganization's
Supported arganizations playved i this r

=i S

3

Section E. Type I Functionally int

upporting Organizations

1 Check the box next to the meitiod
a [ ] The organization satisfied the fc
b [] The r:rganizat[ﬁ_r_‘f_j_s'mE_p it
¢ [] The arganization = '

Test. Complete line 2 below,
of its supported organizations Complete line 3 below

and 2b below.
ization's activities during the tax year directly further the exempt purposes of
0 which the organization was responsive? If"Yes," then in Part VI identify

ations and explain how these activities directly furthered their axempl purposes,
how the organization was rasponsive (o those supported organizations, and how the organization defermined

these activities but forthe organization's involvement
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
frustees of each of the supported organizations? if "ves" or "No," provide details in Part Vi
b Did the organization exércise a substantial degree of direction over the policies, programs, and activities of each
of its supported ory hhizalians?'rf."‘r‘es," describe in Part W the role played by the organization in this regard,

anization used to safisfy the Integral Part Test during the year (see instructions).

ernmental entity, Dascribe in Part VI how you supported a governmental entify jsee instruchions),

Jb

b
v

Schedule A [Form 880 2022
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o New Hope Arts. Inc.

47-0856996 Pags B

-

lll Non-Functionally |

rated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied

ihe Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. Al other T/-= Il non-functionally integrated supporting organzations must complete Sections Athrough E

Section A - Adjusted Net Income

(A) Prior Year

(B Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion . |

Oh | [ [ ==

1
2
3
4 Add lines 1 through 3. .
5
B

Fartion of operating expenses paid or incurred for production or collection of
Qross income or for.management; conservation, or maintenance of property
held for production of income (see Instructions)

T Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short4ax year or assels held for part of year):

a_Average menthly value of securities

(B} Current Year

b_Average monthly cash balaices

¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a. 1b, and 1c)
e Discount claimed for blockage or other factors
(expiain in detail in Part VI):
2_Acquisifion indebtedness applicable to non-exempt-use assets @

3 Subtract line 2 from line 1d.- A

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgg ama

see instructions), B 0
5_Net value of non-exempt-use assats (subtract line 4 from ling 3) 0
6 Mutltiply line 5 by'0.035, " : 0
7 Recoveries of prior-year distribitions & 0
8 Minimum Asset Amount (add line 7 to line &) 0

Section C - Distributable Amount
1_Adjusted net income for prior yvear (from Sec B, column A) 0
2 Enter 0.850flin@ 1. - . 0
3 Minimum asset amount for prier year ( B line 8, column A} 0
4 Enter greater of line-2 or line3. - : 0
§_Income tax imposed in prior year - b
6 Distributable Amount. Subtract life 5 fiom line 4, unless subject to

emergency temporary reduction ' ctions). 0
7 [] check here if the curr 's the organization's first as a non-functionally integrated

Iﬂrsnuctmrlg}.

Schedule A (Form 980) 2022
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Schedule A (Form 980) 2022 Mgw Hope Arts, Inc, 47-0856996 Page 7
Im Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

34  Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempl-use assets

5_Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

€ _Other distributions (describe in Part Vi See instructions.

7 Total annual distributions. Add lines 1 through &

8 Distributions to attentive supported organizations to which the organization
(provide details in Part V). See instructiohs.

15 responsive

9_ Distributable amount for 2022 from Section G, line 6

0

10 Line 8 amount divided by line 8 amount

0.000

Section E - Distribution Allocations (see instructions) (i)

1___Distributable amount for 2022 ftom Section C, fine &
2 Underdistributions, 'if any, for years prior to 2022
(reasonable cause required—expiain in Part Vi), See
instructions.
2 Excess distributions carryover, if any, to 2022
a From200?: . . .., . .
b From 2018 :
¢ From 2019 . e e I8
d From2020, . . .. ..
e
f

From 2029 - < ) 57 iy

e

Total of lines 3a through
led to underdistributions of prior years
h__Applied to 2022 distrbutable amount
i Carryover from 2017 not applied (see instructione

{iif)
Distributable
Amount for 2022

,

] Remainder Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2022 from
Section D, line 7: 3
a_ Applied to underdistributions of prior years
b_Applied to 2022 distributable amount  §f % |
¢ _Remainder. Subtract lines 4a and 4b i@mimed |
§  Remaining underdistributions foryear Mior to 2022, if
any Subtract lines 3g and 4a fre br result
greater than zero, explain in Paff VI _SoE nstructions.
6  Remaining underdistributions f8,2022 Subtract lines 3n
and 4b from line 1. For re v 2a81er than zero, explain
in Part VI. Seea ing ile ‘

a Excess from 2018 e
b _Excessfrom2019. . .-/ -
C
d

Excess from 2020 . . . |
Excess from 2021 ,

e__Excess from 2022. _ .

Schedule A (Form #30) 20
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Schedule A (Form 990) 2022 New Hope Arts_Inc. 47-0856906 Page8
Ul  Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 175; Part

I, line 12; Part IV Section A, lines 1, 2, 3b, 3c, 4b, 4c 53, 6, 9a, 8b, 9, 11a, 11b, and 11c; Part IV Section

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

T

o o B e

Scheduls A (Form 590) 20232




| {EF“;':“‘":;’;“? | Schedule of Contributors OUE Yo 15000

Attach to Form 920 or Form 990-PF. 2022
Irézmal m.,:}if ;Eﬁr' Go to www.irs.gow/Form850 for the latest information.

Name of the organization - Employer identification number
New Hope Arts, Inc. ' : 47-0856908
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(e) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private fou i

|| 527 political organization
Form 990-PF [_] 501(c)(3) exempt private foundation

j 4847(a)(1) nonexempt charitable trust treated as a priv on

[ ] 501(c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: COnly a saction S0{c)(7), (8). or (10) organization can check boxes t eneral Rule and a Special Rule. Sea
instructions. &
General Rule \

For an organization filing Form 890, 990-EZ, or 980-PF that re . during the year, contributions totaling $5,000

oF more {in money or property} from any one contributor mplete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

ifiling Form 990 or 990-EZ that met the 33 1/3 % support test of the
k) (A)(vi), that checked Schedule A (Form 990), Part I, line 13, 18a, or
glnng the year, total contributions of the greater of (1) 35,000, or
™ine 1h, or (i) Form S90-EZ, line 1. Complete Parts | and (I

:I For an organization described in section 501
regulations under sections 508(a)(1) and 17

160, and that received from any one cor

(2) 2% of the amount an (i) Form ,

bions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatiohal purpese & prevention of cruelty to children or animals. Com plete Parts | (entering
"NIA" in column (b) instea ntributor name and address), Il, and 11|,

section S01(c)(7), {8}, or (10) filing Form 990 or 980-EZ that received from any one

ibutions exclusively for refigious, charitable, etc., purposes, but no such

an $1,000. If this box is checked, enter here the iotal contributions that were received

during the year for _ vely religious, charitable, stc,, purpose. Don't complete any of the parts unless the

General Rule applies t ) this arganization because it received nonexclusively religious, charitable, etc.. contributions

totaling $5,000 or more during the year A e
Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it

must answar "No” on Part IV line 2, of its Farm 990, or check the box on line H of its Form 990-EZ or on its Form H90-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form €80).

For Paperwork Reduction Act Notice, see the instructions for Farm 980, 990-EZ, or 950-PF. Schedule B [Form 950) (2022)
HTA

gF= =




Schedule B (Form 990} {2022) Page 2
Mame of organization Employer identification number
New Hope Arts, Inc. 47-0856906
BN contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wdo | JosephFeale Person  [x]
PO.Box2e0 " T Payroll [ ]
Bedminster © . .. P 18910 samusare s AT Noncash [ ]
Foreign State or F'rml-.ce ______________________________ ompletz Part | for
Fomelgn Counbrys:, & cor - 1 cash contribulions, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
.2 | lawenceeler Person
PANBRYRE. v oF Payroll [ ]
NewHope . . - . PA__ 18938 | S s 796 Noncash [ ]
Forsign StateorProvinee: T (Complate Part Il for
Foreign E-nunh:.r_____ Nt S noncash contributions. )
(a) (b) (d)
No. Name, address, and ZIP + 4 al butions Type of contribution
.2 | David& Patricia Atkinson Foundation Person
100 Qveriook Center . Payroll [ ]
Princgton . N Noncash [ |
Foreign State or F'mwnce {Complate Part Il for
Foreign E-nuntl:.'r _______________________________________ noncash confributions. )
(@) (b) - Q’ (©) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
.A__ | Pamelakew Person  [x]
49 Worman Road _ Payroll [ ]
Sl ee— O TR 8,000 Noncash [ ]
Foreign State or F'rmnce {Complete Part Il for
Foraign I:‘:umtry- it noncash contributions. )
(a) (€] (d)
No. Total contributions Type of contribution
5. | Doeenwiriomy Q9 Person
__________________________________ Payroll [ ]
_________________________________________________________ 7,500 Noncash [ |
_____________________________ (Complete Pant |l far
____________________________________ noncash contributions, )
(a) (b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | WedonlvingTrust Person
S4NothManSteet T Payroll [ |
NewHope =~ i e U 25,000 Noncash | |
Foreign State or F‘mmrma e (Complete Part Il for
Foreign r.:nuntqr > T S R nancash contributions. )

Sehedule B (Form 9990) (2022)



Schedule B (Form 990) (2022)- - ... 3 Page 2
Marma of organization Employer identification number
New Hope Arts, Inc. 47-0B56996
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) . -~ {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.-I... | PhessantHilFouidaton Person  [X]
100 SouthgateParkway Payroll [ ]
Mornistown | N Uroe2 oo 25000 Noncash [ |
Foreign State or Provinee: omplete Part 1) for
ForeignCountry: T cash contribubions,)
(a) (b} (c) (d)
No. MNare, address, and ZIP + 4 Total contribution Type of contribution
.8 | DansherlynchFamiy Foundation Person
13 South Sycamore Street N Payroll [ |
Newtown - o PAL 18940 S ewsdfoo Noncash [ ]
Forign Stateor Provinee: T (Complete Part Il for
i it L SR S IR nancash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 ributions Type of contribution
.8 | GeveGladston .. Person
20 Solebury MountzsfiRoad Payroll [ |
Nowhope - .. - PA. | 18688 Noncash [ ]
Foreign Stateor Provinee: TN (Complete Part Il for
Foreign Country; |~~~ S nencash contributions. )
@) (b) * o (d)
No. Ha_r!'m, address, and ZIP + 4 3 Type of contribution
10 | CharlesKerrFoundation  of W Person X
127N Main Street =~ Sy Payroll
Mowhoee: P BB T (s om0 Noncash [ ]
Foreign Esmg.- or Province: (Complete Part il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person D
Payroll [ |
_____________________ — Noncash D
{Complete Part Il for
noncash contnbutions )
(a) (b) (c) (d)
No. me, address, and ZIP + 4 Total contributions Type of contribution
SUTRY [P— U I Person [ ]
S =i O A VN Payroll D
________ Noncash | |
Foreign State or Provinge: Compil
._ W e R ete Part Il for
Foregn Country: - (

T e S i

noncash contnbutions.)

Schedule B (Form 990) [2022)



Schedule B (Farm 990} (2022) Page 3
MName of organization Employer identification number
New Hope Aris, Inc 47-0856995 -

m Noncash Property [selé instructions). Use duplicate copies of Part Il if additional space is needed.

from . A FMV (or estimate)
Part! Description of noncash property given (See in %) Date received

e e e B e e e o o e s e P S

____________________________________________________________

e e e B e e e e e L ] e i e ey

e T NG e ———— e — l--————-_-——---_----q-------.__-----._._.

{a) No. ; d

from () (d)

Part | Description of noncash property given Date received

T Pivag st e m e | Mol e |

o b, : (b) | @
Part | Description of noncash property given Date received
{a) No. (d)

from FMV {or estimate)

Part | (See instructions. ) Chyts: sacetvnd
(2) No. ) (d)
from FMV (or estimate) :
Part | (See insiructions.) Cate received
g (b) o ()

from FMV (or estimate) i
Part | FB;BEI"iI‘.‘Iﬁ::I‘I -::E noncash property given (See Instrutions,) Date received

e e e e e e e e e o e e L e e T R e e e e i L

e e e s i L i o i i e

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

e e e

R e s b S m———

Schedule B (Form 990) (2022



Schedule B (Form 950 (2022)
Name of arganization

Page 4
Employer identification number

MNew Hope Arls, Inc, 47-0B56996

me Exclusively religious. charitable, etc., contributions to organizations described in section 501(c)(7), (8), 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) B om0 0
Use duplicate copies of Part Ill if additionai space is needed.

{a) No.
;;ﬂrg*l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiog tralsferor to transferee
(a) No.
from
Part |

{a) No.
;r:_rtnl {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
Ilﬂr'::tlll (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's niame, address, and ZIP + 4 Relationship of transferor to transferee
e el I e

Schedule B [Form 980) (2022)




o T Supplemental Financial Statements |-ove . stz 0ne
Complete if the organization answered "Yes” on Form 950, 20 22
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Intarnal Revenue Servioe Go to www.irs.goviForm990 for instructions and the latest information.
Name of the organization Employer identification number

MNew Hope Arts, Inc. 47-0856996
me Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV line 6.

: (@) Dranor advised funds (b} Funds and ofher accounts

1 Total number at end of year . L S, .
2 Aggregate value of confributions I (durmng year) .
3 Agwegate value of grants from (during yaar) . |
4  Aggregate value at end of year :
5  Did the organization inform all donors and danar advisors in writing that the assets held in don

funds are the organization's property, subject to the organization's exclusive legal control? ; I:I Yes D No
€&  Did the organization inform all grantees, donors, and donor advisors in writing that gra e used

only for charitable purposes and not for the benefit of the donor or donaor advisor, or fgf offe rpose
conferring impermissible private benefit? s 5w e i i\ J. . .. [lves[Jm
Conservation Easements, i~
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Purpose(s) of conservation easements held by the organization (check all that &
Preservation of land for public use (for example, recreation or education) []
D Protection of natural habitat

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year

a Total number of conservation easements -
b Total acreage restricted by conservation easements . . S s g
¢ Number of conservation easements an a cerified historic stry included in (@), . . . 2c
d Number of conservation easements included in (¢) acquired after 25, 2006, and not
3

on a historic structure listed in the National Register . ST A e 2d
MNumber of conservation easements maodified, ﬁa@en@?s&d, extinguished, or terminated by the arganization during
the tax year )
4 Mumber of states where property subject to consgiigtioMgasement is located e
5 Does the organization have a written poiicy reggding e periodic monitoring, inspection, handling of
viclations, and enforcement of the conservajggedigments itholds?. . . . . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to manitori @ in, handling of viclations, and enforcing conservation easements during the year

. B e 1 I B o e e

B e et B e e e

and section 170(h){4){B)(i)? . b, . wug ganip mag [B gng TR
9 InPart XIll, describe how themse on reports conservation easements in its revenue and expense statement and
balance sheet. and ingude ficable, the text of the footnote to the organization's financial statements that describes the
pafervation easements,
dining Collections of Art, Historical Treas ures, or Other Similar Assets.
: : 1Zation answered "Yes" on Form 990, Part IV, line 8,
1a Ifthe organization MECci=dias permitted under FASB ASC 958 not to report in its revenue statement and balance sheat
works of art, hjs'tﬂricg Ja éEz'r'éé;, or ather similar assets held for public exhibition, education, of research in furtherance of
public service, provide in Part X1l the text of the footnote to its finandial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balanca sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items
(i) Revenue included on Form 990, Part VIl line 1 oy : WE W I aes e S . 348237
{ii}Assatsincludg-:thurmEB[}.Fartx- bW I BAE M BRE arEseE Lo AT m s . e 1,676,169
2 Ifthe organization received or neld works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:
4 Revenue included on Form 552, Part VI line 1 g T . PR B W oL, . a5
b_Assets includad in Form 990, Part X . ey foag e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
HTA

"I"nsl] No




Schedule D (Form 990) 2022 New Hope Arts, Inc

47-0856996 Page 3

Investments—Other Securities,
Complete if the organization answered "Yes" on Eorm 990, Part IV, line

11b. See Form 990, Part X_ line 12

{8 Deseription of secenty or category {b) Book value {e} Method of valuation:
{meduding narne of security) Ciast or end-ofyear makat vale
(1) Finanial derivatives .~ : 0
{2) Closely held equity interests . — 0
(3) Other b o Hoa R o)
T T
IR TSR S e
S " O Sttt PR S Lk
S O S et i
s e R A S T ]
e e s S e, .
(H) : _
Total. {Calurin (b) must equal Form 990, Part X._col, (B) fine 12.). {] R

LU Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV li

(@) Descaption of mwesiment (b} Break valie

{2} Mathod of valsation
Cost of end-of-year market valup

(1)

{2)
(3)

(4)

{5

(6)

{7)

{8

(2]

Total. (Column (b must squal Farm 990 Part X, col (8) fne 13

Other Assets,
Complete if the organization answe

{b) Book valse

(1)

{2)

—13)

{4)

(5)

_16)

(7)

{8}

(8)

Complete j
line 25,

tion answered "Yes" on Form 980, Part IV line

Total. (Column (b) must equal F
m Other Liabilfligs.
hie

11e or 11f. See Form 990, Part X,

1. {a} Desciiption of liahility

(b} Book value

(1) Federal income taxes

0

(2) Tenant Security Deposit

3,280

_13)

4

(5)

(6)

(N

(8)

()

Total. (Column (b) must equal Form 990, Part X, ol (B line 25 )

3,290

2. Liability for uncertain tax pasitions. In Part X1, provide the taxt of the foctnote to the organization's financial statements that reports the
under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

organization's lability for uncertain tax positions

-

¥ "‘-._-_-r-_l"

Schedule D (Form 930) 2022



Scheduls D {Farm 980) 2022 Newy Hons Arls, Inc. 47-0856995 Page 5
LRI Supplemental Information (continued)

e B e e e e 1_.___---._____--..__-_-..___--—..__--——-

e T T e e e e e e e R e e e L e e e L e o e e

—-.______q.______p.______-._____—...-.-_---.;_----q._-----.._____-.‘;____-.h.____—‘._.__---.;_____,.h_____--'.____-—--ha__—--q-___—--q...----
:
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R e o e B e e e e e 1 e e 1 T I i g O B i e e o R e o i o e
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T T e e O e i B e e e o I e e o o 0 5 e e e e e e e i D e LR R e e B e e i T e o

e e o e e I o O s e B e

T e e e e e e S e T e e e T T N e e e e e W e e e R i i

T e e e e e e e e e 0 B s e o o e e

e e o e T B e e o e e e i e T T e e e A e T AR e o s CR 5 T ot e et 5 e e et B e e e B TR S R e o e ) e

e B e

e e e o Y e e o e e T A AR RS - ——— S S e e

e o e o B T I e e e B S 0 R e o s . T ———— e o o o R o o e B e e e e Y 2 o e 1 I e e e s s e e T R

T e e S e e e e S it | T S ——

e T T e e R i s e e St B e e e . T R e e e B i o e

o 0 5 e o o o T i R e ———— -—-;.u_---—.‘-__---....-__----......____--.-...____-—--|_._.------;.-----—....._ -

TR S ————— o 0 M e L O Ty gy T e ey -------._-——-rr-a._———--r---—--.-r------—-.n--------. e T e e e L e e e B - e
e L e e e I, B e e . e i e e o e B e e i e e e i e 8 i e s e e e l-—-—-——----———-'-l-———----——---—I'---—-—'---—--
— e e e
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e e e e e B e e

e e e L e e i I e R B e e T e e e e B e e
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o ho. 1545.0047

(Farm 950) Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Foarm 950-EZ.

ook oo Go to wwwirs,goviForm990 for the latest information.
Name of the organization b Employer idontification numbar
New Hope Arts Inc. =3 47-08560086

e N e o g vy i s i A S o T T W e WM = e o e e ..-__—-|-|-d____—-".___--——‘___----1-..__---—-..._-__-—- o e e B e e e e

______________________ e e e I e B e R ikl L ——

Atthe physical location of the organization, The board president has reviewed the return

R A .....................
_Form 990, Part VI, Section B, Line 12; .The organization has aconflict of interest policy in \ o A

_upon reguest

ice, see the Instructions for Form 990 or 990-EZ, Sehedule O {Form 930) 2022




| 836 8 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2022) DMB No. 1545-0047
Department of the Treasury ® File a separate application for each return.
Intemal Revenue Serice B Goto www.irs.gow/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the

electronic filing of this form, visit mww.kx.gnw’e—ﬂ!e—pmvfdemh-ﬁfe—mr—manﬁes-and-nmwmﬁf&

Automatic 6-Month Extension of Time. Onl submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and

trusts must use Form 7004 to request an extension of tima to file income tax returns.

Type or Name of exempt organization or other filer, see instructions Taxpayer identification number (TIN)
print MNew Hope Arts, Inc, 47-0856806

. Mumber, street, and room or suite no. If a PO box, see instructions.

due date for |2 Stockton Avenue, 2nd Floor

filng your City, town or post ofiice, state, and ZIP code. For a toreign address, see instructions

relurn. See
inalnnl:ihm New Hope, PA 18938

Enter the Return Code for the retumn that this application is for (file a separate application for each return) . B BNE SR 01
Application Return | Application Return
Is For | Code |Is For Code
Form 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) — ! - 03 Form 4720 (gther than individual) 08
Form 990-PF ' 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 390-T (trust other than abova) 06 Form 8870 R SRR : 112
_Form 880-T (corporation) 07§ _—-_,_—_15_:_.'_—=_||=_E‘“-_|_—__"——T_E'_;l:.g’llr-i_'nl"a"!i S
* Thebocksareinthecarsof w CarolGruickshanks
Telephona No. & (215)8e20608- 00 FaxNo.®
= Ifthe organization does not have an office or place of business in the United States, check this box i E A . i:|
= [fthis is for a Group Return, entar the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox. ., . . . m D It it is for part of the group, check thisbox. ., . . .. . Iv[:l and attach
a kst with the names and TINs of all members the extension is for.
1 lIrequest an automatic B-month extension of time b 111 | s | 20 23 | to file the exempt organization return

for the organization named above, The extension is for the organizafion's return for
> X | calendar year20 22 or

I*D lax year beginning . 20 . and ending

- T T N N e e —rwmsa Pl e L e W —— i B e e

2 |fthe tax year ertered inline 1 is for less than 12 manths, check reason: D Initial return I:l Final raturn
Lhange in accounting period

3a Ifthis application is for Forms 990-PF, BO0-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, da | &

b Ifthis application is for Forms 990-PF 990-T, 4720, or B06S, enter any refundable credits and
estimated tax payments made. Include any prior year overpa ment allowed as a credit, 3b | % 1]

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | § 0

Caution: If you are going to. make an eléctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1.2022)
HTA




Schedwle O (Form 990) 2032 Page 2
Mame of the organization -~ SR 1 Employer identification number

New Hope Arts, Inc. 47-0856096

e e e L L T — T o e 02 o s L e e et O N e e e - D R 3. 5 e L -
e B - et T T S - - —— O ———— = - e e S S e ——— L R RS e e e e e R
e Tt T I L D o e . B e O ——— R B Tt O i e B DG e e e e Y e e
e e e e T i e e e I S e e e e o — 1] T L BB S O e I D e e I e e ) e e O —
It o e e O i e e L el el e e T T T pam— mEmaEme L T A R—— 0 o e B e e e B B e e e e L

O B i e e e - e o e o o o e

B S e e e e B . s -
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47-0856906 Page 4

Schedule O (Form 990) 2022 NEW Hope Arts Inc.
IEEI Reconciliation 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 oter support per audited financal statements | 569,989
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments |

b Donated services and use of facilities =

¢ Recoveries of prior year grants . |, |

d Other (Describe in Part XIIL}. . .

e Addlines 2athrough2d . © = - . o
3 Subtractline 2e fomfined. .-, . | . 559,889
4 Amounts included on Form 990; Part VIII. line 12, but not on line 1;

a Investment expenses notincluded on Farm 8980, Part VIl line 7b

b Other (Describe in Part X111 ) ,

¢ Addlinesdaanddb. . . , . 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fari |, tine 12) . . | 5 550989

Reconciliation of Expenses per Audited Financial Statements Witl per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, i
1  Total expenses and losses per audited financial statements 1 353 547
2 Amounts included on line' 1 but not on Form 990, Part IX, fine 25- i

a Donated services and use of facilites

b Prior year adjustments: - "

¢ Otherlogses. . ... " ",

d Other (Describein PartXuty. . . .

¢ Addlines 2athrough2d. . . . ., & % 0
3 Subtract ling 2e from line1 . . . . S — e al \ i 353,547
4  Amounts included on Form 990, Part IX, line 25, but not on line. & [ ]

a Investment expenses not included on Form 990, Part VIl I \ 4a

b Other (Describe in Part X1} [ . | 4b s

¢ Addlines4asnddb. . . . . . ., 4c 0
o e i2l expenses. Add lines 3 and 4dc. (This must equal Form 990, PRt 1. fine 18 L 5 353,547

Supplemental Information.

2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4

plete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, *ﬁ,  lines 1a and 4; Part IV, lines 1b and 20 PartV, line 4; Part X, line

e e e o L e e

_________________________________________________

in the area and provides space .@éﬁ?ﬁ&ﬁ%ﬂd present their work

R T S e e B e 8 e e

___________________________________

Scheduls D (Form $90) 2022



: Schedule D (Form 980) 2022 Mew H'l_'}D,E ,Arta Ine.

47-0856996

Egez

Organizations Malntalnin Collections of Art, Historical Treasures, or Other

3 Using the organization's acquisition, accession, an
collection items (check all that apply):

Ei Public exhikition
b [ ] Scholarly research

e [X]
Preservation for ruture genarahnns

Provide a r:lasv:rlp‘rrnn of the wgamzahnn 8 collections and explain how they
X

Other

c
4

5
asseds to be sold to raise funds

d ]:| Loan or exchanga program

During the year, EIFd the iﬂrgamzaﬁun solicit or receive donations of art, historical treasures, or other similar
rather than to be maintained as part of the organization's collection?

Similar Assets (continued
d other ramrds check any of the following that make sigrificant use of its

BE R Sl e R e e e

further the organization's exempt purpose in Part

Yes

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 900, Part
990, Part X, line 21,

IV, line 9, or repo

1a  Is the organization an agent, trustee ‘custodian or other
included on Form 990, Part X7. 2
b If "Yes " explain the arrangament in Part X1l and mmplete 1he fnllmwng tatrla
¢ Beginning balance . ST
d  Additions during the year _
e  Distributions during the year .
f Ending balance ; . . ;
2a Did the erganization include an-amount on Form EEL} Part X, line 21, fur
b If"Yes,” explain the Arra ngernﬁmt in Part X1ll. Check nere if the expl . A

Endowment Funds,
Complete if the nrqagrzat:un answered "Yes" on F

intermediary for contributions or other

unt on Form

1d

1e

1f

al account liability?
een provided on Part X1

0
|:|"I'a-n No

L]

IV, line 10.

(&) Current year

fc} Two years back

{d) Three years back

(&) Four years back

Beginning of year héléﬁne : 0

0

o

Contributions .

0

0

Net investment earnings, gains,
and losses .

¥

Grants or scholarships .

Other expenditures for fa:ﬂrhea
and programs . H

-

Administrative expanses

End of year balance 0 0

0

Provide the estimated percnentage uf the

Board designated or quasl-endtmwx

Permanent endowment
___________ uld equal 100%

Term endowment

Are there endowment h.rrlds
organization by:

b F"Yes" online 3
4 Describe in Part X[

elated ﬂrganizalicuns Iisled as required on Schedule R?
nded uses of the organization's endowment funds.

rend balance (line 1g, column {@)) hald as:

@\ possession of the organization that are held and administered for the

Yes | Mo

3a(i)

Sa(ii)

3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 990 Part

IV, line 11a. See Form 990, Part X_ line 10.

Descriplion of property (a) Cosl or ether basis

(inwestmant)

(B} Cost or ofher basis
(other)

(2] Accumilated

{d) Bock valus

Land .

depreciation
128,220 [

- i -]
] B Y T

126,220

Buildings .

1,135,864

408,994

726,950

Leasehold i lmprnuemants

214,045

21796

182 249

= l=N =3 =]

Equipment . .

0

0

0

Other . 0

12,884

12,884

0

_Total. Add lines 1a through e, (Column (d) must equal Form 990 _Fart X, column (B), line 10¢.) .

1,045 459
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