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Movember 13, 2024

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

Mew Hope, PA 1B338

Cear Mr. Keller,

| have reviewed the accompanying statement of financial position of New Hope Arts, Inc., as of
December 31, 2023, 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 inquiries of
company management. A review is substantially bess in scope than an audit, the objective of which is
the expression of an opinion regarding the financial statements as a whole, 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 Unibed 5tates and for designing,
implementing and maintaining Internal control relevant to the preparation and fair presentation of the
financial statements,

Ny responsibility is to conduct reviews in accordance with Statements on Standards for Accounting and
Raview Servicas issued by the American Institute of Certified Public Accountants. Those standards
require me to perform procedures ta obtain limited assurance that there are no materlal modifications
that should be made to the financlal statements. | belleve that the results of my procedures provide a
reasonable basis for my report.

Based on my review, | am not aware of any material madifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

G A4,

Ronald J, Heffelfinger, CPA
Cantury Advisary Group



cic

118 5. Belavue Gve., Higtoro Langnoma, PA 16047

Century lemn_r Gﬂ

el - AT TAN PLANEIRD

HEW HOPE ARTE. INC
STATEMENT OF FINARNCIAL FOSITION
ASOF DECEMBER 31, 2023
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KEW HDPE ARTS INC
STATEMENT OF ACTITIES
FOR THE FISCAL YEAR ERCED, DECEMBER 31, 2023

TEMFORARLY PERMANENTLY
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MEW HOPE ARTS, INC.

Motes to the Financial Statements

Decemnber 31, 2033
Lep untant’s Reviow Bepo

Mote 1 = Summary of Significant Accounting Policies

History

Mew Hope Arts, Inc., was incorporated under the General Corporation Laws of the Commonwealth of
Pennsylvania as a domestic nonprofit corporation on March 25, 2002. The Company is dedicated to
increasing awareneass and support of arts in the region,

Accounting Method

The Company uses the accrual method of accounting, which recognizes all billings or sales requisitions
as gross income and contract costs, and general and administrative expenses as deductions from gross
income as incurred,

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
|GAAP) requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities and disclosure at the date of the financial statements and the reported amounts of
revenues and expenses during the reparting period. Actual results may vary from the estimates
assumed in preparing the financial staterments,

Cash and Cash Equivalents

The Company considers all highly liguid investments with a maturity of three menths or less To be cash
equivalents. At December 31, 2023, there were no ¢ash eguivalents on hand.

Property and Equipment

Property and equipment are carried at cost. Minor additions and repairs and minor improvements are
expensed as incurred, The cost of fixed assets is depreciated using the MACRS method over the
following estimated wseful lives:

Equipment and office 5 Years
Real property and improvements 39 Years

Depreciation expense for the year endad December 31, 2023, was 542,487,



NEW HOPE ARTS, INC,

MNotes to the Financial Statements

December 31, 2023
{See Accountant's Review Report]

Mote 2 — Reantal Accounts

The Company rents space at the physical location of the erganization to artists in the reglon. The
Company maintains a separate bank account for rental income, general expenses and security deposits
relating to those rentals,

Mote 3 = Mortgage Payable

The Company has mortgage loans with First National Bank of Newtown, The ariginal loan was obtained
an December 29, 2008, for $900,000. The balance due on these loans as of December 31, 2023, &
58559,909.

The Company alsa has 2 line of credit account with First National Bank of Newtown. The amount of
available credit Is $250,000. The line carries an interest rate of the 7.5% and was obtained on November
71, 2021. The cutstanding balance on December 31, 2023, is 50,

The loans are collateralized by the building.

Mote 4 — Payroll Protection Loans

As a result of the COVID-19 pandemic and related governmantal restrictions from the virus, the
Company sought funding from programs created by the CARES Act.

The Company applied for Payroll Protection Program (PPP) Loans through First Natlonal Bank of
Mewtown for two separate draws. The company received approval for those loans and recelved
proceeds of 59,374 for each draw. The Company utilized these funds on qualified payroll and applied for
loan forgiveness to First Mational Bank of Newtown and the 5BA after the covered periods.

The company received notification from First National Bank of Newtown and the 58A that both PPP
Loans were fully forgiven on October 5, 2021.



NEW HOPE ARTS, INC,

Motes to the Financial Statements

Decem 2023
[5e€ Accountant's Review Report)

- rtment of Commuin mic Development

The Company received a grant of $116,000 from the Pennsylvania Department of Community &
Economic Development (DCED) on July 6, 2021, This grant was obtained for the purpase of installing an
elevator at the physical lacation of the Company to provide easier access to the second floor of the
building. This project commenced during the third quarter of 2022 and, as of December 31, 2023,
%114,438 of the grant was used.

The Company initiated a fundraising program associated with the grant and elevator project. All funds
from the grant and fundraising program are maintained in a separate account and those funds are
restricted to that project. As such, any assets, as well as the related income and expenses for this
project, are listed as temporarily restricted on the financial statements.
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"oz, " ompele Scheduls L, Fad IV,

Didl the organization recedve mcoe than $25,000
Did the organizafion receies contributions DfEll‘L
consarvation contributions? F *vas " g
Did {he erganization Bquidate, femminale, of §
Did 1he organization s6d, exchange, disggles < [raratar mons than 26% of ity nm pBaats? i '"r‘nr
compkefs Sehedale M Fart il

pontribufionsT Yo, ¥ complefe Sehaedie W
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part W

1a
43
c

Enter the number regoned m bax 3 of Form 1086 Enter -0- if not applcable . . . . . 1a
Enter the numbar of Forms W-2G inciuded on line 1a. Entar -0- i nat applicable i 1h
Did the crganization comply with beckup withholding rues for repartable pawmtnvmdm and
regariabla gaming (gambling) winnings to prize winnars?
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Sraternans, filed for the calendar yaar ending wih or wiiin the year coverad by B8 reum . in
IF &l lagst one ks reported an line 23, did the organization fie all requirad federal empioyment tax neumsy . .
Did the organization heve unrefated bueiness gross income of 51,000 or more during the year?
H ™Yes,” has it fled 5 Form $80-T for this year? if Mo” toine 3b, proade 8 axplanalion an Schadula O
AL sy time during the calendar year, did the organzaton have an irbarest in, o @ slgnabure or gther aulharty ower,
a financial aceeunt in a foreign cauntry (such as a hank Bccount, securbies aocount, or ather financiel accourt]? .
IF"Yes." enter the name of the foreigneountry Dpesige T T
Saa instruchians for filing requiraments for FINCEN Fom 114, Report of Forsign Bank ard Financial Accounta (FBAR)
WMt the prganization a party 1o & prohibred tex shefler rensacton at any teme dunng the tax year?. .
Did ary taxabée pary nolily the orgarizaton Wil it was or is a party b & prohibited e uhu:!arlru\

I '"Yas" 0 ling Sa or Sb, did the organization fie Form 8883-T7 . .
Doas tha organization have annus! ross receipls that are nermally greater than $100,000, ard

organization solch any contrisutions that were nol lax defuctible as chaniable contibutions? | } Ba | X
If *Yes,* did the organization include with every olicitation an express statsment that su A0S Of

gifts were not tax deductible” . L . gb | X
Grganizations that may recelve deductible contributions undar saction 170(c).

D4d tha organization réckive & payment in axcess of 575 made partly as & coninbution a for goode

and sapvices provided to the payer? . R Ta | X
IF¥es " did the organization notify the donor of the value of the geods or sarvi ThiX

Dig the crganization sell. exchange, or otherwise disposs of angibke parsonal
resquined to Sle Form 82837 3 i Ty - : .
I “Yas,” ndicate tha number of Forms B282 fed during the year . . & o . | mal

[Oiid tha arganization receie any funds, declly o ndredly, o pay parsonal benelil contract?

Didl the arganization, during five year, pay premiums, direclly or | real beraft confaci? . }
Il the: organization recaived a cantribuon of quaified intedeciual pe arvzation fle Form B89 as requined ¥

If the orpanization recehved & contribufion of cers, boals, arp did the organization fie a Form 1088-C7
Sponsading organizations maintzining denor advised A danar sovised fund mainkained oy he
sponsaring arganization heve excess business holdings at any' i uring the year? .

Sponsoring organizations maintaining denor sdvise
DHd the sponsaring arganization meke any fexable Gingio er saclion 49657

i the sporsodng erganization make a Gsirution advisor, or relsted parscn?

Section B01(c)(T) organizations. Ener

Intisticn faes and capital contributions includad & Pa |, Ima12. . . . ‘ R |

Grogs receipis, includad on Form 920, Parl _for puetlic use of clab facilies 108

Saction 501(c} 1) organizations, Enter

Eross income fom mambere o ShEansng i 1la

Giross income fam ather sources (ke pdMact amaunts due or pesd G0 ofhar sounoes

againat amounis duwa ar recenesd g '*u,! Lo P b

Section 434T{al 1) non-exempt tab W trusts. |5 the organaaton filing Form 990 in leu of Farm 10417

If Yo" entar the amount of bx-oig erast recaived of accrued duning the pear 12b

Section 50 (c)(29) qualifiegfofipoT health insurance lssuers.

Isthe-::rgmizaﬁnn qualified health plans in mare than cne state? . .

Made: See the ing | cral infarmatian the organcatsan must report on Schedulke O,

Entar the amount organization is required to maiEin by the stales in which |

te organEation Issue qualified heakh plans . ) . . |13
Emfer the amaunt of on hand 13

nd the arganzation e @ny ayments for mdoor tanning services dunng the tax year? P e s
I ¥as " has it Bad a Form 720 to report these peypmentaT IF “No, * prowde an axplanstion on Schadile O 14k

|5 the organization subjec to the saction 4560 tax an peyment{s) of mora than $1,000.000 in femuneration or
emcEss parachife payment(a) dunng the yase?

I#*¥es." san the instrctions and fMe Form 4720, Schadule M

I the: crgamization an educational institition subject io the wechon 4266 excise tax on net irvesiment imcome? .
i *¥eg," complete Form 4720, Schedule O

Section 501{e}21} organizations. Did the frust, or any disqualified or olher person. engage in any aclivibes
that would rasult m the imprsilion of an exeise tax undar sechon <851, 48532, or 48537

W ¥es " complade Form S088
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Governance, Management, and Disclosurs For each Yes response o imes 7 througn 70 below, and for a "No”®
respanse i ling Ba, Bb, or 10b befow, describe the circurmelances, PIOCASEES, mmammﬂclmuraﬂ See nstruchons.

Chack if Schedule O contains a response or note o any line in this Part Vi

Section A. Governing Hn-_dj: and Management

1a

Ender the numbser of voling members of the goveming body al the end of the tax year .
If Fhare ara fmaleral diferences in volicg rights among members of the govearning body, of
iff the gowarning bady dalegated broad authorily to en executive commiltee or similar
aomimittes, explain tn Schedule O

Enter tha number of voting members included on ine 1a. abave, who are indepersdert ; ib
Did any officer, dirsctar, rustee, or key amployee hewve & famity relationship or 8 business relationabp

any oitver officer, direcior, trustee, or key empioyoe? 2
3  Did the organizabion delegate contal over management dulies ﬂ-lmmm# parformed h‘!-' ar undar
supervision of afficers, drectors, ruslees, o key employeos fo & managemant compary of othed 3 X
4  Did the orpanizalion make any significant changes ta its geverming documents since the prics Foam 4 X
5  Dud the organization become aware during the year of a significant divarsien of the argag § X
B Did the srganization have mambers or stockhoiders? . ] x
7a Did the coganization have membens, stockhalders. or sffer pensong wnhadmap p appoir
ane of mana members of the governing body? . ‘ ; ; Ta X
b e any govemance decisions of the arganization resersed fo [or subjed t-:I-El|:| by} mesmiers,
siockholders, or parsons ofbver Bhan the govemning body? . i Th X
§ Did the organalion conlemporanacusly docurmaer e meeur‘giﬂam-:rwhcﬂ rigken during
the year by the follcwang
a The gowerning body? ¥ Ea
b Each committee with Laharity to act on bahsif of the governing & Bb
B | ihere any officer, drector, rustes, or key employes listed in Parfy whie cannod be reached
al the organEation's maling address? & "ves, " pronde e na gag an Schaede O ] X
Section B. Policies (This Section 8 requests information not required by the infema! Revenus pe G,
Yag | Mo
10a Did the organizabion heve local chaplers, branchas, or affiliates? 108 L
b I "as," ded tha organization have wiilten poices and s gowerming the activites of such chagplers,
affiiates, end branches to ansuna their operations gge istely] with the organization’s axempt pUrpesesT ; BT —
f1a Hes the onganizalion provided a compeete copy of this memiers of its gaveming body befor fiing the form? . | 11a
b Descring on Schadule O the pracess If any, u nizaon o raview this Form S5, _
12a Did ibe organizalion have a witten confict of in T i o, " go 1o e 73 12a
b Wie officers, direciors, or frustess, and key ined ba dischose annusaly interests ﬂmhmh:lgma ree Io conficis?  [12b
c Did the organization regulgrly and consista and enforce comphance with the policy? If "ves "
doscriba o Schedule O o fug was oo . 12¢
13 DHd the organeation have a writhen iy palicy? . 13 X
14 [Did the arganizatien have a writtan oS tenfien and cieauunuc:n pmltsﬂ 14 X
46 D% the process for delermining o argeion of the following persons mciucse a review and approvel by
indepandent persons, comparabiMy datgl and corternporanesus substantistion of the daliberation and decislon
@ Thearganization's CED. Excpfe or, or ko ranagement officisl | 15a | X
b Onar officers or key amg 2 organdeabon . L] k]
IF e Lo line 15a T g mmms.mm-&ﬂ See Instructions.
18a Did the orgenizatightin i Weatribube assets bo or parbcpets in & eint ventute o semilar I!TEIr'lgEm'rEﬂt
wilh a tanable year? 164 X
b i “Yas, " did the orga ol & writlen policy Drﬂ'D-E&I!JrE: requiring the ugmmaﬂnﬂm En'-aluuta rts-
perbcipation in joint wentore arargements under appiicable faderal tax law, and fake steps lo saleguard
the nrganzul.ma exempt status with respect be such arangemanta? ; : 16b |
. Disclosure
17 Llstme states with which a copy of this Fosm 980 is required to ba fled = PA

1B Sackan B104 requres an organization to make is Forms 1023 (1024 or 1024-8,  applicabie), 80 and GE0-T (section 501(c)

18

0

5 anhy) availabie for public inspectian. Indicate how you made these avslable, Chack gl that apply.
Cwn webste [] Ancthe's webaite [x] Upon request [] other (explain on Scheduls CJ

Descrive on Schadule O whethar {and # 50, how the organizaiicn macks s governing documants, condlict of nterest palicy,

and fnancal statements availatde Lo fhe pubic during the tax yaar
Siate the name, address, snd telephore number of the parson who possesses the onmanization's bsaks and records
Chiisting Ramirez (215) BE2-EE0E

2 Bteckion Ave. Zrd FIEHJ-I"I HEIWEEI FA, 186008

Fom 990 {zo01



Form 5510 (2023} AIS. G, n AT-ESEM Page T
mm Compensation of Officers, Directors, Trustees, Key Employaes, Highesat Compeansated
Employees, and Independent Contractors

Check If Schedule O contains a raspense or note to any line in this Part Vil o R
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Caornplete this table for afl persons required to be listed. Report compensaton for the calgndar year endng with or within the
organizatian's [y year

& Ligt &l of the organizstion's current officers, direciors. trustees (whether indnduals of argenizations), regardliess of amaunt
of compersation. Enter -0- m columps (09, (€), and (F) il no compangaticn was paid.

® (5t gl of the organization’s current key amplcyees, famy, See he inatructions for definiton of "kay employee.”

= Lisi the arganization’s five cument highest compansated employeas [other than an officar, director irustes, or key empicyee)
wih recaived raportable compenaation (box 5 of Form W-2, box B of Fom 1088-MISC, andior bax 1 of Foemn 10g-MEC) of more than
400,000 Fram ihe arganization and any relaled crganizatons

= List all af he arganization's fermer afficars, key empioyzes, and highest compensatad smaloyess rnare then
100,000 of reportable compensation from the organizaton and any related arganaations,

# Ligt gl of ihe organizabon's formar dinectors or trustess thal receed, n tha capacity a2 &1
erpanization, more than $10,000 of reportatie compensation fram the organizaion and any
Siae the instructions for the ordar in wiseh 1o lisl he parsons avave.

|:| Chack this bo if naither tha crganization nor any related organation compensated any r, dmachor, or treshee

ch

2 organizaton (W- | siganizaions [ARZY Few
1egE-aISC 10eEASE egasizzion and
TOHET) 1CHB-NEC) Wk R I FT

{1} Cerol Cruckshanks

Direcior Emania x| % #2000

Diresslor
T MarkPetlegrow
rector

({8} Fyen Fuller
Diracior
_(8)__Elizabeth Miler M
Direcior

{10} StephenBands 3
Qirector

Executrva Dinechor
e

Fome SN ey



Form 360 (2023} New Hopa Ads 4 B Pagel
Section A. Officers, Directors, Trustees, Koy yoes, and Hi Compensated Employees (canimed)

=]
Posifien
Ty =13 [ nof chech mom than one i= B} IF}
Name ord ¥ ey e nan, urd irag pearson in both @8 Ampaortabs Reporist:s Esaraks] pauuil
5] ficar @nd 8 el s comparmaben T eskatan ofoha
AR 2 =] 1 firom the Troim referied COTRETERN
{iad @y ? -&t rgan ation (W3 |angasizations [W-2! hEah ]
Piceers for a e AERESGT | evpanizaton and
Al |3 % 10853-MEG 108MEC) wi i anizations
prgrE DO
St ()
(1] | TR TS A SO P e SRt |
¢, | T I " . |
i e e S VRPNV RAPR.| [N
1] . . .
L _
L2 . — ptd T 3
(1) L R N, R a2
R R e AT s : Y
123 RGO TRRTOHEIY, 2 .
- R D e
A e
b Subdotsl . . 82 000 0 Q
c Tuldﬁm:vmﬂnuuﬂnn uhmwl'n't\"ll, ] 1] L]
d  Tolal (add fines 1b and g 62000 0 0

2 TI:I‘I:E‘I I'rl.lrnb:rqd'lr'ldmdl..ﬂlﬂ {ll‘ldl..l-l:iﬂg bl.ﬂ Ir

3 Did the organizafion list eny former geho
ampleyes an e 187 If "Ves "o w add memmmm
i = mdmammmmmdﬂmrmmmnﬁm

4  Forany ndiedusl ksed an lin
fhe aganization end redatad jong greater than $150,0007 IF *¥os, " compiate Schedue J for such
individual m\u At
A

5§  Did ey person ksl ive or sccrue compensation fram any unrelated organizaben o individual

for sarvices rand anizalion? i "Ves,” complede Schedule J for such parson
Section B, Independont e
i Complefe thes table for w3 five beghast n:-rrl.puﬂﬂh'_'d independent contractars thal received mora than $100.000 of
comgansstion from the organizalion. R pnsabon for the calender year ending wilh o within T organizalion's s year.
A
Hnwmmr : arees D—erhlh:::lm Eﬁmﬂ.lm ioa
]
0
1]
4]
4]
2 Total number of ndependent contractors (inchuding but nol limited to those listed ahave) whe fecanved
e 1 it an from the orgarizats o -




Forme 384 [2223] Aits, NS
Statement of Revenue

Check if Schedule O cantaing 8 response of note be any e o e Far Wil

L} 1Ed [L=] )
Tiotod rersenie Imlabid O asifapl Lirpedatesi Ploess i it did
funcaom reaenus | Dodifiss ndveEnsg Provm toed wreiar
gl 51 2=514

Cantributions, GHts, Grants

and Orther Similar Amounts

=

- 0 o Fe

=

Federatad campaigns . 12

Membership duss . 1b

Fundrassng events 1c

Retated arganzations . 1d

Gowarnmant grants (corribubiors) ]

Al ether contributions, gifis, grands, and

sirmilar amaunts nol Included above if

Mancash conbibutions incuded in
lines 1a=1f
Tatal. Add bnes 1e—=1f

ram Sen/ice

R

Al pEMmar program SenIcE navenus

Totak. Add lines 2a-2f

Crthar Revanuse

Bn B

Ta

Foro

=

Imvestment income (incuding dividends, nt-:ru'.rL lrll:l

alfier simitar amourts]

Incame from nvestment n-l‘ta:-emampt burn] pmf-m:l:

Royalties

&

T F!-ll

15 f¥son

Gross renis 111,341

- 4l

Legs: rental aypensas .

|

ga
6
8e

Rental income or {Ioss) 111,341

Met rentsl moome of (ioss)
Giross amaount from
sales of assels

ather than irmeentony

) Caous

Ta

0
L L paal isa]
iy, |

Less. el o olher basis
and salas axpenses . |

i)
Gen or (losg)

o
Mt gain or [loss)]

Gross income from mrmn!;\‘]- .
avams (notincleding § 9 W)
of cansibutions reported on 1

See Parl IV ling 18

el income or {I e gaming ackivities .

Grogs salas of ireantory. less
refurmns and allowencas -
Less: cost of goods soid

Net income or {loss) from seles of imentory

Miscellansous

Revanus

-

L - I -

Al othar revenue .

Total. Add lines 11a—11d

12

Total revenue. Seo inainictions.




Form 880 (2023 )

Sechon S

Mew
Statement
3 amd 01

47085606 __pige 10

Inc.
nctional n&es
zafiong muaf fede el columng Al olhar arpanizsdians must COmsHE fa)

18 GOl

Check if Schedule O conains a response or nate ko any line in fhis Part (4. . ]
Da ot includs amounts reported on lines Bb, 7, . I ... S =
&b, b, and 108 of Part VIN. A
1 Granks ard cther assistance to domestic organizations
and domesic governments, See Part IV, line 21 1]
2 Grapis and other assistano: ko Jomestic
individuals. Sea Part [V, line 22, o
3 Grans and other assisiencs fo foregn
arganizations, farsign govarmments, and fofeign
indviduals. Ses Pan IV, lines 15and 16 | 4]
4  Bongfits paid b or for members , L
E Compensation of current afficars, dlrEﬂle
trsstees, and key employees . B2 000
B Compansstion not included above to diequalited
parsons (g5 defned umder seclion 4858111 and
peraans descnbed insection 4958 cHIHE) . i
T Ddber salaies end wages a
8 Pension plan accrals and contributions (inckude
saction <01 (k) and 403b) employer mnmwu-:m;}. . i
9  Other employes benafits | : 4]
10 Payroll izgas . | 4, 1,853 1,585 1,456
1 Feas for sericss (nomamployeas): &
8 Management . 6,055 144,080
b Legal . . 3572
€ Accounting 875
d Lobbymng. . o 1]
’y Prnfan.uuﬂimdmmrgm SHPEthrHa 17 i
f Irveslmenl maragensant fess 1]
g Other [If lng 11 amourd excieds 10% of ke 25, column
[&) amourt. list ina 1% axpanses on Schedue ) Py 27 540 7.7 11,705 1818
12 Adwestising and promation = 19,439 6882 5815 B, B2
13 Office expenses | - : 5,951 5,851
14 Indormation ta:ﬂmlngy 1]
15  FRoyalies : 4]
16 Ocoupsncy 24 857 12,428 12,428
i T, b S0 Do waES O [¥
18 Paymends of fravel or entedainm
for any federal, stata, or keal putdi ]
18 Confarencas, corvantions, and m 1]
20 Inheres! ' 35 BR4 § FA 17777
2 Paymens ko adfilisbes 1]
2 Deprecishon, depeton a Ban . S 407 21,243 24 a4 0
s
24

Cdber expensas. |
abowe, {List mi
lird 240 amaurd
(). amount, kst line
] EH‘* F'E'M helh A L e T SR R i 1|EI_E|E 1 067
b [RJBB&Eumm_pﬂ-l_:ﬂE_- - 1,088 1.035
€ SolesTecBxpense .. 7ED el
d AtisthowFees 45,737 17,869 17,868
a Al nﬂ'rarmmm I:ha-nalnpmant R Rl U7 14, B9 A4 0
25  Total functional sxpanses. Add fnes 1 ﬂwugh_ﬂ-h 3R 8IT 133,870 113,865 10,982

26 Joint costs. Complata this ina anly if the
arganization reported in column {8) jomnt costs
T @ comiined educalional campaion and
fundraising solciation. Check hare ||
following SOP SE-3 (ASC §53-T20) .

Farm !_Iﬂn:zmp



Fosm B0 (2023} Wira Hops Ats, Inc.
Balance Shest

£T-OESESEE  Pape 1

Check #f Schedule O containg @ responea or robe 10 any lina in this Par X

T

&) 8}
Baainning of year Ered of year
1 Cash—non-intgresl-Dearing . L 32813 1 bR TIZ
2 Savirgs and temporary cash imeslimenis 547 88E] 2 101 856
3  Pledges and gramts recesable, net, oy 3 ]
4 Accounts receivable, net. 0 4 0
§  Loans and ather recalvables from u-'q.ra.rrrarﬂ nrfclrrnu-: officer, n:ﬁreclnr
trustes, key employee, ereater or founder, subsianbal contribubar, or 35%
saniroiled entity or family mamber of eny of these pereans 5
8  Loans and other receivables from athar disqualified pereons (88 dafined
undar sechon A958(A(1]). aniperlnmdaumb-admmcﬁmdﬂﬁﬂ{n]miﬂl 0
B 7 tctes and losns receivatle, net | . i
i B Irentories for sale of use a
8  Prepaid expenses and dafarmed d‘nar-.:u. ol &
d0a Land, buedings, and sqepment Gosl or
atfver basis. Complete Part Wi of Schedule D 10a 2 150,082
b Less accumulated depreciation | 10k 488,161 045,458] 10e 1,871,903
M Iivestments—publicly raded securities . i a1 1]
12  Investments—olher securiies. Sae Part Iy, Ine 11 ' e of 12 i
13 Invesiments—program-related. See Part [V, e 11, o] 13 a
14 Intengible assats ‘ . o 0] 14 1]
15  Cther assele Ses Par IV ling 14 . * o] 18 0
|18 Total assets. Add Iney * 15 (must aqual line 33) . 1 576, 185| 16 1,633,491
17 Accounts payable and acorued axpensas | . 1 2452 17 2,103
18 Grants payable . . \ ol 18
18 Deferred revenue : ' gi_ﬁ
20 Tax-axempl bond halnlmea ' ' 0f 30
21 Esorow or custodial aceeun! Babiity. I:m'nlﬂta Part I'u' 5 O. ol #H
i 22 Loars and alker payables to any curmant or former
frustes. key amployes, creabon of founder, subSEgl bar, or 35%
g conrolled entity o famity member of any of these | 22
3 Secured mortgages and noles payable 1o JEk- d partes BRG 124] 23 BbE 509
24 Unsecuad nobes and [nans payabie o unmi i O 34 0
28  Other Babdites ncluding fedeml inco o P s B relaled thind
parties, ard ather liabilties nof includgd w 1 7—24). Complele
Pan® of Schedule O . el T 3ze0| 28 13486
26 Totel liakilites, Add lines 17 1 ]
3 Organizations that follow F4 58, check here ||
and complole lines 2T, 28, B3
i 27 Mel assals without dono 7
- 8 Met assets wilh dogor 8 IF-- E ol 28
£ Crganizations that ow FASE ASC 058, check here [ X
.- and comple Jugh 31
e Capisl shocl g pal, of curment futds 0| 9
30  Paid-in or capib 5, of land, building, -:-ra-cp.upr‘n-r.-rrrhmd 0 3
31 Retained eamings, B &nt, accumuleted income, ar ather lunds R4 S| 31 S57.013
: 32 Tolel nat assets ar fund balances THA2E3) 22 857,013
% 133 Teds kabilties sand net assatefund balances 1876159( 33 1,633,481

Pocre S8R0 (zoay



Foem 520 20230 Wew Hops Ans, Inc.

470856905 Fage 12

Reconciliation of Met Assats
Check if Schedule O contains a response or note fo any line in this Part X1 .

Toted reverus (must aqual Part WINL cslumn (&), line 12}

531,277

Todal exparses (st equal Pet 1X, column (A, line 25)

388 527

Reverue ieas expanses. Subtract line 2 from line 1

ATZ750

ot b o=

B4 6

Met assats of fund bafances at beginaing of yaar (must eguis Part %, ’m 32. ernﬂ A
Met unrealioed gains (lasas) on investments ; s

Danated sarvices and vse of facililies

In2EimEnL Sxpansas |

Prior perod adusmants

o |88 | (T | DR | | B |

Other changes inonat assess or fund hmlurn:es (explam on Scheduke Q) .

2 W 5 = O N

Het gssals or fund balances ot end of year. Combing Ines 3 through B (mest agusl F'art.! lir 33
cotumn (B

-k

Financial Statements and Reporting
Check if Schadula O containg a response or note o any kine in this Part XIL

1 Accounting method used to prepare the Form 880. [ Cash [ | Acorus
If Bhe arganization changed ite method of accounfing frar A prior year or checked "Othe

Scheduls O.
2a  Ware the organization's financial stabements compiled or reviewad by an indepe untant?
IF™¥as, " check a box below b indicats whether the financial statements for the ¥ mpiled oF

reviewed on @ separale basis, consalidatad besis, or both
[X] Separats basis | | Consobdated basis || Bath congghdspgs anteaparate basis

b ‘Were the organzaton's finencal statements audited by an | i "
I "Yes,” chock a bax below 1o indicabe whather the financial rwena auditad on a
eaparals bass, consobdated basis, o both
[] separste basis [ | Consolieated basis [ solicated and separate besis
& I ™vas® i bne 28 or 2b, does the argandization have & comm aesumEs responsibility for oversight of
tha audit, reviey, oF compilation of ne financiel satements selechon of an ndependent accountant?
If tha arganization changed eeher its ovarsight process leglicn process durning the tEx year, expliin on
Schedule 0. *
da  Asaresull of @ lederal ward, was the organizatio wridargo an audit or audits as sat forh in lbe
Uniform Guidance, 2 C.FR. Part 200 Subpat F? z . y iy o
b F™es,” did the organizalion undergo the regui t or audds? If the organization dd nol undango the

raquinad sudit or awdits, axplan why en 5 o describe any shans lakan o undergs such audits i | 3b
Form A0 2ea3)

g
o

N




SCHEDULE A
(Form 980)

[lepasman | of B Triksery
|rmal 8

Mt & S coran 12 wlaoey

Public Charity Status and Public Support

(s ikiions 1T M amanizailon m & iscSon §31je 3 erganiemion o 3 gacton SR nonuammpt chifiane e
Agtach bo Farm 590 or Fonm 980-EZ,
for instiuctions and the latast information,

| oma s ssasoesr

2023

Cipan to Public

Inspection

l

T Employer ido@ficatics number

47-DESG096

W 2 Inc
ﬁun for Public Charity Status. (All crganizations must complete this part | See instructions.

The ization is mat & private foundation because itis: (For lines 1 through 12, check only are bax.)

1 B church, convention of cherches, or assocation of churches describad in sectlon 170{b) AR

e Ll R

hoepital's name, city, and state:

section 1TOBHINANIVL (Complats Pert 1)

e -]

described In section 170{b)(1)A i) (Complete Part 11}

L -

et e ;
10 EI An organizaton thet nomally recaives (1) more than 32 112% of its 3

recaipis from aciviies redated 1o s axempt funchons, subjed o gaf

supporn from gross imeestmant income and unrelsted BuBIness T

aciuired by ihe organization alter Jure 30, 1975 See sectiog B
1 ]:] An organzation organieed and operatsd anciusealy b tast 1

12 D An organzation organized and operated sociusnaly for 1SN
o af mare publcly suppaned crganizations described in sek
Check the bow on lines 128 threugh 12d that describes the ype B

|:| Afaderal, state, or local gowernment or gavermmenisl unit described in section 170
[ ] An crganization that nermatly receivee a substanbal part of its support from & gove

[ ] & community tnst descrized in section 170(B)(1){ANvi). (Complete Part 1|}

D A agricuural research organizetion described in section 1701 )ANIx) opgEi
of university or & non-land-grand college of agricuture (see instructione). Entely

D A acheal describad im saction 1 F0{BCT A, (Aiach Schedule E (Form 820).}
|:| & hespital or a cooperalive haepilal service organization descrized in section TT0[bK 1N AN
E] A medical research organeation eperated in conjurclion wih & hospital deserbed n section

|:| An arganzation operated far the h:-u:ue-r-ll-;:-l;-mllam or mmmrh.l awned or operaied by @

g, =iy, and state of the college of

cobetiars, membership fees, and gross
plione; and (2] no more then 33 173% of ité
B (less saction 511 tax) from Dusinessss

af, to pedarm the functions of, or o camy out the purpases af
BOB{a) 1) of secihon BI8E)2). See section SOHaKI).
pparirg erganizaticn and complate lines 12e, 12§ and 124

8 |:| Type 1. A BUDPOTEING arganization cperated, supe . § soniralied by its sUpponed orpanizetion(s), typicaly by gving
fhe supported organization|s) the powsar 1o reljula or glact & majonty of the directong o IFustess of e supparing
arganizeticn. You must camplets Part 1V, Sacigs B,

[+] D Type 1. & supporing organizalion §upenis e plled In cannection with is suppored organization(s), by having
conbrol or management of the supporting agganzMen vestad in the same persors thisl contral or mansge the suppartad
organizationds]. You must complete Pagd ns & and C

[ D Ty pe |l Tuinetionally Integrated. & g organezaton oparaled o conneciion with, and linctiorally imegrated with,
its supported crganizationis) (586 DE | Wou muest complets Pan IV, Sections A, D, and E,

L+ D Type Il non-functionally intgg porimy arganization operaled in conneclion with fe supparted crganization]s)
1hat is nat imctionally indsgral® tzahon ganerally must sstsfy a distibution reguiremant and an attentvaness
requirement (e natnuciions 51 complets Part |V, Sections A and 0, and Part ',

a Chach this boe if the organ ECEvad 8 writtan detorminadion from fhe IRS that il is a Type |, Typs 1, Type 0l

f Ertar the number of supog i zatons [jl
g  Provida the folloenimng bout the supported organizaticeds)

{11 Waarrey of mupporied crg g i [ £ W] Typa of srgantason | (] = e argaresaden | () Ameushof ronloy ) Aumesunt of
(il O WS 110 | i ST QO T SO (0 D Seppoit{soe
aborel (G2a e iruEdon sl CROATRNT T ngiructosg) nnbu=iare)

—] Yim Mo
A
B
ic
(o
(E)
Total gz e e e i S 0 o

For Papensork Reduction Act Motios, sae the Instructions for Form 90 or 980-EZ.
HT&

Schadule A |Form B850 303



Behesdiie A |Foem 8630 2057 MNew Hope Arts. 98 47. 2
IZTYN  Support Schedule for Organizations Described in Sections 170(b)(1)|A)(iv) and 170(bl{1{A}vI)

(Complate only If you checked the box online 8, 7, or & of Part | or if the organization failed to qualify under

Part Il If the organizaticn fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support

Calerdar yaar |or fiscal yesr baginning in)

=) 2021

{d} 202

ja) 2023

if} Toisl

(a] 2019

{b} 2020

1

]

Gis, grants, conbrbubors, and
marnbesahip less mosved. {Do not
Include any “unusual grarts ") - 1]
Tau paipirioss Bded 1o the
crganizatian's Banefil snd edhar paid
o or expersdad an s bahal |

The value of scavicas or faciities
Turnisked by & goyermmeental urit ta the
nrganization withouf charge . . . .
Total, Add ings 1 through 3

The pation of ial cantriulions. by
each persan (ol han &
gerverrenantal unil of publcly
supponied organization) induded on
line 1 {hat axssads 2% of tha @mcant
aheram o fine 11, column (f)

Pubifia sspgort. Subbnc bne 5 from e 4

Saction B. Total Support
Cakendar year [or fscal yaar beginning in}

T
]

1

b b
12
12

Amsouinis fram fine 4

Grass wmsome from imenest, dividencs,
ediveniEnts: BCali oN BRCUNEES lDans,
raniz, roynitins, and incoma from
similar sources . g
Mat ircame Fom unialaied busnass
actiilies, whather of not the DUSINRSS IS
regiulariy carmad an . o o 0
Ches income. Do not mcude gain ar
lnss from the sake of capial assets
[Explasm n Part ¥1.) . R
Total support. Add Enes 7 through 10 .
Gross necediphs from rglaled aclivities, eto. (see instp
Firsd 5 yaars, 11 tha Foom 280 bs for the arganiz
crganizafion, check this box and Slap hies

Section C. Computation of Public S

14 Hmmu..ppunpurmrngprmmaqli-m o, divided by line 11, column @B . . . R 14 i, 00%
1§  Public suppor pedcentage from 2023 el Pari i neid, . . .. L L L L0 ; 15 0.00%
162 33 1/3% support test—2020 Jf th tion did not check the box onfing 13, and line 14 8 X3 173% of mana, chack This box

and sbop here. The crganizghcigys & publicty supparied ofganization . . .

Mnarcation did e chack a bax on ling 13 or 1 Ga, and ine 16 is 33 173% or moe. chack his
uplifies a5 a publicly suppodted crganizalion |

0E3, I the crganization did not check 2 bes on ine 13, 188, or 160, and lne 14

0% et mare, apd @ the arganizStion maats the facks-and-croumstances test. chacs fis b and stop hers. Explain in

Far Wi b tha copsanmaton mosts the fack-and-ceturebances feal The oganization gualfies as a pubicy supparted

& 10%-facis-and-Gircumstances test—Ia2E I ihe organizalion did net check a bow on ne 13, 182, 18k, or 178, and ling
‘Iﬂ'nil}'i':ufrrm,:rrd'rfl:h-umgmhtﬁﬂmhhdh{heﬁm-#ﬂ-ﬂwrmhﬂ.dﬂdihlbmmﬂmphﬁ-ﬁm

in Part Wi hew the oganization meets tha facts-and-ciroemstances best The crgdrizabicn qualifies B8 8 padlcly supported
crganization . i i : ; : i

18 Privats foundation, If tha prganaahon did not check & bow on ling 13, 18a, 180, 178, o 170, chack ths boor and sam
instructions

OO0 0O OO0

Sehadules & [Forms BE] 30E]



Echedula A [Foem B30] 2023 Meaw

Support Schedule for nrgnntmimns Described in Section 508{a)(2)
[(Complate only if you chacked the box on ling 10 of Part | or if the arganization falled to qualify under Part Il

If the organization fails fo qualify under the tests ksted balow, please complete Part 1)

Section A. Public Support

&7 -NBSEEDE Pags 3

Calendar yaar (or flscai year haglraing in)
1 Gitm, grste, costriciiions, aed mem benssop s
reahesd. (Do mal ind ude amy “unusael grams.”|
2 Groms peosiphs om admisglons, marchandise
il of snfvices parfcied, o e
Burnished i wry eclvity T b elaled o tha

rgaeieafions tg-seamok pumons
3  Croms meosiplr fom scivises tat ans nof an
unistatedd Wathe o Busneis undel sedidn 513 .
& Tax revenues levied far fhe
crgenzaben's benafil and aither paid o
orexpended an its behalf . .
B The valus af services or faciltes
fisnished by a gowammaental unit {o the
orpaniration withaul charpe
6 Tobak Add lines t tamough 5. . . . | .
Ta Amounts noluded onlines 1, 7, and 3
mecaivad Fom disqualifed persana
In Amacdnis: e o ines 2 and 3
received ram ofher than diegeaifisd
persom that womeed the geemier of 55000
or 1% of T2 emount on Bne 13 for be yesr
& Add lines Ta and Vo .
8 Public suppodt (Sublract line TG from
Enad). . .

{a) 2019 ib} 2020 [c) 2021 (d) 2022 (e} 2023 {f) Total
147 374 132,671 507 457 346,237 522,000 1,456,739
60,657 33438 18,158 100, 787 57,630 310,712

o

0

0

208 071 1BE 110 R25 B8 i 02 -'119@ 1. 768 451

u]

‘Section B, Total Eupwﬂ

Calandsr yaar {or fiacal year bagirning ir)

B Amounis fram line B

0@ Groas income from mleeset, Svkionds,
gt woaresd on apcorbus oL e
wrppties, and incoma from smdar souross

b Unrelated business tavabls income (iess
saction 519 taxas) from Dusinesses
acqured afier June 30, 1975

C Addd ines 108 and 100 .

11 Ml incoms fiom unrelabsd businessa
actvigies rat included on line 108, whathor
or nof ihe business @& reguiarty camied

12 CHhear income. Do nol moiuds gain ar
loss fram the sale of capial asscls
(Exgilaim in Parl V1)

13 Tetal support. (Add
and 13 |
14  First & years, IFlmF

{a) 2019

{d) 2022

{ap 3023

208.071

447 024

419,630]

&

101

108,755

122 BE5

111,847

538,102

g, 140

108, 755

122 885

111 8«1

534 102

310,068

258 BE0

B35 30

542 062

531277

2 308 553

= L —

2 argamzation's fist, second, thend, fourin, o fifth tae wear as 8 sechan 501(c)i5p

Section C. ﬂnmputminn of Publie EagpnrlFummgn

1! Pultilic suppont sercantaga for 2023 {ra B, column (), diedad by lima 13, column {f)) .

16 Pubbc suppon perpenlage fram 2022 Schecus A, Par Il line 15 .
Section D. Computation of Investment Income Percentage

76 B2

75 45%

17 irwesiment came perositags Tor 2023 (Ine 100, aalumn (7 divided by line 13, column {713
18 immsiment incomae parcaniage from 2052 Scheduls & Part [, ing 17 .
18a 3 113% support tests=—2023. If the arganizalion did nof chack the box on ing 14, @ line 15 5 mane than 33 1|'3¥.- and kne 17 15
mal mare an 33 105%, chack this box and stop here. The organization qualifies a5 8 pubicly supporiad arganization i
b X3 3% support tests—3022 H the arganization did nof chack a boe an line 94 ardne 18a, and ling 18 5 marne than 33 173%, and
i 18 i Al mare than 33 1/3%, check this box and stop here. The orgarization qualifes se 8 pubkely sugpened anganizslian . . .
20 Private Boundation If the aiganization did net check a bax an ling 14, 18a, or 19k, chack this box srnd sea inslructions |

23.38%

ke |l .-|.I-|.
=~ o e

24 550

Bohadule A [Foren 3580) 103



Scredule A1 Fom 192 2023 Mew Hope Ars Inc. AT-0ACEHEH Foage i

Supporting Organlzations

(Complete only if you checked a box on line 12 of Part | If you checked box 123, Part |, complete Sections A
and B. If you chacked box 120, Part |, complete Seclions A and C. |f you checkad baox t2c, Part |, completes
Sections A, and E. If you checked box 12d, Part |, comglete Sections A and D, and complete Par V)

Section A. All Supporting Organizations

108

dsisring whather e organization fd axcess Wsmess ManEgs /

Are &8 of the organization’s suppaned organizations listed by Name n Me arpanizaicn’s govermng
dacuments? [ "N, " describe in Part W how fhe supported onganizations ange designated. i desgmaded by
eiass ar pupose, describa the designation. if hisforc and confinumg reElonsp, sxplan

Did the seqanization have any supported organization that does not have an IRS determinalion of status
under section B08{a)(1) or (2)7 & “vas, * explain it Part Wi how the orpanization determined that the s
OrpanEZEhon was descrbed in ssciion SONanT) or (2l

Dud e organization have & suppored cmanization described n section S01(c)i4), (5], of 1K
organization made the delerminabo,

Did the crganization ensure that all support 10 Buch organizabons was ugad exclusn @ an 17000)2)
(B} purposes? M "Yes" explain in Part VT whal confrols the onganizalion pil i place i 2 B sush e,
Was any supporied organization not crgarized in the Uniled States [Moreign sup d prgamzaton ) I
"V, " and i yau checked bax 128 or 12b in Part |, angwer ines 4b and dc

Did the organization have ultimate control and discreton in decding whather s o the fonagn
Wnrﬂam?#'ﬁ:."mwﬁﬂﬂhnﬁfhlm‘ﬂ aid cRSGretion
dasaila bekg controled or supanased By oF i connechon wif is atins

Did the arganization suppor any foregn supportad organizatan we an RS detesrinafion
under sections S0 (cH3) and 508101} or (237 (F* Yes” expiei i f controls the aganzstion vsed
for enisnrg that 8 Suppont fa the foreign supponed aganzatgll was iy for sechon 17N Gl(2i(B}
pposes

I0id tha organization add. substilibe, of ramove any SUERo nizetions durmg the tax year? i "Yoa,'
answer Eras 50 and Sc balow (I appicable]. Also, prowvide Wi inglueting (1) the nemas and EIN
numbes of the supporied erganizabions added, subsh revmased; (1T} the reasons for pach such Sotion,
() e aulfsonly nosr the organization's oromiizdes suthorizing sech achion, and fiv) how the acfitn
was acrompshed (such g by amendment fo the dociimand)

Type | or Type Il only. Was ary added or subslj organization pant of 2 class srasdy
desgnated in the organzation's organizing d

Substitutions only. Was the gunetiution an event beyond e organzason’s coninl?

v the argarzason provida support (wh
aryone other than () its supporied cogd
oy one or moee of its suppirted oM
peraht one or more of the filing o
4 the orpanEation provide a gl
(3= dafined n section 4958(113

formn of grants of the prossion of senices or Bclites) o
LGl individieals that e peet of the charkelle cless benefited
FoEn s, oF Jil) other supporting onganizabons that also suppart o
M2 supported crganizations? If Vi, provide dafail in Part Vi
g, compensation, or cther similar paymend b & substantel contriputor
Iy member of a substandial contributar, ar & 35% confroded enbly

=

with regard 10 8 sUbsiaNkE guine ™ I "rias, © complais Pant | of Scheaula L (Fomm 2807

Did the organization Mg b & disqualified parson (as defined in section 4858} nel described on fine 77
¥ “Yog, " comgoie e L (Form 950)

Vias the orga néroilid directly of indirectly at any tma during tha kax year by ane of mare

the supporbng organization had an inferesd? 1 Yes ™ prowde defal v Part WL

Did & disqualified parson (a5 defined on Ene Ba) have Bn ownenship interast in. or derive any personel nensfit
froem, esaels i which the supportng organzakon alko Fad an imereaty I ez provide datad m Part VT,
Wias the organization sibject fo the excess business holdings uiles of section 4543 becausa of seclion
49431 [regarding cartain Typa 1| supporting onganizations, and &8 Type NIl non-functiomally integrated
supparting arganizaions) 7 I "res, " anewer ine 100 belaw

Did the organization have any excess business Nokings in the tax year? (Uss Sohedue G, Form 4720, fo

Bokadule A [Fore B850} 3033



Sohedsbe A, Form 5920 203 = Mew Hops Ars_Ine. A7 -0 o
pporting Organizations {continued)

11 Has tha organization accepled a gt or contnbutcn Fom any of the dollowing parsens?
a  Aperson wha direcily or indneclly controls, edher alona or tegether with persons described on frnes 110 and
1ic below, the governing body of & supported organization?
b Afamily member of a parson Gescribed on ling 11a above?
¢ A 35% conirolled entey of & pereon desoribed on lire 113 or 11b ebave? If "Vea® o dne 11a, 114, or 110, provide
dstai in Part W,

‘Section B, Type | Supporting Organizations

1 Didthe governing body, membars of he goserming body, officers scing in their oficist capaciy, or mermberchip of o
irians suppaided urgam:aumhmﬂ-pnurmmhny umml o¢ lect 6t least a maganty of the cegarezation’s o

slppared arpamzating smd what condiions or malriclions, Fany, egolad B0 SUCH powears d
2 [id the orgenization operate for the banefit of any supported organzation other than §
crganization|s) that oparated, supervised, or controlled the supporting atganization
W fow prowiding such bemefit carmad ow the purposes of ie supportod orgamzafians
supsnviged ar condrofed the supparhing orpinizaliog
Section C. Type Il Supporting Organizations

of the direcions

1 Were a majonty al the organization’s directors or trustees duning [he lax yea
y VT how oo

ar trusbaes of each of the croanization’s Supported organizetionis)?

1  Did the crganization provide fo each of ils supporied organizMgal by the last day of the fith manth of tha
organization's fax year, i} 2 witlen nolice deseribing the type anfiggount of support previded during he pror tex
year, |Il) a copy of the Form 990 thet was most receatly f of the dete of notificahion, and (H) copies of fe
organizatan s governing documeants m efect an the io. 10 thie exleni not previowsly providea?

2 Wera any of the crganizetion's officess. dirscioes g (1) appombed or elacted by the supported

g P ported crganizalion? I 'No,” exalan i Fart W how

redaticrstin with B suppoted ongamzaiion|a).

3 By reason of the relationship described on fne Z8jgowe, did the organization’s supported srganizations have
a sxgnificant volce in the orgenizabon's invegt ies and in directing tha use of tha organzstion’s
income or aassts &l all brmes during the 1e “Yaa " descrha m Part VT tha roke e arganizehon's

_i%n_lmnﬁ Auzations plaped in i nglar’

Saction E. Type lll Functionally Intdt tothSup y Organizations

1 Chack the box naxt fo the math 'Mnusmmmer‘ymamwmﬂﬁﬂhﬂdtwngrhayaarrsﬂhmm}
a [] The arganization satiefied the Test. Compiele line 2 bedaw

b [] The organization is the pg ofits supparied crganizations. Complsie fime 3 baiow,

e [[] The arganization s i mmarda entity. Describa i Fat VT Row pour sipposd 8 povermamrerifal BNy ses nsfarons
2 Aclivilies Test, Anglfe i e 26 Below.

a Did substantally § gahizalion's aciivilies dusing the tax year d't-'&cﬂ:ffunl'-arﬂhq exsmpt puposes of

hewy i ovgranizatian was FEGHOENE B thoss suppoted orpanizations, snd how e organizaion dufarmined
that s aciulieg: cansifufed safsfantiety & of de acihihes

b O Ehe achwities descrbed on line 2a, sbove, consttute activiias that, but for the organizabion's imaalvement,
ane or more of he arganzstion's supported organzabon(s) wirdld have basn engaged |7 ¥ "Yag, " aogials b
Part W the reasons for the anganiz aion's posiion el s suppoted ongameation|s) woutd hawve sngaged i
s activities but for fhe organization s mebarien

3 Parentof Supported Organizations. Answer lnes 78 and 3b befow.

a D the arganization have the power Lo reguarly appoind or elect 8 maerity of the officars, direclors, or
trusteas of each of the supparted organizabons? H'&'ES"&I""ND,‘pmldE dedais i Part W

b [id the orpanization exercise a substantisl degrea of diredlion over fe pofices programs, and acliviies o each
af s & arganizatens? f "Yes " deecribe @ Pant W tha rale fihs ation in this

Schaduls & [Form B30) 3052



Gctwdile A FOrm 9B B9} Mew Hope Arts Inc. 47-DO56096  Fage@
Il Non-Functionally Integrated 508{a){3) Supportin nizations
1 [ ] Check here if the croanization satished e Integral Part Tes! os a qualifying trust on Now. 20, 1970 jexpisin it Part W), See
instructlons, Al othar Type [ non-functionally integrated supgoming organzaons Must compiate Seclions Athrough E
] () Current Year
Section A - Adjusied Mot Income (A} Priod Year (eptional)
1 Met short-tarm capetal gain
4 Bacovenes of priofyear disributions
3 Other giogs Ncome (5ee nsinseliona)
4 Add linas 1 fhwoush 3.
& Depreciafion and depistion
8 Paortian of oparating axpenses paid or incurred for production or collestion of
gress income ar for management, Conservaton, or mantenance of propesty
hald for production of income (see nstnations)
T_Other expanses (See mgniciions) T
8 Adjusted Net Income (subtract (ines 5 6 and 7 from e 4) B

Section B - Minimum Asset Amount

1 Aggregals fair market value of all non-exampl-use as5615 {See
instructions for shor tax year or assets held for par of veary.
a Average morthly value of sacurtes
b Average monthly cash balances
. Fair marca! walwe of oihar non-exampl-use 495els
d Total (&dd lines 13. ik, and 1c)
& Discount claimesd for Backage or oiher facions
fxiai in defall in Part V1)

on B fea e [

i 0
(B Curret Year
janal

aar

=]
L=

3 Subtract line 2 from ine 1d

& Castdeemed hed for exampl use. Enbér 0.075 of lne 3 (for
$E8 NELNCHONS).
B Mel value of non-exempt-use assels [Subiract ne £ fom line 3)
& _Mutiply ing 5 by 0.035
T Recoveres of prior-year distributons '
8 Minimum Asset Amount (add ing 7 b line €]

Section © - Distribulable Amount Current raar

= |~ | |
Sl [ =0 E= 0 (=]
F=1 (=1 =1 =% =}

1 Adjusted net ncame Far pries year (from Secie & polunn A

2 Enter 0.85 of line 1 1=

3 Minimum assel dmaunt far precss year (gl B [, fine B, column A

4 Enter greater ol ine Zorina 3. Mgl

5 ncome 9y imoosed i pror yYsar

& Disiributable Amount. SLbtract l 5 #gm Ine 4, uriees subjact to
amergs barnporary reduction (S8 ingnclons) [ e}

T [ | Gheck here § he cums a5 the crganization'e first a8 a non-funciionally mtegrabed Typa (Il supparting organzetion (sae

IMEireclion s, -I‘

o | DD |

LR L L

Schedube & [Feemn 980) 2023



Shedyle & [Fom 890} 2023 My | A7

Il Nen-Functionally Integrated 508(a)(3) Supperting Organizations [continued)

Saction D - Distributions Currant Year
1__Ampunis paid to supported organzatons 10 eccomglish exempt purposes 1
2 Amounts paid to perfom activity that directly furthers exempt purpeses of supponisd
organizations, in excess of income from activity 2
3 Adminsirstive MSES g iah exe el By anizatliong 3
4 Amaunts paid to aoguire exermgl-use aesats 4
& Qualified set-aside amounts {prier IRS approval regquired—provids datails in Part W) 5
8 Other distributions {descnbe in Part W Ses instructions 6
7 Total annual distributions. Add lires 4 through & T o
B Disdributions to altentive supported organizations 1o which the organizalion & responane
[pronecks dedads in Padt V). Ses nstructions
8 Dislributabde amaunt for 2023 from Section C, line & ] 0
10 Ling B smount divided by ling B amodan 10 i Q000
0 i Distributable
Saction E - Distribution Allocations (sae instructions) -
{ Excess Distributions B 7 Amount for 2023
1 Ditribusdable amount for 2023 from Section G lire & i
2 Underdistributions, © any, for years pnor b 2033
{resscneble cause equned—aalan m Part V). See
nstruchons.
3 Excess destribubions carmpowver,  any, o 2025
a_ From 2018 0
b From 2018 ]
¢ From 2020 ]
d _From 2021 0
& From 2002 . T L
I Total of lings 3a thralgh e 1]
ied 1o underdistributions of pral years 0
Appliad to 2025 dislributabie smount 0
| Carmyoves from 2018 not spplied (580 insircdlio
| _Remainder Subirect lines 3p, 3h, and 3 irom ne [+
4 Distrittiang for 2023 from
Saction O, e 7. ] ju]
a8 Appled bo underdistribulions of prios y J
b Apolied bo 2023 distribuiabis amount ]
& Remsnder, Sublract lines 4a and 45 0
§ Remaning undsrdistribertons to B023, i
any. Subtrasl ines 3g and 4a fro figiill
greatar than zers. expain in } nistricdions. 0
& Remaining underdistibutions Subbract knes 3h
and 41 from Ene 1. Far e than zars, explain
in Part Wl Seain 0
T  Excess distri io 2024, Add linse 3
&nd 4. ¥]
B Breakdown o
a8 Escess from 201 0
b Extess fom 2050 1]
¢ Excess from 2021 a
d _Excess from 2022 i
8 Excass from 2023 4

Schaduls & {Forss #90] 302



Sctedube 4 {Form $80) 2023 Mew Hops Ars, Ing, 470855886 FaB
ml Supplemental Information, Provide the sxplanations required by Part [1. line 10, Pat 1, ine 17a ar 17h; Far

il Wne 12 Part IV, Secion A lines 4, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, B¢ 118 110 and 11 Fart IV, Seclion

B, lines 1 and 2; Part W, Saction C, fne 1, Part [\, Saction O lines 2 and 3. Pan IV, Section E, lires . 2&, 20,
an, and 3b; Part ¥ Ime 1; Part V, Section B, line 1e, Pan V. Saction [, ines 5, 6, and B; and Pam W, Section E.
fines 2, 5, and B. Also complete this part for any ademona Niamation. [Gme ingdruclions. |

Bohaduls & (Form S8} 2823



oy iy Schedule of Contributors R

Attach b Form 590, 936-E2, ar S80-PF, 2023
Go to mhgmr.-ﬁ.rmﬂﬂh'rﬂu latass infarmmadian.

Dipuriamssni of thas Trsessny
e P fiey

Mame af the organization Employer identification numbor
Mew Hiope Ars. Inc. A7-DE5E506

Organization type (check one):
Filars of: Section:

Form 90 o S80-E2 Gl sotieil 3 | fenter number) organization

[] 4847()1) ronesempt charitabla tast not ireales 2 2 private m\A
[[] 527 poiitical organtzation Q
Form S00-PF [] so1(e)3) exempt prvate foundation

|:[ 4847 (a1(1) nonexempt chariatie tust trepied as a priv

] soeis) taxavie prvate foundation

Check If your organizetion is covenad by the General Rule or a Special Rule,

Maote: Only 3 section S07(c)(T). (B). or (10 organization cen check boxes nieral Rule and a Special Rule, See
nstruchions L]

General Rulbe

For an arganizefion fing Form 280, 380-EZ, or 260-PF that , diring the year, contributions tataling 36,000
o frore (in money of prapedy) from any ona contribubad piate Pars | and 1. See instructions iaf delermining a
contnbuior's tolal confribulicns

Special Rules

I:l Fiar an srganization gescnbed in secton 501
regulsticns unoer sections 209(2)(1) and
16k, ard that received from any one
{2) 2% of the amound on f) Form :

Blirg Form 990 or 330-E2 that met the X3 103 % suppor tesl ol the
[wi}, thal checkead Schadule A (Fom $90), Part 11, line 13, 182, or
ng the year, istal conlribulions of the greater of (1) 35,000, or

a2 Ah; o i) Farm S80-EZ limer 1. Complede Parts | and Il

|:| For an argarestion describad in (£3[7), {3), or (10} filmg Form S50 ar S820-E2Z that recessed fom amy on
contibutor, during the year, rs of mong thie 31,000 exclusivaly for relgious, charitable, scentific
ierary, or educational purp mm@fmmhm of cruedty b children or animals. Complete Parts | (entering
“WAR" in cokemn (b i ulor narme ard addrass), 1L and Il

[] Foran organ sackion B01(E)(T), (), or (10) fillng Form 990 or S90-EZ that received from any one
coniributor, Sur ributiars exciusively for rebgious. chantable elc | pisposes, Big no such

n 1,000 1 this boy s checked, &nlar here e tobal contributans that wars received
dunng the year ior sively refgious, chaiable, ele, purpose. Don complete any of the pars unless the
Gonoral Rule applies 18 this srpanization because it racaved monexcbreivaly rebgiows. chadlable, ale, cantribubons
tataling 35,000 or mare during the year ; ' : 5

Cautlon: An organzeiion that sn't coverad by e Seneral Rule andior the Special Ruks doean't file Schedule B (Form 290, bt it
must answer ‘Mo an Part IV, e 2, of ils Form 990, ar check the box on tine H of Hs Form 990-EZ or on its Farm B20-PF, Part |, lina
2, o cerbfy that it doasnt mest the fling requiraments of Schedule B [Ferm 580

Por Papesreads Raductios Azt Hotlen, ses tha mtructions for Foms 530, 381-E2. or 382-PF. Behadiik B fFoem 3900 (2023)
)]



Fage 2

Sichviduiin B (Form S80) I}
Mame af crganzation Employaer identification numbsr
MNew Hope Arts, Inc. 47 [BSE20G
Contributors (see instructions). Use duplicate copees of Part | if adaibonal space s needed.
fal ik} (el (d)
M, Mame, addrags. and JIF + 4 Total contributions Type of contribution
A | JosepnFranm ) - Parson
PO B2 P Payroll B
Bedmingter O PA om0 | S .. 18,850 Woncash [ ]
Fﬂmﬂmurp‘rndﬂm ________ LA E criprete Fart W dar
FomgnCownine . ..o canbriutiors: |
{a) ib) fe) (d)
Mo Mame, address, and 19 + 4 Tatal eantri Type of contribution
e Laurence Keller . Peraan
PAW PeryBL o : Payroll
Mew Hope e TR R o 250 Moncash
Forakgn State orProvinos: iGamplebs Pant |l for
Forsign Gourdny: e noncash conintations.
{a) i} i
Hao. Mame, address, and ZIF +4 - | & utlons Type of gontribution
- il Diavid & Falricia Alkinson Foundation Parsan
100 Overioak Centar Payroll
Fm .............................. Hﬁn“-h
. Foomign Foomign, Saate af Provincs (Gommisie Part @ for
Fomdgn Counlry. noncash copirioutioes )
{a) i) id)
Ho. Mame, sddress, and ZIF + Type of contribution
4 FPamela Kewr Person
49 Worman Road e
Moncash
Faraign Ehhuf-'F-'rmm (Compiats Fa 1 Tor
Aoncash comnbutons. |
1|y
M.
-3
12,500
{Campiets Par 11 far
nincEzh contrbatians. )
(4] {d)
Mo Type of eantribution
Payrall
B,000 HMoncazh

men&d: or Province:
Foraign Gourtny

{Gompleba Part I far
nncsah contricutons. )

Scheduls 8 |Form 80) {20215



Behudule B [Form BS0} {2923 Page 2
Mams of coganization Employer identification rumber
Maw Hope Arls Inc 47 -[BSEEGE

m Contributors (see instruchions). Use duplieate copies of Pan |if additional space 15 needed.

(a) &) (=] id]
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7| SenweiBeined Person [
4EdenRos : Payrall [ |
MewHope  PA 89 - . 5,000 Noncash
Farsign Sigte or Prosines. el oremiete Fart B for
Fansign Counltry i cagh conbrigutiors. )
1a) (] feh (d}
Mo, Mame, address, and ZIF + 4 Teikad comri Type of contribution
8 | EdwerdBreen A Person
SEOStestRoad D Payrall
Mew Hope e i TR 3 L Noncash
Foreign State or Provinge: o i B b e iComplets Part || for
Forelgn Coundny; } roncash corlnibucns )
(@) {b) id)
Mo, Mame, addrass, and ZIF + 4 caniributions Type of contribution
.8 | FrankCretela Porsoi
BSouth Main Sweat Payroll
MewWope . PA Moncash [ |
Foreign State of Provinge, {Campiste Part || fos
__________________________ noncash coniribationg )
) id)
__No. Type of contribution
10 Person
Payrodl
Moncash
[Camphata Pan |l iar
norcash cantrbaiions. )
@) {d]
Mo, Type of contribution
11

(a)
Mo,
12 Piych Herel .

TOM MebnBE o el

Mew Hope PA___ 1aBEds

Foreign Stale or Provines:. = ..
Forelgn Courlny: s

{Comptete Par |l for
nancash contribusons |

Seisadule B (Foam 3900 (20X3)



Semmzhuly [ | Form | 1BE21)

Page 2

Blarmes of ocrganizstion Employer identification number
Hew Hope Arts. Inc AT-DESESGE
Bl contributors (see instructions) Use duplicate copses of Part | f addibonal space is neaded.
{a) (b} ic) id)
Ma. Wame, sddress, and 2P + 4 Tatal contributions Type of contribution
a8 Reben Hilber
2846 River Road 5 s
NewHope ... .o eE38
Fomeign Steb@ or Provance:
Fargign Country }
fa) {2
Mo, Mame, address, and ZIF + 4
1, Andrew Pedine®
Fomlgn Simte or Prowines: [Compiete Part i far
Foreign Coomtny: I noncash cantribulions. )
[a) o) 1)
M. Mame, address, and ZIF + 4 l ¢ utions Type of coniribution
15 | FrankPolicaes Porson  [X]
G444 LowerYorkRosd Payroll [ ]
MewHope  PA 18338 G500 Noncash [ ]
Foreign Stabe or Prevnes: o (Complets Part |1 for
Formign Counbry: mancash costibitiens |
) b * 0 i (d)

Mo, Mame, address, and ZIP + 4 Taotal contributions Type of comtribution
16 Slephen Sands Persan  [X]
A4 New Sirest Fayroill

Forelgn SRale or Prosinos: (Comghets Fart B ior
rorncash cantributions.
(2] (e} (d}
Mo. Total contribufions Type of contribution
i Person
Payrall
10000 Moncash
(Ceenplate Part 1 for
ManNcASh consniuieas |
fa) (=1} {&h i}
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
L8 | Kemny Scheoeher : Person  [X]
107 Pinewond Circle, SR Payroll [ |
MewHops PA @38 | § 12,048 Noncash [ ]
Fareign State o Provinoe: i . . iCamplabe Part |l foe
Forgign Counbry. mancash contnbutions |

Schaduls B [Fosm 9590} (2027]



Fage 2

Echadue B [Famn 030} [2023)
Mama of anganization Employar idantification numibes
eew Hoge Arts, Inc. 47-0RSAOGE
Contributors (see instructions). Use duplhcate copies of Part | if additional space is needed

(a) (L) (=} (d}

Hia. Mama, addrese, and ZIP + 4 Total contributions Type of confribution

88| Amwesk Person  [X]
TatiFeryRoad 2 Payroil

Frorsign State ¢ Provines.

et Part I far

Formign Cownee cantributians.)
@) L] (el 14}
Hio. Mamea, address, and ZIF + 4 Total contrib Typa of contribwtion
o Person | |
R i Payroll [ ]
.................................... e

Fereign State o Prewines:
Foroign Courdnyg:

{Campista Part Il for
nopedsh contrbutions. )

(a) (b}
M. Mame, address, and ZF + 4

id]

'I'jlpq of confribulion

Faraign State or Pravines;

ForeinCourtry:

{a) (&) &

Parson

Payroll
Moncash

(Camplebs Pant |l for
finfeash contributions |

()

Type of contribution

Parson
Payrall
Honcash

(Comphete Part 11 for
roncash confribubions)

{a)
Mo,

id)

Type of contribution

Person B
Payroll

Mencash D

[Zompletn Part § for
ncocash contribulions.)

d}

Type of condribution

Foreign State o Provinea:
Faraign Caunbey: .

Person |:|
Payrall
Homcash

{Gampiete Part || for
nancash conribubions |

Schedule B (Form 983 (2033)



Faga 3

Geheduln 8 (Form 403) (#id4)
Harne of orgarizalion Empbosier [dentification number
MWew Hops Ars, Inc, 47a5agEE

Noncash Property (see instructions) Use duplicate coples of Part Il If additional space is needed.

{a) Ma. {b) ic) 1)
from FNIV [or estimate)
Partl Description of noncash property given e TnrouBGin) Date receivad
ity b (d)
i Description ef n-nr'u:]nh given Date received
Part | property
fa) Na. id)
from {or eslimate)
Part | inshructions DM TN
{a} No. fe) @
Part | [Ses insuchans,
(a) Mo, ) ()
from FMV |or estimaie) ived
Partl (S iNEMUCong | s
FAY [or estimate)
Part | Descrption of noncash property ghven (B struclions.) Date received

Bc haduin B |Farm 0] {2023}



Faoherdle I8 F o S50 00T

Paga 4

Marme of omanEaton

Emplayer idantification pumber
AT-0A56058

hew Hope Arts Inc.
art 1 QT

{109 that total more than $4

ivaly religious, charitable, etc., contributions to organizations described in saction S01(cNT). (8), or
000 for the yaar fram any onoe contributor. Compiete columns {a} through (e} and

iha following ine enlry. For orgenizations sampiating Part 111, enter the total of seriusiedy religious, chertabe, e

contributions of $1,000 or less for tha year (Enter Ihis information onoe See Ingiructions | I e 0
Use duplicete copies of Part |1 if additional 8pace s nesded
'ﬁjhh (b} Purpocsa of gift (&} Use of gift {d) Description of how gift is held
Part i
Transfaree's name, address, and ZIF + 4
s e
{a} Mo
frosm
Part}
i) Mo
Tram
Part |
i) Transfer of gift
Relationship of iranefercs to rensferse
(@) No.
Trasw () Usa of gift (d} Description ol how gift ks hald
Part |
{) Transfer of gift
Transferea's nama, addness, and ZIP + 4 Relationship of tranaferor to transfores
T e el o . . : e e

Echezein B IForm ¥80) {2023



SCHEDULE D -
(Form 990) Supplemental Financial Statements

Gomplete if the organization answered "Yes'' on Fom 230,
Part V. line €, 7, 8, 9, 10, 112, b, 11e, 11d, 11, 111, 12a, ar 120

AHBCh o Fonm 950,
Capartman of the Trearu
h:-mn-.m.:a.-.mrr Go b weew irs.gowForme 80 For Instnsctions and the [atest information
'Lmﬂmummin'w N Erployer idensfeation nurilar

Wi Hope Ang, Inc _ A7-LA5E005
ﬁﬂfﬂﬂniﬁm Maintaining Doner Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, fine &

fa) Donor adwmed funds | bk Furicks and oEer aoo0unts

Total number 81 end of year
Agerasate valua al coalibutone b (durng year
Agopugate valie ol grants rom (during year|
Aparegate value 8 end of year -
Did the arganization inform &l donors and donar advisers inwnting that the azsets beld in don
funds are the crganizalion’'s property, subject to the organzation’s excusive kegal contrgl™
& i the organzafion infarm all grantees, donors. end denor adviscrs in wibing that gre
only for charitabla purposes and ndt lof (he benefit of the dones of danar adaeor, ar 1
condermng impermissable prvase benef?
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, lpe 7.
1 Purposals) of consanvation easements held by the orgamization (check & thal

T

Presanafion of land for public use (for exemgle, recrasbion of educaion) L] af & nistorically important land area
[] Protaction of netural habitst af & certified historic struciure
D Preservation of open space *

easement on the last day of the bax yesar. ks wl the Esedl of tho Tax Year

2 Complete ines 2a through 2d if the organizafion hefid a quaified E\M ndrfbudion in the forn of & consanvation

a Tolal rumber of conseralion sasamants . | | \ a
b Todad acreage reslicked by conganvation easaments . Fat]
¢ Mumber of conseniation easemsents on a cestfied histaric str included on line 2a . 2c
d Number of conservation easements inchded on ling 2o acguired July 25, 2003, and
ok on a histore structure isted in the Mational Register, 2d
3 Mumberof congervalion sasements modfied, rangferr L extinguished, or terminatad by the GrganEasen dunng
hetaxyear ;
4 Mumber of states where property subsect bo con il i loGibed i« o
§ [Does ha organization have a writhen policy perindic manitonng, inspection, kandling of
wvidlations, and enforcemant of the co eris i holds? ' D Yes | | Mo

6  Siaff and volunbssr houws devobad b monborn

B Does each conservafion ease
and section TTO(N4)B)NT .
8 In Part K, describe how thg

H on line 2d above satisfy the reguirements of section 1700R)EREN)

E]‘l’uDHu

on reports conservation easements in ils revenue and expense statlement and

public aerdice, pravide in Part X1 ihe test of the focinota o its financial strtements hal describas thase lame.
b If the organization elected, as parmitted urder FASE ASC BEE, io repor in e ravenue elatemant and balsnce sheet warks
of @, historicsl treasures, or athier similsr aesets held for public exhibiion, edusation, o research in furtharance of pubiic
sendice, pravide the falawing amounts releting 1o thesa items
I} Revenus inciuded an Farm B840, Part Vi, ne 1 . i 3 e e
{11} Assets included in Form 530, Panx : i . PR e 1,833,481
2 |fthe organization received or beld works of e, historicad treasures, or other simdar essets for firancial gain, provide the
follzwing amaourds raguired fo be reporied under FASE ASC 353 relsting to these tems

a Revenus incuded ar Form DB, Part Vil lina 1 : . . : .
b Assels included in Form 900, Part® . . . . 5
For Paperwork Reduclion Acl Nolice, see the Instrsctions for Form 990, Scaadule O (Form $90) 1033

HT™



Bchedule 0 (Form b20) 3021 Neny Hope Arts, Inc. 47-0B5EE06 Puge 2
MIII {lEn'ﬂ_ﬂm Malntaining Collections of Art, Historical Treasures, or Othar Similar Assets (continued)
3 Using he organization's acquisfion, accession, and other recards, chack any ofthe icilowing that make significant use of its

collectian ieme {check all fhat apply)
a |E| Pubiic exhibfion d El Laan or axchange pragram
b [] scnolarty reseancn e [X] Oter EucatioralPrograms ...
c I:i Pregeryation for futung generations
4  Provide a descriphion of the crganization's callechians and sxplam how ey furtniar the orgenization's exempt purcase in Par

X
§  Duwing the year, did the orgarizafion solicit or recaive denations of art, hiskarical fregsures, or olher smdar
assois o be sold bs raize funds rathes an to e mairtsined &= part of the organizabion's cofection? D Yis |:| Ho
Escrow and Custodial Arrangemants.
Complete if the organization answered “Yes™ on Form 200, Pan [V lneQ, or ra unt an Farm

090, Pant X, line 21

1a |s the organization an agent. trustee, custodan, or oiher intermediary for confriputions or ctharggsa L
inciuded on Form 930, Pan X7 . : [] ves [ mo

b *Yes." axmplan the arranpgement m Part Xl and complete the following labie.

Arnount
& Begnning balance . .. £ ]
d Additions duing the year . . . P | 1d
g Distributions dunng the yess . . S 1o
f Ending balance ; ; il 0
22 Did the organizaton inclede an amount on Fonm 850, Part ¥, ine 21, for | ecount Esbigy? || Yes [X] Mo
b H"¥es," explain the srrangement in Part X1l Chack here Il the explgat prowvided in Part X1 .
Endewment Funds. &
Complete if the organzation answered "ves" on F s line 10,
{an} Cowerrirl it ] ) Twac yoars Bach, jd| Treee peare hack | o) Foor years back
1a Begiming of yeer balance | L] 4] 1] ad 1
b Conirioufions
g Mal investment samings, gaind,
and losses
d Grants or schelarships .
& Dner expandiuras for faciities
and programs
f Administrative eExXpensEes .
g Endof vear balance ) ol . 0 4] 1] ]
Z Provide the estimaied perceniage of f and balance (Ine 1g, colemn (@)} hald &
a Boerd designated or quasi-end WK‘: ____________ %
b Permanent endowment U“"K
e Temendowmert s
The parcentages on hnes 2a, 2k, g ezl 100%
3a Asathare endowrnant funds passassian of tha organization that are held and adminiséered far the
angarizaton by Yoz | Ho
{il} Unmefated ong M | Jafi)
(i) Relaled om . I Fopiiiins ; TR Ja(il}
b If"es" on line gled crganizations lisled as reguired on Schedde RT. . ; b

4 Doscribe in Part Xl ded usas of the crganization's endewmen] funds,
Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 820, Part IV, line 11a. See Form 2080, Part X, line 10

Diancsiphos of progany il Cooa? or other bass [l Gt o oo Lot &) Accumulaid [d} Book vekm
fin k) fethhas]
1a Land o 126220 128,220
b Bukdings . i 1, 135,084 A3 179 BE7, 863
¢ Leasehok improvemenils ] 882 976 36, 1561 B4 620
d Equgment. 1] 0 ]| 0
& Other . e i} 12 BB 12 BRa 1]
Total, Add lines 1a through 1e (Calwmn fd) must equal Foon 990, e X lne 102 saiunn (S1) 1,671,803

Schaduie D (Form $53) 203



Scheduie @ (Form 850} 2020 e Hope Arls Inc 470856395 ruged

Investments—Other Securities.
Complete if the organization answered "Yes” on Form 280, Part IV lina 11b. See Form 880, Part X, line 12,
Descrigtion catmgany Weread of alaabor
g JHmfmj R INoN e i:-at[:-!m-cfya-rrmumn
(1) Financisi gerivatives . D
(2} Closedy held oquity inberests . . 0 =
o
s R x
B FEERT.
e . "
B - R kb £ N wet dr A O KoL e
R = , ——
| S e o b o
SR et Ao -
[{a
Ti fh) must egua! Fone 250, Far X knp 12 caol (5)) i
Investments—Program Related.
Camplete if the organization answered “Yes" on Form 390, Part [\, leig 11¢ Fortm 980, Part X line 13.
i} Descrighion of invesment [l Bios wali= MJ;‘;‘:::H*:WM
{1}
{2}
e
(4]
(5]
15 &
[ ]
8
8 -
Total, (Cokim (6] m! et Faam 900 Part . e 13 col B | N e e A e N
Other Assels.
Gomplete if the organization answereg "Y' onjForm 850, Part [V, line 11d See Form &80, Part X, line 15
s ] Bk v
)
12
3
41
{5]
18}
[T
_18)
(8]
Total, {b) must equa 3 fine 15, ool (B)) = D
Other Lllhﬂm
Completa ] tion answered "Yes® on Form 980, Part IV, lina 118 or 111 Sea Form 85, Part X,
ling 25.
1. o) Omacrigtion of Dabididy i} Bk vabie
(1) Federal noome e [#]
(2) Tenark Security Degosil 13,868
i2
{4
1]
&N
]
]
1]
Total, [Cofumi (b) must equal Form G360, Part X fine 25, col (8]} . 13,465

2. Liakilky for uncartain tax pastons. In Pat X1, provide the beud of the feoinoe 1o the prgamzalion's financial siataments that raperts e
anganization's labiity for unceriain tax posilans under FASE ASC T440. Chieck here il the laxl of iha foincha has been provided i Par X I:I

Techndule O (Formn 295 202



Bchadule [ Farm B80) 335 plor Arta Ine

Complete if the organzation answered "Yes" on Form 880, Pan IV lne 123

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

—

Total ravenue, gairs, and ofher support per audited Anancal atstemants
2 Amounts incleded anline 1 but not on Form 290, Pat Vi, line 92
Med urresiized gems (lossas] on imasimeants .

Donated services and use of faciiities |

Recovernias of peor yesr grans

w il o

Oiher {Descnbe m Part XEL)

LI =T - ]

And lines 2a thraugh 2d

3 Subdract line 28 fram line 1 . ;
4  Amounts included an Form 990, F‘n't"-ﬂli. lim= 12, IJLrtnI:It'::ﬂ Ill'rﬁ 'l
Imvesstment expensas nol included on Forn 830, Pat VI, ine T2
Cher (Describe in Part XL

1 | B3 277

w g

t'. Add lines da and 4b 0
'I'i:nt.alw.mue Mdlmamdhmmuﬂwwrmm F'-Eﬂ'-f b 12| 631277
Reconciliation of Expenses per Audited Financial Statements
Complete i the organizetion answered “Yes” oo Form 300, Part IV,
1 Total expenses and losses per sadied financial statemerds ; 358 53T
2 Amounls included an lire 1 but not on Form 280, Pert 1¥, ne 25

a Donated servicas and use of faclibes | | . . . |

b Frior year adjusiments

¢ Othar losses .

d Odber (Diescribe n Pard XIA) . -

e Acdlines Zathrough2d . . * 2e 1]
3 Subbract e 28 from ina 1 ] ¥ 3 358 527
4 Amourts induded on Form B80, Part X, line 25, ut nt on ling, T |

8 Investmant expenses not included on Form 500, Part VilL I \

b Other (Dazcribe in Parl XHL}

& Add linas 4a Bnd 4b 4c a

5 358,527

8 Told expenses Add lines 3 and 4. (Thus must egual Foren §90 i, e 180
mWhmmllm

Provide the Sescriptions required for Par |1, lines 3, 5, A
2 Part X, mes 2d and £b; and Pan X0, lines 2d and 4
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