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November 13, 2025

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, 2024, 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 less in scope than an audit, the cbjective 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 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 2ccordance 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 no material modifications
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, | am not aware of any material modifications 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.

Ronald ). Htﬂl:-I'Iqer CP.
Century Advisory Group
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December 31, 2024
[See Accountant’s Review Report)
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History

New Hope Arts, Inc., was incorporated under the General Corporation Laws of the Commonwealth of
meaﬂaasadnlwmnmﬁtmrpnmﬁmnnmrm 25, 2002. The Company is dedicated to
increasing awareness and support of arts in the region.

Accounting Method

The Company uses the acerual method of accounting, which recognizes all billings or sales requisitions
5 gross income and contract costs, and general and administrative expenses as deductions from gross
intome 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 reporting period. Actual results may vary from the estimates
assumed in preparing the financial statements.

Cash and Cash Equivalents

The Company mﬁanmmimmamﬁwdmmm«mmhm
equivalents. At December 31, 2024, there were no cash equivalents on hand.

Pr and i i

Property and equipment are carried at cost. Minor additions and repairs and minor improvements are
expensed as incurred. mmdhmm&ﬂeﬂmqummmmmtm
following estimated useful lives:

Equipment and office 5 Years
Real property and improvements 39 Years

Depreciation expense for the year ended December 31, 2024, was 552,131.



Note 2 - Rental Accounts

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

HNote 3 - Mortgage Payable

The Company has mortgage loans with First National Bank of Newtowr. The original loan was obtained
on December 29, 2008, for $900,000. The balance due on these loans as of December 31, 2024, is
$831,578.

The Company also has a line of credit account with First Mational Bank of Mewtown. The amount of
available credit is $250,000. The line carries an interest rate of the 7.5% and was obtained on Movember
21, 2021. The outstanding balance on December 31, 2024, is 50.

The loans are collateralized by the building.
— | ection

As a result of the COVID-19 pandemic and related governmental 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 National Bank of
Mmhmmmdm.Mmmmew"mtmmwm
proceeds of 59,374 for each draw. The Company utilized these funds on qualified payroll and applied for
loan forgiveness to First National Bank of Newtown and the SBA after the covered periods.

The company received notification from First Mational Bank of Newtown and the SBA that both PPP
Loans were fully forgiven on October 5, 2021,



5= f muni i nt

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 purpose of installing an
elevator at the physical location of the Company to provide easier access to the second fioor of the
building. This project commenced during the third quarter of 2022 and, as of December 31, 2024,
$114,438 of the grant was used. As the project was completed in 2024, the remaining unused portion of
the grant of 51,562 was returned to Pennsylvania under the agreed-upon terms of the grant.

The Company initiated a fundraising program associated with the grant and elevator project. All funds
from the grant and fundraising program are maintained in 3 separate account and those funds are
restricted to that project. As such, any assets, as well a< the related income and expenses for this
project, are listed as temporarily restricted on the financial statements.
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everts in an open environment that makes the arts accessible 10 ol pegf
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4  Numbar of ndependent voling members of the goverming
5 Total number of mdeaduals employed in calendar year
6 Total nember of volunieers (estimate if necessany)
Ta ‘hhfmﬂnuhnnmmumwlmm
—| b Netlurveisted business taxable income from Form 990-T,
8 Contnbulions and grants (Part Vill, kne 1hj . A2 000
; 9  Program service revenue (Part VIl kne 2g) . * 87.630
10 Imvestment income (Part VIlL, columen [A), Bre: : B g 306
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13 &mmmmmmﬁ A), ines 1-3) 0 0
14 Mmhummwm (&), bne 4) b 1] 0
15 Salanes, ofher compensaton, empioyalfte Part O, colemn (A), ines 5-10) 66,885 71,064
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18 £ u;mlenr. column [A), Ene 25) . . . 358527 426,704
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Statement of Program Service Accomplishments

Check if Schedule O conlains a response ornote toany line inthis Partill . . . . . . . | . . D_
1 mmmwm

upm mwmwmumaﬂmﬂwmmm

mnmnmcm“mmmmmmmmm . B

10 84 poople.
2 Hhmmhwmﬁmmmhwmmmmm

the prior Form 980 or 900-EZ7. . oA e S Ee : ] ves [x]no

H ~Yes = mmmMmsdmﬂ

3 Dudthe organization cease conducting, Of make WWHMIM DY PROGraM

i “Yes." duunmmwm Schadule O
4  Describe the organzaton’s program senice accomplshments ko each of its three langest meatured by
exponses. Secton 501(cH3) and S01(c)4) organizations are requared o report the amount of alocabons o olhers.

e tital expenses, and revenue, if any, for each program sanace reponsd

da  (Code o J(Expenses$ I___jﬁ@_rmmﬂ!

4d  Other program services (Describe on Schedule O )

(Expanses § 0 including grants of § 0 ) (Revenue § 0}
20 __Tolal program senice axpenias 173,005

Form B0 (254
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XX Checkiist of Required Schedules

1 Is the organizabion descnbed in secton 501(cH(3) or 4847 (a)(1) (other than a private foundation)? If "Yes, *
Compale Sohadols A | 1
£ I3 the organizabon riquened 1o complele Schodule B, muwmm |z | X
3 Did the organizabion engage in direct of indrect political Campaign activibes on behall of of in cpposition io
candediates for public offica? Iif *Yes, " complale Schedule C, Par | 3 X
4 Hﬂu!ﬂﬂ:ﬂ]wﬂdhwmnuwnmmum:mﬁmm
elechon in efect dunng the ax year? If "Yes, " complele Scheduls C, Parf I 1l x
§ Is the organizabion a section 501(cH4). 501(c)S). or 501(c)8) organization that receives membership dues,
assessments, of Smilar amounts as defined in Rev Proc. 86-197 If “Yes * compliie Schodule G Pard Il : 5 X
& Ded e organization mainkain any donor advised funds or any smdar Aunds oF acoounts for which
have the right 1o provide advice on the dstibubion of irvestment of amounts in such funds or
"Yes, " compieie Schedule D, Part | : .t
T Nmmmaw:mmmmh

9 Daud the organizalion report an amount in Part X, Innzi hmumﬂm 2
custodian for amounts not ksted in Part X: or provide credit counseling. debt cred repair, of debl
RepOlaton sanicesT Iif "Yes, " complefe Schedube D Pard V. . © . . . . . N M . . . . . o ] X

10 DﬂhmmfﬁMHMMHﬁmn endraments
oF in quasi-endowments? N "Yis, " complele Schedule D, Parf V : g i : 10 X

11 If the organization's answer to any of the following questions is “Yes.” ien D, Parts VI, -
VI, VI, D, or X, &% applicabls

2 Dud the organizaton repor an dmount for land, hlichm and
Schedule D, Parf VT S 3

b mmwmmmh
of its ftolal assets reporied in Par X, ne 167 if “Yes, * complale

¢ [xd the organization report an amount for i

X, e 107 Iif “Yes.* complale

X, Ene 12, that is 5% or mong
D PatVl . . . . 11b X
nFﬂtlﬁﬁMlE‘lﬂrm

of s total assets reported in Part X, e 167 i "Yes * Ly, Parf VIl o 1ig x
d Did the organizaton repor an amount for other assais 15, thel is 5% or more of s tolal assets
reported in Part X, e 167 if "Yes " complele Schedog ™WWoc . . . . . . . . 11d X
& Did the organczation report an amount for other kaglfiye TV Jt.hazs?ﬂ"'m complele Schedle D, Part X . . |1ie] X
1 Did the crganizaion's separate or consolidated finarMlg staihents for the tax year indlude 3 foolnote that addresses
Mm&mﬁrhmh it G IN 48 (ASC T40)7 ¥ “Yes." complede Schedie D, PadtX. . . . . | 1M1 X
12a Dvd the organization obtain separate. indepelide e financial statements for the tax year? i “Yes, " compilsle
Schodule [, Farts X7 and Xii T e S B T .- 122 X
b Was the organization included in codiggihd: m;miwmmhmmﬂf'\m
and i the organrabon answered Ng e T2 hen compleing Schedule D, Pants X7 end XN i oplonal . . 12b X
13 s the organization a schiool descrnfies pction TTO(BN 1HANE)T I "Yes, ~ complele Schaeduls E s 13 X
142 Did the organization maintain an o Cyees, OF aoents outsade of the Linited States? e L ®
b Dwd the organzaton Rine agl eglite re B4 OF Cxpinies of more than 510,000 from grartmaking,
fundracsng busness, Migeoiiglit ghd program servde actvibes cutsde the Unded States, or aggregate
foresgn 0,000 or mone? If "Yes, " complate Schedule £ Pads fand IV . 14b X
15 Dad the onganizal Part X, colemn [A), ine 3, more than 55,000 of grants. of ol SSSetancs b of
T afvy Roddign ong: . "¥ies, " complede Schedule F, Parts Nand IV . . . . 15 X
186 Did e organizateon e Part D(, column (A), wamﬁmﬁmﬂwmmm
a33s3ance to or for foresgn indnaduals? If “Yes, * complete Schedule F. Parts (il and IV ; 16 X
17 thm:mﬂwumh&ﬂﬂwhmmium
on Part [X. column (A), inés 8 and 11e7 I “Yes " complale Schedule G. Part | See instructions 17 X
18 Dud the organizabion repon maorne than $15,000 total of fundrasing event Gross iNCome and Contnbutions on
Part Vill. inés 1c and Ba? If “Yes. * complole Schodule G, Part If 18 X
15 thmmm:ﬁﬁudmmmmmnumPHWI sty Ga?
i “Yas, " compilele Schedule G, Part Il . 19 X
20a wmmwnwmwmum complade Schodule M 202 X
b I “Yes™ to kne 208, dkd the organizabon attach & copy of its audited financial statements 1o this return? 200
1 thmmmHMﬂmmwmuwmmu
—DCMESE QovETMEnt on Part DX column (A) lne 17 I "Yas * Schidule | I and li 21 X
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Chacklist of uired u

22 v the organizabion report mone than $5.000 of grants o ofher assistance to of for domestic indeviduals on
Pairt D(, colusrn (A), Bne 27 If “Yes, " complote Schedals |, Parts [ and il
23  Dd the organization answer “Yes™ to Part VI, Secton A, line 3, 4, or 5, about compensation of the
organization's curment and former ofScers. directons. trustees, key employees. and highest compensated
empioyees? If “Yos, " complele Schodue J
24a Dsd the organizabion have 2 tax-easmpl bond msus with an outslandeng prncipal amount of mofe than
$100,000 a=s of the Last day of the yoar, that was msued afier December 31, 20027 ¥ "Yes. * answer nes
24b Mrough 24 and complate Sohadule K. If "No,” go fo line 25a
b Ded the organization invest any procesds of tax-sxempt bonds beyond a temporary period exception’?
& Dud the ongamzabon masntsen an escnow account obher than a refunding escrow at any tme
to deflease any tax-exempl bonds?

d D the organizabion acl as an mhdﬂurwhmmawmw
25a Section 501(c)3), S01(c)4). and 501(c)29) organizations. Dvd the organization engage in
transachon with a disqualified person during the year? If “Yas, * compisie Schodule L

b Is the organization gwane that it engaged in an excess benafit transaction with a
prior yesar, and thal the ransacton has nol been repoed on any of the organization’s
S30-EX7 If “Yes, " compleie Schedule L, Parf |
28  Dud the organizalion report any amound on Par X Ene 5o 22 mmm
of former officer, denector, trusten, key employee, creator or founder, substantal
coninoled entity or family member of any of hese persons? i "Yies, " compiele

member. of 10 3 35% controlied entity (nchuding an employes
persons? If “Yes = complole Schedule L, Part i1
28 Was the organizabon 3 panty 1o a business ransaction with
L. Pari IV, nstrucions for appiscable fng thresholds, "
A cument or fommer officer, dinecion, trustes, ey employes,
“Yes, * complate Schedule L Part IV .
A family member of any indnvidual described in line 2827
A 35% confrolled entity of one or more indniduals
"oz, " compiale Schadole [ Parf IV

e than 25% of #s net assets? i "Yas *

" complede Schedule R, Par |
pl & Lcalble anbty? N “Yes * WMRMH

Dsd the organization own 1005 of &g
sections 301 ??nl-zandm‘r?'fﬂ
Was the organizaton related io
I, or I, and Par e 1
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pn ST2(DN 1397 If "Yes. ~ complete Scheduls R. Part V. lina 2
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ofganzaton? I “Yes 0 pie Schedule I, Part W, line 2
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and that is treated &5 & paninershp for federal income Lax purposes? If “Yes. * complete Schedule R Part VI

Dud the organzation compiete Schedule O and provide explanations on Schadule O for Part VI nes 11b and
167 Note: ANl Form §90 flers are required 1o complete Schedule O
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' .

12 Enter the number reported in box 3 of Form 1098 Enter -0- if not applcable 1a
b Enter the number of Forms W-20 included on kne 1a Enter -0- of not apphcabile b

€ Dwd the organezaton comply with backup wihholdng rubes for reportabie payments 1o vendars and
WARNETE Y
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—Yes” complete Fom 6060

and Tax Compliance

EﬂuhmﬁﬂmﬁwﬂmﬂmFmﬁa Transmittad of Wage and Tax I—
Satements. Sied for the calondar year anding with oF within tha year coversd by this retum 23
If & least one it reporied on lne 2a. dd the organzation fle all required federal employment tax retums?
Did the organization have unselated business gross income of $1.000 of mone dunng the year?

I ~Yes." has A fled a Form 990-T for this year? If o™ 10 ine 30, provide an éxplanalion on Schedule O
AL vy i during the calendar year. did the organcabon have an inferest i, of 8 sagnatune of other authornity over,
a fnancial account in a foresgn country (Such 82 & bank SCCOUN. SSCUNBES SCoount, of olher Rnancal account)?
H “es,” enter the namd of ihe ongsgn countny
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Was the organization a party 10 a prohibied tax sheller transaction at any time during the tax year? :

Did @y taabie party nobly the onganzabion that d was of is a party 1o a prohibifed tax shaler
If “Yes™ 10 lne 5a or 5b, did the organization fle Form 8885-T7

Does the organzabon hane annual gross receipts that ane normally greater than $100,000, and
organization solct any contributions that were not tax deductible as chantable conbrlbulions?
H%‘anmmmmuummmmm
Gifts wae ot tax deductible?
mmmmmmmmmim
Did the crpanizataon recens 3 payment in excess of 575 made partly a3 a confnibulion
vl senvices provided o the payor? P
I'!H‘Hﬂmmnﬂrﬂ“ﬂhﬂﬂhmﬂﬂ;ﬁ :
Dd the organzation sell, exchange, or ofhenasse despase of tangible personal
required o e Form 82827 . | - A
I ~Yes = indicate the number of Forms 8262 Sled during he year . _ 4. |ral
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3
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4a
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Dnd the orgamizaton recenve any funds, dinectly or indirectly, to pay wwba-uﬂmm?
Dxd the organization, during the year, pay premiums, deectly of benefit contract? | .
i the organizaiion recerved a conbibubion of qualiied nleliecizal L filer Fiorm B829 as required?
i the organizaion recesved a confribulion of cars, boals, &
Sponsoring crganizations maintaining donor advised a donor advised fund maniaened by the
Sponsoring organizations maintaining donor

Ded ther Sponsocing organizabion make any Bxable » section 49657

Section S01(cHT) organizations. Enter
Inaarienn Fed=3 and Capital contribubions ncuded

did the organizalion file a Form 1028-C7 .
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Gross receipls, ncluded on Form SO0, Part

Section 501(c)H12) organizations.
muu_rn:-thmmﬁusu

Bt amounts due of recened fro : hil-]

Section 454Ta)}1) non-exempt gharitab i trust: hhwthmnHInManm1mw
i “Yes,” enter the amount of tax-cRgmptliterest received or accrued during the year [126]

12a

k5 B crganization CagrGuakfed health plans in more tan one Stabe?
= gl mummmmsﬂmn
Enter the amount OIQBNEaton & required b0 maintain by the states in whath

Ented thir amount of on hand . ; 13e

Dadd ey organizaton wwhWMMMﬂumm

# “Yes." has it fled a Form 720 to report these payments? If "No, * provide an explanabion on Schedule O

I3 the organization subpect 1o the secton 4860 tax on payment(s) of mone than $1.000,000 in remunération of
excess paachull payment(s) duning the year? . |

H "Yes." sea the ingtructions and e Form 4720, Eﬂu-:l-.uhl

I the organzaton an ducabonal Nshiution subect 10 the S6chon 4568 sxcse tax on Net Mvestment Noome?
i *Yes * complets Form 4720, Schadule O
MMW}MNHMﬂwmummmnmm
that would result in the mposition of an excse W UNder secton 4051, 4052 o 49537

14a x
14b

15 X

17 X
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Check if Schedule O contains a response or nole o any ineinthisPart™M. . . . . . . . .

Section A. Governing Body and Management

1a

L

=lﬂ“-h

a
]
]

Section B. Policies (This Seclion B requests information g

iia
b
12a
b
c

13

14
15

17

Enter the number of voling members of the goverming body af the end of the tax year 1a

if theve are matenal defierences in voling rights among members of the goverreng body, o
if the: govermng body delegated broad authorty 10 an execulive COMMNes of Simlar
commiies, explasn on Schedula O

Eniter the number of wobing members indudad on ne 1a, above, who ane independent 16

Diedl aevy offcar. drecion, nustes, wﬁmﬂu“amwwawm !
any other oficer. deector, irusies. of key employea? . L

Dud e crganizalion make any significant changes 1o its goveming documents snce the prior Form 99
Dad the: prganization become aware during the year of 3 significant deversion of the org

Ded the: eeganization have members or stockholders?
Dad the organization have members. siockholders, o other persons who had the powe
ong of mone membears of the governing body? i
Are any govemancs Jecisions of the organization reserved 10 [or sublect io
siockholders. of pérsons other than the governng body? e Bt e o sl L e

thmmmmmum during

the year by the alowing:

Tt gptrenmiing baody? . T
&mmmmmmmuﬂﬂmm ; i L R RS
Is there any oficer, direcior, trustes, or key employes ksted in P who cannot be reached

at the mading address? If “Yes, " prosidie he naglfs

|

oy
»

i the organeation have local chaplers, branches, or afkales? W, . . . . . . . _ . . .

H “Yes.” didd the organization have wntten policies and mhmdmm
m.nﬂmhmﬂﬁmg i wath the SeganizaBon’s exempl purposes? . |
Has the organizaton provided a complete copy of this F members of its govemning body before filing the form?

Describe on Schedule O the process. if any.
Deat thee: crgranization have a wiitten confict of
wmm&mrmmm

0 resiesw this Fom S0
K "No." go fo line 13 .
h&ﬂumﬂﬂﬁhlﬂmﬂmmhm
and enforos compliance with mm#rm

T ﬂmmummamﬂww
emprabaiie catll and conlemporansous subdtantabon of the delberaton and decsion?
The organizabion's CED, Exglf® pcior, of lop manspement oficial 3

Other officers or key eqgloyig B OIganZabon .

If “Yes™ to ne 153 oght SO NG the process on Schadule O Eumm

Diad assets o, oF parbopate i a joanl ventune oF similar

et BITANGEMEnt

I =¥es," ded the m-uﬁmmﬁmﬂmhwuaﬂmn
amangements under SppCabit feceral tax [aw. and take sieps o saleguard
he -4 S1atus wath o such

16b

List the states with which a copy of this Foem 980 i requaned o bo Bled  PA

18 Section 5104 requines an organization 1o make its Forms 1023 (1024 or 1024-A. if appicable). 990. and 980-T (section S01(c)

only) srvastabl for pubbc iIngpechon Indkcals how you mate thess svadsbls Check all thal Bpply

Crwm website [[] Ancther's websas [x] uponrequest  [] Other faxplain on Schedule O)

19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, confict of intenest poicy,

and nancal stateménts ivislable 1o the pubbc durng the tax year
Saste the name address and telephone number of the pErson who possesses thi ofganization’s books and reconds
Chratng Ramess

i 80CKI0N Ave , 20q Floor, New Hope, PA 18608

(215) 562-0608

Form B0 2004



mw 470855006 vael
Compensation of Officers, Directors, Imﬁqm- Highest Compensated

and independent Contractors
Gmu:ﬂ&umﬂmnu-unmpmunrmuhmrhnhmmw

Section A. and ——
1a Compiete ths table for all parsons requined 10 be ksted  Report compensabon for this caléndar year endng with or within the
CIGAnTabon’s Lo year

* List all of the ongancation’s curment ofcers. deecions, trusiees (whether indniduals or onganizations), regardiess of amount
of compensabon. Enter -0- in columns (D), (E). and (F) i nd compansabon was paid

* List all of the organizabon’s cument ity employees, if any. See the instruciions fior definion of “key employes.”

* List the organzaton’s fve curment highest compensated empioyees (other than an officer, deecior, trustee, o key empioyee)
who necedved reportable compensation (box 5 of Form We2, box 6 of Form 1089-MISC, andior bax 1 of Form i) of mgne than

$100,000 from the crpanizabon and any related crganizabions.

* wuﬂummmmmmwmm\ rmore than
$100.000 of reportable compensation from the organizabion and any retaled onganizatons

* List all of the organizabon’s former directons or fnustees that recefved, in the capacty a5 3 of trustes of the
organczabon, mone than $10.000 of reportable compensabon from the organizaon and any
See the mabructions for the order in which o st the persons above

] Check this box f nesther the arganzation nor any related crganasion compensated any . direcior, of tuslee

Foem BB ey



Form #0303 It 4T
Section A. Trustees, Key and Highest Compensated Employees (contnved)
Pomtic
[TT) ] [y ek CPh e Tl O (] [14] 4]
Mg g G e ] et e GG i bl e Blpp-tades B ot r=rurd
By Dcer g @ Grectontruvies] | oo aten B e of e
Lo i I‘ o Ty bl F ] DO L
a2 wey i i iéi orpanaaton (-2 | orpieraberd (WD | o
Ty by ARG TR ARSCY e
o et a TRNET ) i 2o ] i orpanalons
= ]
Eepicear
Sofesd brat)
1 | S
(an._._. ; ;
L. USRI ISR
Lt . ) 2
e I Tr S I Y | O
B e e i
22 o e G et s ol D i o s
2 e e
e e e e i o
RO i S e
1b  Sublotal 85, 5| 0 1]
e Tﬂummmmmu o 0 0
d_Total (add lines 1band 1c) H.?ﬁﬂ| 0 0

2  Total number of individuals (Inchading but ng

B, brustid, kisy employee, or highest compensated

Gciuder J for Such individoad
1 dmmwmwm

4  For any indnvidual ksted on S =
the oeganization and greater than 51500007 I “Yes. = complale Schedule J for such
on mmmiﬁnwmmaw
¥ “Yes. " complete Schedule J lor such person A i
five highest compensated independent contracion thal received moes than $100,000 of
ingem this for ihe calendar with of wilhin the
) [0
N i Bukras. sAdneLs. a0 TR P ¥

i

2




Form 990 (3634) Hope Ads Inc 470856006 rege§
I Statemen: of Roverse

Check if Schedule O contains a response of Note 10 any kne in this Part VIll |:|

- B0 e

Program Sarvice | Conitributions, Gifta, Grants
and Other Similar Amounta
=]

ﬂ-.IH.l'l--ﬂ"-HI

Lo

Med rental income o (los3) . 3 121,903 121 883

fanel

Other Revenua

¢ Total. Add knes 118-11d

—12 Totsl sevenue. See nstructions

314 181

Foem 990 oz



Chack if Schadule O containg 3 responsa oF nobe 1o 8y kne in this Past [{

mmmmwmm
BB, 8b, and 106 of Part VI, L

(L]
Totad e

1
2
3

Grants and other assislance 10 domasbe organzations
and domestc governments. See Part IV, ine 21
Grants and ofher assistance io domestic
indrvicuals. See ParlV ne 22 . |

Grarts and other assstance 10 foreign
organizabions, foreign governments, and fonesgn
indraduals. See Part IV, Ines 15 and 16

Benelits paid to or for mombers . . |
Wﬂmmm

m{nmmmﬁﬂmuw

persons described in sechion 40SA(c)HINE) |
Other salares and wages

Pmmmmmm

sechon £01(k) and S03{b) employer contributions) .

Qfher employee
Payroll taces .

Pﬂmﬂhﬂugmﬁnﬂnwnai?
Irreastrmeent management fees

munugmmmﬂdnﬁm |

(). amourt. kst re 11g experses on Sduluﬂ]

53

2 1346]

1.504

1504

5.058

11,801

1,735

[=JE=] (=]

30,493

LT

12.558

a7e7

27176

8851

TAT3

a.852

1

13,008

14324

14 324

;’:ﬂ
§_=_=

0]

18.670)

52 13|

16.108

8054

2072

8,054

2072

1,285

2,333

48 a4 |

7,750

173,005

130022

123 677

Foom UD0 croda)



F orm 590 20241 g A7-0856006  rage 11
Balance Shoot
Check i Schadubs O contains 8 responss of Note 10 any line in this Pat X D
(A |
Bagerung of yeat End of year
Cash—nomanieresl. beanng 50.732 114 454
1D$HE 236 658

LU T

Savings and lemporary cash inrrestments
Pladges and grants neceivable, mot :
Accounts recenvabla, net
quﬂﬂummﬂﬂu*mmmlwmmm
trustee, kiy employee. credior of founder. substantal contnbutor, or 35%
controled entity o famiy mamber of amy of thess poargons s )
Loans and obher recesrables inom other disqualified persons (a8 delined
mnmmmmmmmmmmmnmmmmmmmm
Motes and eans recavable, net :
irmerdores for sale Of Use

Land, busdings, and equipment: cost o

B | G D ==

Liabliities

i

other basis. Complete Part Vi of Schedule D | 10a
Less accumulated depreciation. . . . . | 10D 1,650,850
Imvesiments—publicly traded securies . . . G ]
Imresimenis—aother secuntbes. See Part i ne 11. . . Q
HwMﬂHMFM#H&ﬂHMHH. o] 13 o
Intangibie assets . . 14 0
Other assets. See Part IV, e 11 . s e B, | 15 1]
Total assets. Add lines 1 . 16 2.001.962
3103, 17 3.310

o| 18

o] 19

0] 20

ol 21

Mot Assats or Fund Balances

By

BHegR

H?.ﬂﬂl H

HT.ﬂﬂl 32
13451 32

AL R

Foem 390 2024y



Form #90 (2034) [
m Reconciliation of Net Assols

Check if Schedule O contains a response or note o any line inthisPart X1 . . . . . . . . . . i)

Total revenue (must equal Pat VIIl, column (A), kine 12)

Tolal eopensds (must equal Part D odlumn (A), e 25)

Fervanisl s sapenses. Sublract lne 2 from Ena 1

Net asseds or fund balances at beginning of year (mus! equal Part X_ line 32, column (A))
Mot unfealized gains (lodaes) on nesiments . | y

Donated senvices and use of facltes . = . .

Ervealiment expirntes

Prige penod adustments . .
ﬂhrd‘uwnnﬂmawmmmﬁdmﬂ] ;
ihua;l}rwmﬂwﬂﬂl cmmamﬂmmmx hla- .

m Hnmhl&utlnum:mmm

Eﬂﬁ'ﬂ-ﬂﬂll‘ﬂ-ﬁ

Check if Schedule O contains a response or nole to any line in this Part Xl . 4, %

ﬂ'.l" 1re

857,013

1 Accountng method used to prepare the Form 00 Ecam Dw
i the organization changed its method of accounting from a prior year or checked “0

i =Yes = m:mm»mmummmnu
reviewed on @ separate basis, consobidated basks, or both
[X] sepwstetass ] Conscidatedbasis [ ] Bomree
B Were the organzabon’s financial statements. sudded by an i : ; i
I *¥es,® check a boo bilow o indicale whether the fngncial Fycear were aucitied on 3
separsle basis, consobdated basss, of both
€ W™Yes™ o bne 23 oF 2b, does the crganizabon have a

:n::u.mwmduimm of an independent accountant? .
CIGaNEahon edther its
2 changed nwﬂtn‘m:rﬁ Process duning th tao year, explain on
3a As 3 result of 3 federal award, was the i ureherpo an sl of audts a5 et forkh in the
Urifiorm Guidance, 2 CFR. Part 200, Subpart iR e e
b If“Yes™ dd the organization undergo the audits’? H the organization did not undergo the
Budl of Sudits, on gescnbe Laken to such audis

g
o

Q>®
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2024

Dpen to Fublic
Inspection

Public Charity Status and Public Support

i o Wk a4 b e Wi 104 1T et o 8 et A BT 1V g cPur R el

Attach to Form 990 of Form $80-EX

“-ﬂﬂw

Mew Arts_Inc. 4 7-OB5E0
Reason for Public Charity Status. (AN izations musst this part ) See instructons

Tha is ol & pivate foundabon because it 5 (For nes 1 thiough 12, chack only one box )

1 i ihmmumnmdmmnmﬂIMmmm

2 [[] A schoot described in section 170(bN1NANi). (Aftach Schedule E (Form 980) )

3 [] Anosptal or a cooparative hosptal senvice organization described in section 170X 1 NANIN).

4[] A meacal research oeganizaton operated n conunchon with a hospdal descbed n section Enter the
hospdafanema, clty. andslalec e cssssemssnssnsnnseeseeena I e

5 mewwmmﬁnnﬂmwmmumw: descnbed in

section 170{bY 1MANIv). (Complete Part Il )
Dnhuull. stale, of local govemment or govemmental unil described in section 1

[[] An erganization that normaity recenves a substantial part of 4 support from a o from the general public
descnbed in section 170(b){ 1MANi). (Compiete Part I )

8 [] Acommunty trust described in section 170(bN1MANvi). (Complete Part I}

= o

9 [ ] An agncutuesl research organization described in section 170(BN1NANix) oo i with a land-grant college
of unersdy of a non-land-grant college of agriculture (see nstructions), Entele wwmdumut

i Em‘-"‘"‘ﬂ'ﬂ! e T T T R R Spee (p, W g
receipts from actvties related lo its exempt funchons. subject 1o phions. and (2) no more than 33 V3% of &
support from gross imeestment income and unngladed business {Immﬁ-ﬁl,ﬂ}mm

11 [_] An crgancation crganized and operated excusively 1o test i pug %y See section S09(a)4).

12 Dmmwmwmm 7.4 ﬁmmmmﬂuhmmmmﬂ
one of mong publicly supported crganations descnbed in seBigon S09a)(1) or section 509(a)2). See section S0S(aN3).
Checi the box on nes 12a through 12d that describes the type DPsup ) organcaton and compeste et 126 121 and 129

DWLAWWW pendeed, of controlied by 5 Supporied organzaton(s), typically by ghang
mmmﬂsjmmh ?-'i...# :mamﬂthmﬂ SUppoting

b Dﬁﬁlﬁmmm o H' biled in connechon with its supporied organization(s), by hawving

control or management of the supporting vested in the same persons ihat conbrol or manage the supported
organizabion(s). You must complete VaGections A and C.

¢ [] Type Il funclionally integrated. A s oty ofganization operated in connection with, and functionally integrated with,
umwmm Etichon® . You must complete Part IV, Sections A, D, and E.

d Drmllmfuﬂuulr . A SRIpOrting oganzation opératsd n connecton with its supported organizaton(s)
munﬂﬁ.-r:t-:mlf «lh genelaly masst sabisly a detnbuton requirement and an atlentreeness
reguerement (e mmmmn-mnmmv

e Dmmmiu jbton gecened a wiitlen delermination fnom the IRS that i is a Type |, Type I, Type I
funcionailly integrated. o Tyl 1l go chionally integrated Supporting organization

I Enber the number of suppoiiSiso il abions . _ ; : EI

I ﬁm" 3T NGER _ﬁ-- -:-a.---..r,.;.i

) Kdrra = i e ) o £ ) Type of cogaenrater | (] b o crparvration | i) Amcen of mevesiiry i) Aronrt of
[abeaitate 2% b, V-0 | Gne) @ el Qe e eggand i D e DT | e
Ao |y TR [ ] e L r. T [ % T
s Ha

&)

21}

<)

o)

(€)

Total | TSV S SRR R (BRI of ol

mrmmum.mmmmmmumu A bectiale & (Fosm i) DOTA




St & [Fore ) 2304

Support Schedule Described in Sections 170{b)(1)(A)iv) and 170{b){1NANVI)

47

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organizabion faded to qualiy under

Part I I the fails o undier the tests lsied below Part L)

Section A. Public Support

Calendar year |or sl year beginaing in] {a) 2020 {b) 2021 {e) 2022 {d) 2023

fe) 2024

{f) Totad

1 Géfs, grants, confributions, and
ramikaership fees received (Do pot
inchude sty “erusual grants %)

2 Tam rpeenues v for tha
orgatratan’t beneft and cther pad
o of expended on s behal . | |

3 The value of services o faciites
furrashad by 3 poreerarmental und o e
4 Total Addlines 1 theough 3 .
5 The porion of ioksl costibutions by
each person (ol than B
govemmantal unst of pullcly
Suppidied Sifnizabon) nchaded on
I 1 Hhat puceeds 2% of the amount

=

mwwm:mm
First S years. ¥ the Foem 530 & for g grggnizs B second, hird, Rourth, o ilth b year s @ section S01(cK3)
organizaton, chisck B box and Slop hore B W . . . . .

W

12

Section C. Computation of Public Suppo

14 Pubbc suppon percentage for 2024 (bne Broiu

). chevichesd) by it 11 Colmman ). . . . . . . . 14

15 Public suppon parcentags from 202 -'-‘

Part I o 14 . . 18

88 IO

183 33 173% suppont test—202

ang slop here. The arganiy B publy Suppahed ofjanation

o gl 108 i the: box on ling 'l‘!.lnlllr-li-l i 33 173% of mose, chidk this box

b 33 1% suppont bes! 123 jgne Thpaniaton dd not check a box on ling 13 or 162, 0 b 15 8 33 1/3% o mane, check ths

o @l SEOD Medne. 3 & publchy Supponed crpanration

17a 10%-facts-and-circumst. W 4 2024, W the cegancation did not check & box on lne 13, 162, of 160, and Ine 14
0% o moee, and o the o 25t Mty Bhe Bacis-and-oroumsiances e, ched the box and Stop hems Explas n
mmmummmmumwm--mm
T AN

b WMHNWHMM.hmH 13, 'llli.l lib,nurll"l and bt
158 10% of Mode, and d the organzaton mssts the Lcti-and Oroumsiances sl check h box and $10p here Explan
o PR W e The OOpAnEAtOn et [t Lcts. Jnd -crtumttances et mwmn:mm

18  Private foundation. f the organazation did not chedk a box on ine 13, 164, 160, 178, 6 175, check Bis box and see
FEuCtoas .

Baphidoaly ko (Fesrem el

(ID0 O OO0



SPapiula A (Ve ¥ 2004 i
EXX0 Support m

for Organizations Described in Section 508(a)(2)
I,l‘.‘:-n-'nphhmirﬂruudu:ludlluhmnnhmmdpmlwﬂtrhuwmmﬂadeuMﬂPmll
under the lests listed below, please complete Part i)

fails 1o
sﬂmkFubﬂ:!uEM

470856008 eupd

mmm“wmm
G grarts corietuions and memterkt ey
mcend (Do rof nchde Bey "l granss )
2 Groas horpts b b e ey
Sl g ey pacto—ard or faier
Sarreabud ey Botely Bt 8 reed 0 e

PECTENON Y W e [
3 Grow receipis bom poiretes. Tal sre noll B0

i R & Bl o et 13
4 Tax reverues eved for the

QRIS BenetE ar sther pad to

& Tolal Addbees | wroughS. . . |
Ta Amounis included calines 1,2, and 3
b Amcurts inchded on e 2 and 3

o bom o o diegalied

P Tl e Fa greter of 35000

o 1% ol e aSouaion ing D e year. .
c A ines Ta and Th

8 Fﬂ:lﬂ!pﬂlﬁm.hlﬁiﬂrl
Ee6). . .

{a) 2020 {b) 2021 {c) 2022 {d) 2023 fe) 2024 {1) Tozal

132671 507 457 346 237 322,000/ 309,574 1,617,939
33,436 18,158] 100, 787 97.630| 192 1838| 442 X3

0

0

0

166,110} 525616/ 447024 19,830/ 501.762 2,060, 142

1]

Section B. Total Support

Calendar ysar (or fiscal year beginning in)
9 Amounts from ne &
108 Geit moome Fom rierest deatend
Ey SR iR 0N MCLIEES 000 Pe
Eopkleid bed firre bom pemdar So0rTes,

b Usrebabed business tanabis wnoome (e
sechon 511 tames) feorn butnestes
Sitpairesd after Jone 30 1675

© Add ned 1048 and 100

1 Ml incorme from pneelated busaness
AChraleks ROl nciussd on Bne 100, whather
oF fol et Brrkareiets i negruiaely Cadmed

12 Other mcome. Do mol incude gain o
okt fingem Ty sale of capial asssts
(Explain i Part VA . |

109,755

122 965

122,121

111,647

122 965

111,647

122 121

258 B850 |

B35 371

560.989)

531277

2619.370

wiﬁ mmun.umui#u; mﬂlm

Mﬂ Public Support F'lmlnugp

15 Publc suppod percsntigs for 2004 (e B, colamn (), dwvided by ine 13, colema (i)
A Part il Ene 15 '

18 Pubke feom 2023

TO.85%

TEE2%

28 _Puths suppon percentage from 023 Schedule.
Section D. Computation of Investment Income Percentage

1T Ivvesiment incoms percentage lor 2004 (Ine 10c, column (1), divided by bng 13, colurn (1))

18 Iveatment incoms percentage from 2013 Schedule A Pad il e 17

190 13 10% support lests—2024. If the organaation dd not chack the bax oa Ing 14, and Ine 15 i mars than 11 173% and ine 17 &

Rl mong than 33 1%, chedk the box and s10p here. The copanaaton qualfes 33 & publcly SUpeorted oAQANTabon

b 33 V% suppor tests—202). ¥ the orpanizaton de not check 8 bax on Ing 14 of ine 15a_and Ine 18 i more than 13 173%. and
hﬂummhm;:iﬂﬂﬂhhnﬂﬂuphhﬂhﬂnmiﬂuulmmm

20 Private foundation. If the opanizaton did nof chack 8 bax on iné 14, 199, or 190, check this box and see nstnacsons

17

21.35%

2338%

Bt bty s (F e W) 2034



Schadoba & (F = el 2O AT-0858006  raced

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

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

Sections A_D E i checked box 124, Padt | Sectiong A and D and Pari V)
smn.usumn_mnmm

1

Are all of the organizabon’s suppored organzations ksted by name in the orGaNKabon's goveming
documents? if No, * descnde in Part V1 how the suppored organdabions ane designaled I designated by
dlass or purpose, descnb e dosgnabon. If hisfonc and continuing relabonshp, explain.

Dnd the organization have any suppored ofganization that does nol have an IRS determenation of status
under secton S0Sal 1) or (2)7 IV "Yes, " cxplain in Part W1 how ihe onganization defsrminaed that the
arpand alion was descnbed in sochon S0al(1) or (2)

nd the organizaton have 3 supported onganczation described in section S01(cH4). (5), of (617

Enes 30 and Jc below

satished the public support tests under secton SOMa)2)7 I “Yes. * descride in Pavt VT i)
orpangahgn mads i dedermeabon
Did the organzaton engune that all support 1o such oNgaNZations was used exchushd scan T70{CHZ)

(B) purposes? If “Yes, " explain in Part VI what conirols he organizalion puf in place Such e
Yoz, * and if you checked box 123 o 128 in Part | answer ines 4b and 4c bel;

Dxd the organizabon have ullimate control and dscretion in deciding whether 10 the: foneign
supporied organzation? If “Yes ™ describe in Part VT how [he organi, and dscretion
Jeipile baing coniroBed oF Supenvised by or in connecbion Wil £ 50 & O R i

Did the organzation support any foreign supporied organization A Miy ~Mpave an IRS determination

undes sections 501(cH(3) and S0(a)(1) or (2)? ¥ ~Yes."
i enire ihal alf support fo M foreign Supporiod Onganis

PUrpOSEs
Dixd the orgamzation add, subsbitute. of remove any during the tan year? if “Yas =
answer knes 5b and Sc below (if appbcable) Also, provide detad W1, including (i) the names and EIN
numbers of the supporfed organz aions added. substigt removed, (5] it reasons for each such achion:
was accomplshed (such as by amendmént fo e o docamerf)

Type: | or Type Il only. Was any added or subsigifigg <.k b oeganizabon pant of 3 dass already
designated in the onganization's .

Substitutions only. Was the substtution an event beyond the organiralion’s control?

Dad the organizabon pronvide support ¥ form of grants of the peovision of senaces or tacilities) to
armyons other tham (i) its Supponed ongliard () indhiduais that ane part of the chantable class benefited
by ome of mong of its supporied TGS, OF (m) ohe SUpporing organzabons that also support o
benedit one or mone of the: fling Bal's supponted onganizabions? If "Yes " provide delad i Part VI
Did the organzaton provide a , Compensaton, of other Simiar payment 10 @ substantial contributor

(a5 defined in sichion 4S58c MR M member of 8 substantal contnibutor, of a 35% controlled enbty

with regard 1o & substa ? ¥ "Yes," complste Part | of Schadds L (Form 50

Dnd the orpanizatan 0 & depguaiified person (as defined i section 4058) not described on line 79
i "Yas * Tl e i idile L (Fosrm S50)

Wias the Fo gl d directly Or inderectly at any bme dunng the tax yéar by one of mone

EEONE 35 QFined = sechon 4845 (other than foundaton Managers and orpaneatons
desonibed in Sechon a1} or (2))? ¥ “Yes, " prowsdks dafad in Part VT
qumﬂﬂm[uﬂmnhjmammmﬂmmnm
the supporting organization had an iNterest? I * Yas." provide detad in Part V1.
Dﬂlﬂﬂﬂlﬂdpﬁmtﬂdﬂﬂdﬁﬁﬁh}h&nnmmnwmwmw
from. assets in which the supporiing organization also had an interest? If * Yas ~ prowide detad in Part VI
Was the organizabon subiect 10 the sxcess butiness holdings rules of section 4043 because of sechon
4943f) (regarding certain Type Il supporting organzations. and all Type Il non-functionally integrated
SUppOrting organzabons) T If “Yes, * answer ine 100 bivdow

Ded the crganizasion have any excess business holdings in the tax year? (Use Schedd C Form 4720, o
mmwmmmww




Siciandilen & [Far= S S0 g AT DRSS pﬂ
2B Sepporiing Organizations (orinied)

11 Has the organization acceplied a gift or contribution from any of the following persons?
8 A person who deeclly of indirectly controls, either along of 100ether with parsons described on knes 11b and
11 below, the gowermeng body of a supporied organizaion?
b Atamidy member of & pérson described on lne 11a above?
¢ AJ5% controlled enbily of & pevson described on kne 112 o 11b above? if "Yes™ fo lne T1a, 11b, or fic,

prowide dotad in Part VI, X
mu.mlmmgﬂm

1 D the governing body, members of e governing body, officors actng in thee cfical capacity, or membership of o o
ot Supponed CRAnZEton hurve the power 10 negularly BoDcen of lect at past 3 mapenty of the SrpanCatons ¢

effectivaly Operaied, tupervised, or controliod (e orpandralion’s actbes If Bhe orpanTation had more B

o condroliad the i alon
SnﬂmC.IIElﬁumﬂ_rggnhﬂm

1 Were a magonty of the organizabion's direcions or trustees during the Lo yes
o trustees of each of the organzaton's supponed organization(s)? if
of management of the supporting organizaton wis vested in the sape

— e supporfed organizabionfs).
Section D. All 11] izations

1 Did the organization provide to each of its supponied organ e
organzabon’s tax year, (i) a wntien nofice describing the type and
year, (u) @ copy of the Form 990 that was mos! recently fled :
organcabon’s goweming documents in efect on e d

2 Were any of the onganization's officers. directors, d®igys

[ 5). of (§) Serving on the goverming bod

5 and in dinecing the use of the organzation's
"Yes * dascribe in Part VT the role the onganization’s

b [] The crganczation is the papmeetefh of its supported organizations. Complele line 3 balow
£ wental entty. Descnbe in Part VI how you supported & govermmental entiy (see intiructions).

s and 2b below.
& Ded substantialy o of @i onoaizato actnibes dunng the Lo yoar derectly furthir the axempt puiposes of

a mummmmuwmmnulmwﬂhﬂnn drcions, o
Fustees of sach of the suppored organizations? If “Yes” or "No, ™ prowidle dotads in Part VI
b wnmm:mmdmmhmwm.mmﬂm
$ - A ooy r---_:_-J.|r i, A gur

aal (=1 ML RO




I mwumwmwmmuu. mmwﬂw 20, 1870 fexplain in Part V). S00

Instructions. AR other Type Il non-funcbonally miegrated supporbing organzations must complete Sections A through E

Section A - Adjusted Net Income

(A) Price Year

(B Cument Year
{optsoaneal)

1_Mef shorl-derm capetal gain

2 Rpcovenes of prioc-year destibubons

3 _Other gross incoma (see instructons)

4 Add nes 1 through 3

8 Degreciation and depleton

| | =

& Porbon of oparating expenses pasd of incusmed for production of colechon of
§ross inCoMe: of fior management. consanvalion, of manienance of propedty

iedd lfor production of income [see nstnuctons)

7_Other expenses (see instructons)

& Adjusted Net income (sublract ines 5 6_and 7 from lne &)

L

Saction B - Minimurm Assel Amount

1 Aggregate fair market value of all non-exempl-Uuse 355088 (S6e
instructions: for short bax year or assets held for part of year)

Mmmﬂm

(B) Currisnt Yigar

c2th balances

c Frmmmﬂaﬂmm-memm

d Total (add lines 1a_1b_and 1c)

¢ Discount ciaimed for biockage or other factors
(explain in delad in Part VI).

2_Acouisition indebledness applicable 1o non-exempt-use assets ¥
3 Subbract bne 2 from ne 1d.
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for

see

Lad | B

[

5 Mot value of non-exempl-use assets (subbract lne 4 from ne 3)

& Mulliply ine 5 by 0035

T Recovenes of priodyear destributions

B Minimum Asset Amount (a0d ne 7 o e §)

o [~ o Jen |

Section C - Distributable Amount

1_Adprsted el income lor priod year (rom Secheml, s & column A)
2 Enber 0.85 of e 1. -
3 Mlinimium Sl anmsount for pnod vear (el Sl B e B, cokamin A

4 Entergreaterofine 2 orline 3. Wb 9

§ _Income tax imposed in priod year

B (| | P | e

& Distributable Amount. Subtract il 5 n;mmu

ole|lelale

Curreni Year

lzlolole

T [ Check here if the o J“‘ hmmn:mmmmnmmm

instructions).

S hapcigig A (Foren B89} DE24



Tckediim b (Fow Sl M Herw Inc 47
XA Typo il Non Functionally Integrated 508(a)(3) Supporting Organizations (contnued)

Section D - Distributions Curront Yoar

— 1 Amounts pad I supported organaabons 10 SCCOMpIeN exempt purpotes
2 Amounts paid lo perform activity that durectly furthers exempt purposes of suppored
Orpanzatons in axcess of income from actvity
—3 Adminstrative expenses pad to sccomplish exempt purposes of supported organzations
4__Amounts pad 10 aoquere orempl-use assets
gl -aside amounts RS detads i Part W)
Other disinbutions (descnde in Part V). See instructions
Total annual distributions. Add knes 1 theough §
Orstnbutions. 10 aftentve supponied organzabons 10 whech the ofganzation 1S responsive
(provede defads in Part V). See instructons
B Duatnbusable amount for 2024 from Section C, ing B
10 Linws B amounit deided by ne O amount

-

sl | | [ D

o =4 | |

0.000
Section E - Distribution Allocations (see msiruchons) Distributable

(i s iches PRl A P

:-

1 Dusiributable amount for 2024 from Section C. ne 5

2 Underdstributions, if any, for years prior to 2024
!WMM—mnMWm
instnchons

3 Ewcess distnbutions camyover, if any. lo 2024

& From 2005 . . .

b From 2030 . .

& From 221 .

d From 3002

@ _From 2023 . :

i Tnuﬂmaamm:m

. Applaad o undendisinbulions of pror years

wummM

I : lunl"ﬂinrlﬂ: o | S AT
maﬂmm maﬂmmn g

Destribuiions for 2024 from
S-mn.hn? g 0
3 40 underdestnibubons of pRor years
Amhdhmmm”m .
Remainder Subtract ines 4 and 46 .ui'"""__!!

Reémaning undardsinbubong ko g

wmmmmﬂ ;
6 : ,,:,:- amﬂumm

1 than rero, explain

imclemdimions 1] I

"~ AR

Bty A (F oo ¥ I



Sichwhae A (F e ) 2004 A7,
lwrlnnumﬂuummhwmwhmnmmlmmum,m
NI ke 12. Part IV, Section A, lines 1, 2, 3b, 3¢ 4b, 4¢ 54, 6, 0a. 9b, 8¢, 11a 11b. and 1ie Past IV Saction
B.Huimammsmﬂ.mi.mmmn.miwames-mli.mmz:.:b.
Ji.ﬂ-'h.Pl'l"U.H1.Pﬂ\t&ﬁm!.nhﬁﬂ“ﬁmﬂ.ﬁm&l.wlwl’nv Sechon E,
knes 2 5 and 8 Also compiete this pant for any addbonal nformation {See nstrctons )

S by i {F o e T D4



mﬂ Schedule of Contributors

[Harv Doimastapr J24) CARE Mo TREI-00MT

Attach 1o Form §90, #90-EZ, or §90-PF.
w G0 to wwwirs. gov/Eorm$90 for the Iatest information.

MHaema of the crganization Emplonper kdentification numbwe
HNow Hope Arts. Inc 470856096

Organization type (check one)

Filers of: Section:

Foem 990 or 990-EZ [X] s0men 3 ) (enter number) crganzation
[] 4947(a)(1) nonexempt chartabie trust not treated as a private
[] 527 poiticai ceganizasion

Form 990-PF ] 501e)3) exempt private foundaton Q
[] 4@47(a)1) nonexempt charitable trust treated as a

[ ] 50%cH3) taxable private foundation

Check if your organzation is covered by the General Rube or a Special Rube.

Mote: Only a section SOV[cHT). (8), or (10) organizabon can check boxes Fule and a Special e See
weEnachons. :\

General Rulg
[x] For an organization fing Form 590, 890-EZ. or 590-FF that during the year, contnibutions totaing $5,000
o mone [In money o property) from any one contrbitor I and il See insdructions for determining a

contribuions iotal contibutions. *

— N\

[] For an organization described in section 501 Form 980 or 990-E7 that met the 33 1/3 % support test of the
reguiations under secons S09(a)(1) and wi). that checked Schedule A (Form 990). Part Il, kine 13, 162, or

16b, and that recensd from any one the year, tolal coninbubons: of the greater of (1) $5.000; o
(2) 2% of the amount on ({) Form S50, 1h; or (s) Form S90-EZ, lne 1. Compiete Parts | and I

[] For an coganization described in (ENT). (8). or (10) fling Form 990 or 900-E that recsived from any one
contributor, during the year, ions of more than §1.000 exclusvely lor relguous, charitable. scentlic,
IRerary. o educabiongl purposes prévention of cruelty to children or anmals. Complete Parts | (entenng

o Mg and addness), 11, and 10

sechon S01(cHT). (8). or (10) filng Form 550 or $00-EZ that recerved from any one
nbuteing axclusivedy for relgious. chantable, eic . purposes. But no such
$1.000 ¥ this bou is chackid, enter here the lotal cortribubions thal were receved

Caution: An organzaton that st covered by the General Ruke andior the Special Rules doesn e Schadule B (Form S00), bul i
must answer “No™ on Pan IV, ling 2. of s Form 950, or check the box on lné H of its Form S90-E7 of on its Foren S90-PF. Pan | lng
2, 1o certify that it doesnt meet the filing requersments of Schedule B [Form 990)

For Papareert Riuduction Aot Molice, s Bhe bustnactions for Foms $90, SS0-ET. & FR-5F. B il 15 (s W90 (Rirw 133034
HEA



Bcradobs B [Form S0 (R 13-3504) Page 2
Mo of crganizaton Emploiyed identiflcation number
Mew Hope Arts, Inc 47-0856006
IR Contributors (see instructions). Use duplicate copées of Part | i additional space is needed.
(a) by (c) (d)
Mo, Mame, address, and 2P + 4 Total contributions Type of contribution
it [ Person
Payroll
..... 21,181 Noncash
Part 1 for
Py ey
(a) (] (d)
Mo. Type of contribution
Payradl
...... 81 Noncash [ ]
(Complete Part I for
moncsh Coatributons )
fa) id}
M. Type of contribution
e Person  [x]
Payroll
.. 11,000 Honcash
{Cormpilete Par il fpr
roncEsh contrbetons |
a) ic) (1]
Mo. Total contributions Type of contribution
A Person  [x]
Payrol [ ]
... 12,000 Moncash [ ]
(Complete Pari il for
nioncEsh Cortnluons |
(E1] ic) (d)
No. Total contributicns Tyipe of contribution
Payroll
(Cormpiate P I for
Rt Gontnibutonsy. |
ia) ic) (d)
No. Total contributions Type of contribution
B Ferson
Payroll
(Cowmgplete Par 11 fgd
noncash onbibutons. |

Schadule B (Form ) (Bev 13-3024)



Gefanedie B (Forms W00 R 1320047

Page 2

Hama of orgasizaton
New Hope Arts. Inc

Employer identification numibs:

& T DA E

EIE Contributors (see instructions). Use duplicate copies of Part | f additonal space is needed

(@)
No.

ih)
Mama, address, and ZIP + 4

(<)
Total contributions

i)
Type of contribution

-

s

()

.0

contribution
s (]
Payroll
Noncash [ |
{Compdete Part Il for
POACESN coMtrbutong |

(d)
Type of contribution

=N:

mm-m

Bhapcsi B (Foemn W) (Rare 13-3030)



Sitadide B (F ore W) (e 12-3004) Page 2
Name of Grganizaton Employer identification number
New Hope Arts, Inc AT-0856506
IR contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) ic) id)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Foregn Stte or Proviecs: s mnu
Foopagn Coundry
(a) (b} fe) (d)
No. Name, address. and ZIP + 4 Total Type of contribution
M| EeenOMel e
18 Canal Street
Foreign State or Pravings {l::m‘#l‘rtl'lw
(@) o) €

Bebociute B (Form F40] (Rev 12.2004)



Paga 3

Sreuiy B (Form ) (Rew 13-2004)

Hame of organizston

Employer identMcation number
470856996

XX Noncash Property (see instructions). Use dupiicate copies of Part |l if additional space is needed.

(@) No.
from
Part |

()
Description of noncash property given

(d)
Date recefved

(a) No.
Part|

(a) No.
Part 1




the following bne entry For organizatons ;
contribubions of $1,000 of less for the year (Enter this information once See instruchons. ) W e i S
Uso duphcate copies of Past ll if addtonal space is needed

m (b} Purpose of gift [c) Use of gift (d) Description of how gift is held

ic) Use of gift

(d) Description of how gift is held

(e} Transfer of gift

Relationship of transferor 1o transferes

Transforee’s name, address, and ZIP + 4

ekl B {F orm #90) (Rev. 13.2004)



SCHEDULE D Supplemental Financial Statements

(Form 880)
Complate i the organization answered ~Yea™ on Form $90,
s Dbt 0 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11, 1%e, 111, 128, or 12b.
Dtpaet=at of P Tromtary Antach b Fosm 890,
mh-:w mnwummhum
M of e il ation L T T -

Htwﬁglm: inc 470856996
nizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
—_Complete if the organization answere

if the mmmm'farmanﬂﬂu,PanN,hﬂ.

i} Do achomad By, B Frurein pend offas pooeis

1 Total number at end of year
2 Agrrogate value of coniribuions 1 [during pear]
3 Aggregaty vaue of grarts bom [durng pear)
4 Aggregate value at end of year
5 Mhmihmlldmmwmm“mhﬂhmhﬂn

funds are the organization’s propery, subject fo the onganization’s exclusive legal control? D ves [ Mo
[ DdhmmrhmnlmmmwﬂmmMnmm

only for chantable purposes and not for the beneft of the donor of Sonor advisor, of

conterring impermissibie private benefit? [ yes [] Mo

EEX0 Conservation Easements

Complete if the organization answered "Yes" on Form 890, Part IV
anﬂmmhﬁdwumlmum
L] Presenvaion of Land for public use (for example, recreation of educasion) [ |

of & historcally wnportant land area

[C] Protecsion of naturat habitat of & catifed hestonc structiure
[J Preservation of open space .
F ) mmumuim«mm:m i the form of a consenvation
easement on the Last day of the tax . Hedd at B vl of the Tax Year
Total number of consenvation easements _ ; \ 2a

anoe

Wﬂwmﬂmmmkm July 25, 2008, and
ot on a heitoric struciure ksted in the National E ;
3 Wﬂmmm extinguethed, of termenated by

WHMMMHMM nciuded on e 23 o
2d

4 Number of states where property subject to o . SO wiocaled. . . .. ... .
-] Mmmmamm Penodc montoning inspechon, handing of
violabones, and enforcement of the consenvatiag & nits it holds? DmDun
6  Staff and volunteer howrs devoted to 3 handing of violabons. and enforcing
CONSSTVaton eatements duning the
T Amount of expenses incurmed in m_m#uﬂmwm

and section 1TT0MhN4NB)E)?
B InPart XN, describe how the

Serwice. provice the following amounts relating 1o these lems

() Revenus included on Form 950, Part Vil ine 1 . — . ]

(W) Assets included in Form 560, Part X ... 20008
2 Hhmmwmmﬂmwm.wmmmhﬁw:ﬂmmm

mmmmummmﬂmmmumm

2 Revenue included on Form $50, Part VIIL line 1 g
o Pact g e

r«mmmmﬁnmmrmm Sibadle D (F v #9017 2004)
HTA



Schadee O (Form #00) (Rev 13930) Mo Hope Arts, Inc 470000000 i
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organcabon’s acquisiion, Booission. and other reconds. chack any of the following that make signeicant use of as

Collechon dems [chick all thal apply)
a E Pubbe gahsbetion d E| Loan of eonchangs program
b [] Schotady research o [x] Omer EducotonalPrograms

¢ [[] Presenvason for future generations
4  Provide a descripbon of the organizabon’s collections and expliain how they further the organization’s exempt purpass in Pan
xm

& Dumng the year. dd the organzabon sobcit or recenve donabions of art. hestoncal tneasures. or ofher simiar

assets 10 be sold 10 rase funds rather than 1o be maintained as part of the organization's collection? . ] ves [ o
XX Escrow and Custodial Arrangements
Complete if the organization answered “Yes™ on Form 990, Part IV, line 9, or nt on Form
990, Part X, line 21
1a s the organization an agent. trustee. custodian. or other intermediary for contributions o
included on Form 990, Part X7 . . . s [ ves [] mo
b H™¥es" mmmnmxmmmmmm
Amount
¢ Beginning balance . . . . € o
d Addibons during the year . | g 2 Bl A 22 MR | 1d
& Destribubons dunng the year . e 1e
f  Ending balance o . 1 0
2a mwmmnHmMMFmﬁw Part X_ ine 21, for accourtiability? ] ves [X] Mo
b If“Yes" expisin the amangement in Part XIll Check here if the provided in Part XNl . |
Endowment Funds
Complete if the ization answered ~Yes™ on F IV, line 10.
fa) Curment pea yoa fo) Two years back | () Thoss ymars Sack | ) Four years back
1a  Begnnng of year balance ; 0 0 o 1| 0
b Confribuions

€ Hutwwr-mm

o] 0 o] 0 0
el Balancs (E0e 1g. column (a)) heid as

Land, Buildings, and Equipment

Complete if the organizabion answered
DO i oF Bty

& O 12 B4 12 1]
Mﬁmum 18 (Column (o) must Emelmr,hﬂhmrﬂ;j




Serutdule O (Form o) (S 13- 2004) New Hops Arts Inc

Investments—Other Securities =
E_ﬂmunn‘hggm_mn;' answensd "Yes" on Form Part IV, ing 11b. See Form 990, Part X, kne 12.
Hmwriﬂw ] B e Te) Waod of wmiaten

[irsohadirg W) Tt or prdofoptie =it vaile

(1) Financial dervatives 0]

{2) Closely heid equaty interests |

G Other

L. e o e e AT R T TR L

... 18,

mﬁ (b st exa Forms 990, Pt X i 12, 0ol ().
Imrllnm_m—ﬁugumnﬂuﬂ
Complete if the organization answered “Yes™ on Form 990, Part IV,

{4) Dersrptcs of rreptmert (o) Bl vt

1)
i2)

2

4)
_i5)
5 »
-

2
19
Total.

A e TR T e e

o 980, Part IV irm‘lm.ﬁaeFﬂthH}thamw.

i Bionnin wiliicmp

i}
hig WWNMH.PMMHHHINHESEFMMPMK
(8] Depricr it of latsasy e B0 i
i3} Tenard Security Depost 2 n
] —
(L]
]
L]
M
(#)
-&H.l'm
(B} must equal Form 990, Part X e 25 col (B))
Z. Liabity for uncemain tax posdtons. In Past X prerviche i et of Eh 1288




if 0N answered “Yes® on Form Part IV ine 123
Mm.mﬂm:mwmmm 1 623 883
F MmummHHimmmFmﬂﬂ.PmWLmi?
Hﬁmmwmm
Donated services and ysa of facirbes
Hmmﬂmﬂum
Other (Describe in Part Xl )

Add nes 2a through 2d

3 Sublract ne 2¢ from e 1 g

4 Amounts included on Form 990, Pat“l,huiimﬂnlmhui
a mmmiﬁduumFummmm.hn s | 4a |
b Other (Describe in Part XI1 ) . i .
€ Add bnes 43 and 4b s o . e

Tchatian D (Torm S (Bare L Asig AT 4
EﬂﬂlimmmmmmmnmumuMWMMmmmmmmmwunmmuummm

—_

8l ln

8 A0 TFe

o
Blo

Other (Describe in Part Xill ) . s )
Add nes 2a thiough 2d . .

3 Subtractine 2efombne 1. . : . \ B 426704
4 mmmmmmmmm.nmmmm
a WWMMMFMM.MWLQ‘\ :

&8

b ﬂlﬂ{ﬂmﬂnm.‘-ﬂl.j. T SN

€ Addlnes 45 and 45 :
5  Total expentes Add nes. 3 and 4c

e i
990 A1 1, dne 18

426,704

__mmw4.mmm1hmzb.ﬂmuuuqu.n
SO mmmmaymihm

Behardbn O (Form W) (e 13,3024






SCHEDULE J Compensation Information
{Form $30) For cortain Officors, Directors, Trustess, Koy Employees, and Highest
Comperaled Employoes

(Rary Dt J534)
Complsto if the onganirstion answered ~Yes~ on Form 880, Part IV, ling 23,

gt of P Tty
rimeral Rt Sovvucn
e e

M Arty, Inc
iﬁmmw

1a Check the approprate boxies) f the organizabon provided ary of the folgwing 1o of for a person ksted on Form
890, Fart VIl Secbon A, ne 13 Complete Part Il lo provide any relevant information regarding these

[ First-class or charter travel [ Housing aiowance o residence for
[[] Travel for companions ] Payments for business use of

[] Tax ingemnification and gross-up payments ] Health or social chubs dues or i
] oescretionary spending account [[] Personal senvices (such as maid,
b any of the boxes on ne 1a are checked, did the organization follow a writlen polcy

o reimbursement of provision of all of the expentes described above? If “Mo ~

2 Dud the erganization require substaniiation prior o reimbursing or allowing
dereciors. trustess, and officers. including the CEQVExecutive Dinector, rega
R PR R o O 7 L

3 Indcate which, if any, of the following the organization used to estab
organzabon's CEOMExecutive Direcior. Chack all that apply. Do nolpci
retated organzation to establith compensation of the CEQExeg
] compensation commates
[ incependent compensation consutant
Dmmﬂmm

et the applcable amounts fior each dem in Part i

organizations must complete lines 5-9.

6  For persons kibod ; Vil, Section A, kné 14, did the organizabion pary of accrue any
COMmpEnatnn eamings of

& The ' 3

b Any related -
H =Yes™ on b Ba or &b in Part M

T  For pérsons ksted on Form 950, Part VI, Secton A ne 12, did the onganezation provide any nonfosd
PErymEnts not cescnbed on Bnes 5 and 67 If “Yes * descrnibe in Par 10

B mwmmﬂuﬁmm.mw.wummuammhum
W th indial contract excepbon described n Reguiatons secion 53 4058-4(a)(3)7 M ~Yes - descnbe
in Par :

9 Wes" on kne 8, & the organization also follow the rebuttable presumption procedure described in
Section 53 4958-8(c)?

mwmmmmhmmmm Bebadicle J [Form Fh Raw, 1530345
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SCHEDULE O Supplemental Information to Form 990 or 990-E2
(Form 990) Complete to provide information for responses 1o specific quostions on U Ms. Whag-004T
(Rev Dwcamiter 2034) mm«m«nmwmm

ARach to Form 350 or Form §90-EZ.

m Go 10 wwwirs. gowForm#hd for instructions and the Latest information.
N o Top Dbt inteon Ermplopis mierdfi state S

New Hope Adts, Inc 470856996
mmmw%!mmmmumw-mmhm el g

At the physical mﬂmwmmmmwhm e

ml il A T FE e S )
mmmmmamwmwm.mﬂwmn e S B
mwmmwmmhnwnmmwum S, .
noetings n order to ensure all ransactions ane am's length and appropnate

Form 990, Part V1, Section C. Line 19 All of the documants discussed on ine 19are avadatle W
wwwnmmmmmﬂmﬂwﬂ ocaion ofthe

Mﬁmﬂnnnlm



' IRS E-file Signature Authorization M e, 18480047
- 8879-TE for a Tax Exempt Entity
Foot calmear yoar 2004, o Sacal poae by s, ST S 2024
w-!ul'hn:-, Do not send 1o the IRS. Keap for your records.
— F HE] salill ' HE
_:*—_r-:%"-.‘l_&m-hﬂh-
D Kpliar
of a

1a Form 990 check hare % b Total revenus, f any (Form 990, Pan VIR, colemn (A), ling 12) . 1t 623 883
I8 Form S90-E7 chask b b Tﬂm.lnrmmznﬂ} b
3a Form 1120-POL chack ham b Thﬂh:[FﬂmliN—Pﬂ_.Hﬂ".l T s 3
da Form 990-PF check heve b mmmmmfmm.mmnu. 4b
Ba Form B35S check here i b Balance due (Form 8388 Ine 3 i i j b
§a Form $90-T check hars . b Total tax (Form 990-T Part W1 lng 4] [
Ta Form 4720 check hery . b Total tax (Foem 4720, Part B, line 1) - T
Ba Form 5227 check keos " g b mumuuummﬁmﬁm.mm. 1]
83 Form 5330 check heee o anM{FmHM.PMlHHH} i i b

Sigrutore of olice or persen subyect 4 b (.

Certification and A S

Eﬂ'ﬂ:mwa-ﬁuﬁmwm
m:ﬂmmwﬁwwmm i 23585111588 I
(3 4L o P pe—
wh“mwmuwm'“ﬁ'“ Ssgnature on the 2024 electronically fled retusn indicated above | confirm
&M Subiihing return in accordance with muﬂmnin.muiFh{Htﬁiﬂmmhm
IRS ¢-fle Providers for Business Returns

ERDr s sgratre: D TN4025

ERO Must Retain This Form—Ses Instructions
Do is Form to the | n Do
::Hmlnﬂﬁmm”mmm ol form, o [




