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o 990

Internal Revenué Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
= ————P-B&ﬂetenhrsee#alﬁeeuﬂtynumber&emmms#maybwadapublw——_Ové’M o
P> Information about Form 990 and its Instructions is at www.Irs.qov/form990.

OMB No 15450047

o InSpeetion -, |

A*_For the 2014 calendar year, or tax year beginning 09/01/14  andending 08/31/15

B Checkf applicable; C Name of organization D Employer identificatlon number
Address change HOUSING FOR NEW HOPE, INC.
Dotng busmness a3 58-2089068
D Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
(] mitat retumn 18 WEST COLONY PLACE, STE 250 919-489-6282
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
0 y DURHAM NC 27705 G Grossrecelplss 2,095,894
Amended return F Name and address of pnncipal officer
D Applicalion pending ADRIAN BROWN H(a} s this a group relurn for subordinates? D Yes lzl No
18 WEST COLONY PLACE, STE 250 H(b) Are all subordinates include¢? || Yes [_] No
DURHAM NC 27705 If "No,” attach a list. (sea Instructions)
| Tax-exemp! status. [il 501(c)(3) ﬂ 501(c) ) < {insert no ) [_I 4947(a){1) or 527
J__ Website: P> WWW.BOUSINGFORNEWHOPE .ORG H{c) Group exemption number >

2014
eRAoBublié .~ -1

K Form of organization. El Corporation J—l Trust [_] Association l_l Other P> l L Yearoffomaion 1993 I 4 State of legal domicile’ NC
_Past} Summary
1 Briefly describe the organization's mission or most significant activities:
g _ASSISTANCE TO HOMELESS PEOPLE
é .....
g . .. . . .
(3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) =~ 3 15
_8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:‘é 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 25
;‘3 6 Total number of volunteers (estimate If necessary) _ 6 | 377
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,934,611 1,698,154
g 9 Program service revenue (Part VIII, line 2g) _ 320,577 333,082
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 49,873 454
® 1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ) 70,780 59,650
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,375,841 2,091,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 487,464 457,868
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0
g | 15 Salarles, other compensation, employee benefits (Part IX, calumn ), lines 5—10) 1,028,935 1,048,066
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . Ce 0
a b Total fundraising expenses (Part X, column (D), line 25) » 78,591 |, o, i s e
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) | o 832,284 753,721
18 Total expenses. Add lines 13-17 (must equal Part IX\column (A) J'QJ gs)v_ oS 2,348,683 2,259,655
19 Revenue less expenses. Subtract line 18 from line 12 e f 27,158 -168,315
‘5§ © ] . ‘I Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnet6) =y MAR ) o 5,022,475 4,842,113
43 21 Total liabilties (Part X, line 26) =< "'f Ve 1,910,997 1,898,950
gg 22 Net assets or fund balances, Subtract line 21 from linb 20 P 3,111,478 2,943,163
<Partll. .  Signature Block CCITN, o ‘
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements and to the best of my knowledge and bellef, It is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign } SIgn’um | Date
Here } OreACN - S-o'\,L < 2 |io]
Type or print name and ttte i \
PrintType preparer's nams 8 slunaW Date Check D It} PTIN
Pald James A Ridoutt ﬁ&(‘ 6/4’7 02/06 /16| seltempioyed | P00394550
Preparer |ivsname »  PETWAY MILLS & PEARSON, PA Frmsemnd  20-2102404
Use Only P.O. Box 1036(~7
Fimsaddess b 2Zebulon, NC 27597-1036 Phone no 919-269-7405

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068

Page 2

--Pattll;  Stdtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill

"1 Bnefly describe the organization's mission.
ASSISTANCE TO HOMELESS PEOPLE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ2? . .
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
seMQS? .. . Caerae 3 aeexe 2+ eer sa
If"Yes," descnbe these changes on Schedule 0.

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

_DYes@No

D Yes @ No

4a (Coder = )(Expenses $ 1,904,921 inciuding grantsof § 457,868 ) (Revenue $ )
Mission Statement: =~ <

TO PREVENT‘_A_I‘_ID END HOMELESSNESS BY PROVIDING INCREASED ACCESS TO
HEALTHCARE__‘__I_I_OUSING ANDINTEGRATED SERVICES IN THE TRIANGLE.

4b (Code: )(Expenses $ including grants of $ ) ) (Revenue $ )
4c (Code: = )(Expenses $ .. including grants of $ ... . ) (Revenue $ )

4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,904,921

DAA

Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 3
- Parti¥i  Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage In lobbymg actrvltles or have a sectuon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Padl" . . . » e PEEE) P . Pre sesaae e v o4 e 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! L 6 X
7  Did the organization receive or hold a oonservallon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part il 8 X
9 Did the organization repoit an amount In Part X tine 21, for escrow or custodial account |labI|lty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI D Z S
VI, VI, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . a| X
b Did the organization repost an amount for |nvestmenls——other secuntres m Part X line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1| . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that ls 5% or more
of lts total assets reported in Part X, line 16? K "Yes,” complete Schedule D, Partvit .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, lme 25? If "Yes " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xtand X0 . . .. 12a]| X
b Was the organization included in consolidated, lndependent audlted ﬁnanclal statements for the tax year? If "Yes . and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a schoo! descrbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts |l and IV y 15 X
16  Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servuoes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) y 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll Ime 9a?
If "Yes," complete Schedule G, Parttl i 19 X
20a Did the organization operate one or more hospltal facllties? If “Yes,” complete Schedule H B o 20a X
b _if"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum? e 20b
Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 4
“PartM:  Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 17 If “Yes,” complete Schedule (, Parts [ and {[ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts { and Il Lo 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedues =~~~ 23 X
24a Dud the organization have a tax-exempt bond issue wrth an outstanding pnnc1pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to fine 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' lssuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
if "Yes,” complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, lrne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part {I . . . L 26 X
27  Did the organization provide a grant or other asslistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ili 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L \ : N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): AR VR O
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N
Partl 3 X
32 Did the orgamzatlon sell exchange, dispose of or transfer more than 25% of |ts net assets? if "Yes,"
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts lI i,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl . 37 X
38 Didthe organlzatlon complete Schedule (0] and provlde explanatlons ln Schedule 0 for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)

DAA




H11501/28/2016 12 15 PM

Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 5
“Parf¥’  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |1al 10 -y /ix a-
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b R RS R
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and 5 R B

2a

3a

4a

5a

Ba

2]

TR -0 Q

12a

13

14a

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See mstmcuons for filing requirements for FlnCEN Form 114 Report of ForeIgn Bank and Flnancual Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes® to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value of the goods or servnces prowded?

Did the organization sell, exchange, or otherwise dispose of tangible personal praoperty for which it was
required to file Form 82827 X R,

If“Yes," indicate the number of Forms 8282 filed during the year _ NE"Y

o
14

- ot

Ll ot

6b

7a X
7b

%

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizatlons maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

2
54 |4 [5e ¢ -

Initiation fees and capita! contributions included on Part Vili, line 12 | o 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o ... L4ob

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders L 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charltable trusts. (s the orgamzatlon ﬁllng Form 990 In heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year | .. l 12b

Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? =~ = |
Note. See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which

the organizatlon is licensed to issue qualified heaith plans ., 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for mdoor tannlng servlees during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

14b

DAA

Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 6
Part Vi, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. . [iL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . |1a] 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent =~ 1] 15

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh LY
any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the following* | - A
a Thegovemingbody? . .. . . .. . . 8a | X
b Each committee with authority to act on behalf of the govermng body? L o |s | X
9  Is there any officer, director, trustee, or key employee fisted in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affikates? . . [10a X
b If*Yes,” did the organization have wnitten policies and procedures govermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 3 ‘ A
12a Did the organization have a written conflict of interest policy? If “No," goto line43 o M2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse to conﬂlcts? 12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desm in SdledUIe o how this was done ............. . . . [ .. . . e e . s . . 12c x
13 Dud the organization have a written whistleblower policy? o . s X
14  Did the organization have a written document retention and destruction pollcy? . . . . . 4] X
15 D the process for determining compensation of the following persons include a review and approval by IS R

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ) L
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyeary
b 1f"Yes," did the organization follow a written pohcy or procedure requnrlng ‘the organlzal!on to evaluate its
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ....
Section C. Disclosure
17  Uist the states with which a copy of this Form 980 Is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte) 990, and 990-T (Sectlon 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P>
GRETCHEN SENEZ 18 WEST COLONY PLACE SUITE 250
DURHAM NC 27705 919-489-6282

DAA Fom 990 (2014
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068

Page 7

i PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . | D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of
compensation Enter -C- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individuat trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(2] 8) <) (D) (€) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a directorfirustes) the organizations compensation
hours for 5[5 =< Tez[ T organization {W-2/1099-MISC) from the
related al| 2 g 2 ég § {W-2/1089-MISC) organlzation
organizations ga g 8 g .% ala end related
below dotted |G B S S |8g organizations
line} g é: ‘§ .g
[ § §
(1)SAM WHITTED
L y §..40.00
DIRECTOR (Employee) 0.00 [X 33,864 0 0
(2ADRIAN BROWN
. IEURR I 0.00
BOARD CHAIR 0.00 [X X 0 0 0
(3)KAY FERGUSON
e .0.00
PAST CHAIR 0.00 X X 0 0 0
(4)DR. BEVERLY FORD
e 0.00
VICE CHAIR 0.00 (X X 0 0 0
(55 KATIE CROWE
e . . 0 e o o.
SECRETARY 0.00 X X 0 0 0
(6)E.C. DUDNEY, JR
e 0.00
TREASURER 0.00 X X 0 0 0
(7'PETER HAUSMANN
e e i) 0200
PROJECT MANAGER 0.00 [x| [x 0 0 0
(8)JESICA AVERHART
s 0.00
DIRECTOR 0.00 {X 0 0 0
(9)GARY P. BOLT
. . . .0.00
DIRECTOR 0.00 | X 0 0 0
(10)TOM BACON
e e L 0.00
DIRECTOR 0.00 |X 0 0 0
(1) BRIAN P FREDRIC%:SON
APTISIEEUR FO 0.00
DIRECTOR 0.00 |X 0 0 0

DAA

Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 8
’ Pai‘t«\m» Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not chack more than cne compensation compensation from amount of
week bax, unless person |s both an from related other
(tist any officer and & directorftrustee) the organizations compensation
hours for - - —~ organization (W-2/1099-MISC) from the
related a;n'_ E g 3‘: Ef g {W-2/1093-MISC) organtzation
organizations gg g 8 g 28] & and related
below dotted 5| § ° 88 organizations
tne) 5 e €] 3
® g
(12LORI JONES-GIBBS$
S 0.00
DIRECTOR 0.00 | X 0 0 0
(13) REVEREND ROBERT |K. KAYNOR
.0.00
DIRECTOR 0.00 |X 0 0 0
(149 DEANA LABRIOLA
............................ 0.00
DIRECTOR 0.00 |IX 0 0 0
(15)ADAM SCHULTZ
.............................. ....0.00
DIRECTOR 0.00 [X 0 0 0
(16)TERRY L ALLEBAUG
............ . 40.00
FORMER EXEC DIRECTOR 0.00 X 34,805 0 0
(17)GRETCHEN SENEZ
. ..] 40.00
EXECUTIVE DIRECTOR | 0.00 X 22,488 0 0
(18)
...... L aeioee
(19)
........................ L
ib Subtotal . ... ... ... ... oo > 91,157
¢ Total from continuation sheets to Part Vil, Sectlon A N
d_Total {add lines 1b and 1¢) . . » 91,157
2  Tota! number of individuals (including but not Ilmited to those l|sled above) who received more than $100,000 of
reportable compensation from the organization » 0O
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated oo foveniions S
employee on line 1a? If “Yes,” complete Schedute J for such individual X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the R A
v organization and related organizations greater than $150,0007 if “Yes,” complete Schedute J for such . S g
Indvidual ... L . e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organfzation or individual Pl SN R
for services rendered to the organization? If “Yes," complete Schedule J for such person L 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Namse and bsxls\?ness address Descd@‘gzﬂ services Comégr!saﬂon

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization >

DAA

Form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC.

58-2089068

VPart1X.

Statement of Functional Expenses

Secﬂon 501(c)(§) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Tola! expenses

(B)
Program service
expenses

(C)
Management and
general expanses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Q 0o oo g

Grants and other asslstance to domesllc organlzations

and domestic govemments Ses Part [V, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees =~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying L

Professional fundraising servnces See Parl iV, line 17
Investment management fees

Other (i fine 11g amount exceeds 10% of line 25, column

(A) amount, list Ine 11g expenses on Schedule O.)
Advertising and promotion
Office expenses =~
Information technology
Royalties

Occupancy

Trave' ...................

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest i

Payments to afﬁllates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses ltemize expenses not oovered
above (List miscellaneous expenses In fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Vehicle

stcel leanous Expenses
other Fundraisxng Expense

e V~> A

457,868

457,868

174,781

131,086

665,308

474,907

155,929

34,472

15,004

8,999

4,511

1,494

107,616

82,695

18,764

6,157

85,357

60,907

20,025

4,425

310,509

294,749

9,039

6,721

123,461

99,433

12,412

11,616

67,585

65,465

2,120

34,183

34,183

132,120

123,327

" I
o Lo b e s b AL

e A st
“ 3 ~

- v, v
\

43, 185

6,325

4,969

3,068

2,943

[ - N 2 I - )

All other expenses .
25 Total functional expenses. Add llnea 1 lhroug(24a

3,286

2,901

385

2,259,655

1,904,921

276,143

78,591

26 Joint costs. Complete this fine only if the
organtzation reported in column (B) jaint costs
from a combined educational campaign and
fundralsing soticitation. Check hera >
following SOP 98-2 (ASC 958-720) .. . .

DAA

Fom 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 11
LPart X1  Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X . ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 446,462] 1 219,032
2 Savings and temporary cash investments 12,560] 2 246,873
3 Pledges and grants recewvable, net 242,363 3 185,600
4  Accounts receivable, net N o ) 2,391 4 506
5 Loans and other receivables from current and former officers, directors, e e N

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

DAA

6 Loans and other receivables from other dlsquallﬁed persons (as defined under sectlon i .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [~ 3
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary S N

a organizations (see Instructions). Complete Part Il of Schedule L 6
S STUHANS), LOTIPETe TER MO SEIEEe Lo
ol 7 Notes and loans receivable,n,et =~ 7
< 8 |ﬂVent0ﬂes for sale or use ......................... 8
9 Prepardexpensesanddefen'edmarges 16,219 9 19 743
10a Land, buildings, and equipment: cost or . N I PR RN m »
other basis. Complete Part VI of Schedule D 10a 5,147,311} . 0., A ed i T L
b Less: accumulated depreciation 10b 976,952 4,302,480] 10c 4,170,359
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-elated. See Part IV, line 11 13
14 Intangible assets " 14
15 Other assets. See Part IV, lne 11 L R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,022,475| 16 4,842,113
17 Accounts payable and accrued expenses 58,884| 17 93,011
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exemptbond Ilabllmes . 20
21 Escrow or custodial aooount Ilablhty Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, oL h . ;‘ o . i
2:_3_ trustees, key employees, highest compensated employees, and G S o R A
S disqualified persons. Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 1,852,113| 23 1,805,939
24 Unsecured notes and loans payable to unrefated third parties . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 _Total liabilities. Add lines 17 through 25 _ 1 9 10 987
Organizations that follow SFAS 117 (ASC 958), check here P |z| and Tl ,t L f», ‘/’ ; .
g complete lines 27 through 29, and lines 33 and 34. wise ST I TR
& 127 Unrestricted netassets | 3 04 1 024
& | 28 Temporarily restricted net assets 70,454
B 129 Pemanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and R
6 complete lines 30 through 34. Pt
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-In or capital surplus, or land, building, or equlpment fund 3
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances L 3,111,478 33 2,943,163
34 _Total liabilities and net assets/fund balances . 5,022,475| 34 4,842,113
form 990 (2014)
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Form 990 (2014) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 12
iPartd’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . .

14 Total revenue (must equal Part VI, column (A), line 12) 1 2,095,894
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,264,209
3 Revenue less expenses Subtract line 2 from line 1 ) . 3 -168,315
4 Netassels or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 3,111,478
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments . o L 8
9 Other changes in net assets or fund balances (explain in Schedule O) N 9

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

33, column (B) L L e 10 2,943,163
..PartXll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other o .1 J
if the organization changed its method of accounting from a prior year or checked “Other,” explain in R R B
Scheduie O. : sp 0
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes.” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both-
lzl Separate basls D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 B N . .
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2| X
3a| X
3| X

DAA

Form 990 (2014




H115 01/28/2016 1215 PM

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 qr 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. .
Departnentof e Trezsury P Attach to Form 990 or Form 990-EZ. Dy oﬁe&’te;gqu 4
Intemal Reverue Service » Information about Schedule A (Form 980 or 890-EZ) and Its instructions is at www.irs.goviform990. i "nﬁpﬂ‘ﬁ!@ﬂ N
Namo of the organization Employer Identification number
HOUSING FOR NEW HOPE, INC. 58-2089068

iPant) - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)i).

2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's name,

city, and state . . . o .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part Il.)

6 % A federal, state, or local government or governmental unit described in section 170(b){1)}{(A){v).

X| An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)}{vi). (Complete Part II.)

8 %Il A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lil.)

10 H An organization organized and aperated exclusively ta test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type i functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functionally Integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supborted organlzatlon(s)

3,4

1

(1) Name of supported () EIN (itl) Type of organization (iv) Is the arganization {v) Amount of monetary {vi) Amount of
organization {describad on lines 1-9 listed In your goveming support (see other support (see
abova or {RC secllon document? Instructions) instructions)
(see Instructions))
Yes No

(A}

(8)

(€)

(D)

(E)

Total il TR 55%‘** %’\\W 5 i

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or §90-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 2
-Partll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
*  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,111,428 2,600,851 1,768,664 1,934,611 1,698,154 10,113,708
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by 2 govemmentat unit to the
organization without charge
4 Total. Add lines 1 through 3 2, 111 428 2,600,851 1,768,664 1,934,611 1,698,154 10,113,708
5  The portion of total contributions by -t BRARIPEE PR NS
each person (other than a a0 g, u: P
govemmental unit or publicly v P Rt IR
supported organization) included on £ AN I v
line 1 that exceeds 2% of the amount B " A .
shown on fine 11, column (f) ., ) S e i o 1,046,942
6 Public support. Subtraci fine 5 from fne 4. _ ¥ ’ R 9,066,766
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line4 2,111,428 2,600,851 1,768,664 1,934,611 1,698,154 10,113,708
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... .. .. .. .. . .. 17 1,171 727 584 454 2,953
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... ...... 3,234 7,739 15,177 8,498 1,615 36,263
11 Total support. Add lines 7 through 10 £+ 452 "' rr &4 o Gy AT g i ed 10,152,924
12 Gross receipts from related activities, etc. (see instructions) R [ 12 1,629,091
13  Firstfive years. If the Form 990 is for the organization’s ﬁrst, second, thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .. - e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 89.30%
15  Public support percentage from 2013 Schedule A, Part Ii, ine 14 15 91.13%
16a 33 1/3% support test—2014. If the organization did not check the box on llne 13, and Ilne 14 Is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organlzation > D
17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly suppaorted
ogenization > (]
b 10"/o—facts-and—clrcumstances test—2013 If lhe organlzatlon dld not check a box on line 13, 163 1 6b, or 17a and ﬂne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > [:I
18  Private foundation. If the organization did not check a box on hne 13 16a 16b 17a or 17b check this box and see

Instructions

DAA

Schedule A (Form 890 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 HOUSING FOR NEW HOPE,

INC.

58-2089068

Page 3

Partlil:

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membershi
fees recelved. (Do not include any *unusua

grants.”} .
Gross receipts from admlsslons, merchandlse
sold or services performed, or facilities
furnished in anégcbwty that is related to the
organization's {ax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add fines 1 through 5

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

Amourts included on lines 2 and 3
received from other than disquafiied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract Ime 7c¢ from
line 6.)

woag

e

Section B. Total Sug@rt

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incame from similar sources . .

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

Add lines 10a and 10b

Net income from unrelated business
activities not induded in line 10b, whether

or not the business is regulary carried on

Other income. Do not Include gain or
loss from the sale of capital assets

(Explain in Part VI.) o L
Total support (Add fines 9, 10c, 11,
and 12.)

First five y'e'a‘l.'s If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Suppaﬁ PercentaL

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part (ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and ||ne 16is more than 33 113%. and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-£2) 2014 HOUSING FOR NEW HOPE,

INC.

58-2089068

Page 4

Pat iV

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If “Yes," explain In Part V1 what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

>

. rwmoad
oew <3

-

T
v FEE, vl
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DAA
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Schedule A (Form 890 or 990-EZ) 2014 HOUSING FOR NEW HOPE, INC. 58-208906

8

Page §

‘Part IV’ Supporting Organizations (continued)

11

a

b A family member of a person described in (a) above?

c

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

sore
o

11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type [ Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appolnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnctions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the orgénizaﬁon's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

No

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Yes

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe In Part Vi the role the organization’s

P
W

supported organizations played in this regard.

e

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructi

2 Actities Test. Answer (a) and {b) below.

ons).

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that Its supported organization(s) would have engaged In these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elsct a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe In Part VI the role played by the organization In this reqard.

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 6
iPart¥-  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® CurTent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see L. .. C e N B I ;;;,,w o
instructions for short tax year or assets held for part of year) T R T
a _Average monthly value of securities 1a
b _ Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other S T N PN
factors (explain in detail in Part VI): b e 3t n et T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recowveries of priot-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount e N Current Year
1 Adjusted net income far prior year (from Section A, line 8, Column A) ' I R £
2 Enter 85% of line 1 2 F. e
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3 fio i E
4 Enter greater of line 2 or line 3 4 [ i
5§ Income tax imposed in prior year 5 |- i :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to =, ’,: G N
emergency temporary reduction (see instructions) 6 A S
7 l___] Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A {(Form 990 or 890-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 7
“Part ¥ .. Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aslde amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization s responsive
_{provide details in Part Vl). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (N (D {n (& fe

w0

U] (1) ()
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Carryover from 2009 not applied (see instructions) s P e e e s NI

1__Distributable amount for 2014 from Section C, fine 6 cw £ R T _
2 Underdistributions, if any, for years prior to 2014 . 45; v}'{ e L A i
_(reasonable cause required-see instructions) A - . wwe N
3 __ Excess distributions camryover, if any, to 2014- RN A R
a.: e ﬁ’/&“’f?%% ST A N T A TR D ) i
b T . m 551/ AR RN R A O 5 A
c I e T Rt . SRS T Ty B R R o i T ]
i TTEeL L PR R P P T N
e From2013...., SR AN R, IR SR R : . :
f_Total of ines 3a through e R .
g Applied to underdistributions of prior years NIRRT I N
h_Applied to 2014 distributable amount et B L Tao o W BTV TELW VG s
i : T T N P
i

.
Remainder. Subtract lines 3g, 3h, and 3i from 3f e T b U Ty
4  Distributions for 2014 from Section LN I Loy L R I A
: N RULTEIY PRI LS PIN SRR T8 i
D, line7: $ VIS LIRS Wi Fo o o . M LA T s .
. . 4y . N 3 5 N ~ . NS
a_Applied to underdistributions of prior years Poaro,ooe A3 s T e R
K] - - A B -
" - K ‘ . . e, .
b _Applied to 2014 distributable amount C L . L Tr et
o) &, ~ hx ~ gt A - pe ~ ks
¢_Remainder. Subtract lines 4a and 4b from 4 o L TR g e
T o e N T v <
5 Remaining underdistributions for years prior to 2014, if oA PRI R R
> N Lars S v “ A Ay . *
H . - A LT IE T N PR - . .
any Subtract lines 3g and 4a from line 2 (if amount BT T e s Y :
. " . v 4 T A > $, -
greater than zero, see instructions) k. Y, i - g~ o #
. - . PRI ARG b R
6 Remalning underdistributions for 2014. Subtract lines 3h L N T L S
) ) \EZ\. AR o s . 2 Zo”é:“: s
and 4b from line 1 (if amount greater than zero, see S D O e IR AT SN
RS 4 o i - et ey R
, R SRR L e % st 303
instructions), Lt ) i 2 I Vil ?
. . : Sapte veemtes Frowit CRraadta 0 s v
7 Excess distributions carryover to 2015. Add lines 3j IS A VS T IR N L 3
Id z ~ - I8 ~ s
and 4c R P LR
. 2 A - )3 < e .
et A
PRIy SCIENE? > T AT ¢ -.;;.5 PUNE A S TR v e 1Y
. cdnsd 7N - 3 < - EALE Pl A <
8  Breakdown of line 7: AT Y N vt o 3% SNl %, E
o, \‘\\\J(’ e AN v < LAY Y S PN - . ] AR RO RIS e e 9
R R A R S TN N AR s AR AT ARSI v S P A
PRI \<'wu<,,”fv S PR PR NS AL R PR L AR e S [UCLF SRR A - Y
b ;g; AR R .. L \:\-.\,3.‘5-"' ‘h PSR IR I O -.Q{'c o AT e ol -.’3':2{53 TS £ \,‘-E" et N :
{apme » R Rre WIS 4 sy BoCENL et teT R oW v R R -, R A el e - >
¢ fgr o Wy AMvou ol ty AR v R TR TG b TR T e B W e S sinde, P v ¥
PRI ERPS YT AANE PR s F P TR T YA T T
d_Excess from 2013 " fv., RS B ENG MR AR SRS LT
BT R 3 1< PR T o LR N ] .
e Excess from 2014 . .. R E I L e R AR AR N AN H RN

Schedule A (Form 980 or 990-E2Z) 2014
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SmameAmmn%0m9%£a2m4 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 8
~Part V- Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Partlll, line 12 Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

. OTHER INCOME = $ 34,648

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. - Opente Publie .
Internal Revenuo Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. s Anspection: ~ " 4
Name of the arganlzation Employer identification number
ﬁHOUSING FOR NEW HOPE, INC. 58-2089068
“Part{- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutlons to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year =

5 Did the organization inform all donors and donor advlsors In wntrng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

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

D Yes D No
l:l Yes D No

i"Padf Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Preservation of a certified historic structure

Preservation of a historically important land area

{Held at the End of the Tax Year

easement on the last day of the tax year. ¥

a Total number of conservation easements . e 2a

b Total acreage restricted by conservation easements =~ T 2b

¢ Number of conservation easements on a certified historic structure included in (a) . L2

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngurshed or termrnated by the organrzatron during the

taxyear P

4 Number of states where property subject to conservation easement is located P .
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~ =~
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durrng the year
> .......
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M)BXH? . . . ... ... . L L.
9 In Part Xlll, describe how the organization reports oonservatron easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

.BYesl___lNo

D Yes D No

PR YT
:Part W
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VI, line 1
(Il) Assets included in Form 990, PartX =

2 |f the organization received or held works of art, hlstortcal treasures or other srmllar assets for t’ nanclal galn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part Vil tinet . o . Prs
b _Assets included in Form 990, Part X ... e > 3
For Paperwork Reduction Act Notlce, see the lnstructlons tor Form 990 Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 HOQUSING FOR NEW HOPE, INC. 58-2089068 Page 2
Pt it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Part}V: Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? L . Lo .
b If “Yes,” explain the arangement in Part Xill and complete the following table:

|:] Yes [:I No

Amount

¢ Beginningbalance = = e e e . . 1c
d Additions during theyear = e e . .. .. .o JRPR O {:
e Distributions duringtheyear = . .. . o .. e
f Endingbalance .. . ... .. .oLatf

2a Dud the organization include an amount on Fonn 990 Part X Ime 21, for escrow or custodlal account Ilablllty’?
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI

[:l Yes | | No

PartVi: Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back

(e} Four years back

1a Beginning of year balance _

o

Contributions

;]

Net investment eamings, gains, and
losses

(-
(0]
3
n
a
&
[=]
=
@
[¢]
=
<y
20
=
o«
=
o
(7]

programs L

f Administrative expenses

9 Endofyearbalance .. . = . .

2 Provide the estimated percentage of the current year end balanoe (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Pemmanent endowment®» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizatons =~
b If "Yes" to 3a(ii), are the nelaled orgamzatlons Insted as requlred on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

:.PartM{: Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a_See Form 880, Part X, line 10.

Daescription of property (a) Cost or other basls {b) Cost or other basis {c) Accumulated {d) Bock value
{investment) (other) depreciation

1a tand 413, 00085 oo i 2 4 413,000
b Buildings 4,557,762 803,556 3,754,206

¢ Leasehold Improvements
d Equipment 176,549 173,396 3,153

e Other .

Total. Add lines 1a through 1e. uumn (d) must equal Form 990, Part X, column (B), line 10c.) o T 4,170,359
Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014

HOUSING FOR NEW HOPE,

INC.

58-2089068 Page 3

“PartVil~  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of sacunty or category
(including name of secunty)

(b) Book value

{¢) Method of valuation.
Cost or end-of-year market value

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

A)

G

© . .. . L

D) .
8.
.
e . . . . .
(H)

Total. (Column (b) must equal Form 980, Part X, col, (B) line 12) B

w7

: Pt VIll.  Investments—Program Related.

o

Complete if the organization answered "Yes"” to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

cldelo]e

o~
(]
—

IS

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) I

\

PartiX ~ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

skl

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

 PartX-... Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

o - = ERS L PR
1. {a) Desanption of liability {b) Book value L, S A A S R AL
- RIS = £ A O A BT PR P ~
PO i o -
N PR EEe EZEE S P P »
1) Federal income taxes RIS e b E T R N e ey
EPRESOFIN PO R N [N <3
. Nas v Fhoov el L Y e AR
2) Line of Credit At capt Tl TTEONp RS T
, ~ phe T e e » L
7 PGS o g e 2. o
%, LS I LI T AL - 1 -
3 .- - E T T L A A .;'§/4 -~ <
PrY et oagn T, oA PR A NPT .
PR A PR P e M LTSI I RS <
N L s F B H A, g, 3 G o
4 S PPEREEACTES 3 58+ S-S Y . AT R ey,
T N e P s ERATERR TG W nd e Ly W v a s
A emMERTL AT EPIR e ~3
N o H . : 5
5 BT T R T e v Y e L 8T T
( ) T i, e, o7 ’é" ‘t{-.\n. A, R WV oy oyl 130T T Y
R T T S A C R e P S
©) A b L LI T e s WIS B T
£, . . o, PR » - B e
TR LT e B i e b s L PRIV
N NI TR L O 1 s vy N N
Q) Joaeine 4 .-“>?’°&"‘~"""i'$ L S B, o SO N S S SR
[t I T2 Y - PR R e e b o e
it BT g Y RN EC Y SR Lon s s 4
8 O T AL N S A 2R 2T A U N Tl A P
PRI AP S+ PP A PR RS R DR A ]
S A L A RS L TNE e e T e T
IR ST 4 SINAL S SN St LIS s st S
(9) 3 I L LA A S o s R IS AR
34 - A T e }5:;\”,&-.‘.»./ ErANcY EREI I - PR S 4
N " >-:-/;<5.'$.:\ .‘-"’F*"’“{f.,ﬁ”"if?‘ TS ,‘\\;"\.-/5, &7 \\.?\}Q.g\.";u‘;h\ AN
£ I NS A
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) P tews - iR RS A N N Y

2. Liability for uncertain tax positions. In Part Xil\, provide the text of the footnote to the organization's financial statements that reports the

_X

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _HOUSING FOR NEW HOPE, INC. 58-2089068 Page 4
“Part’Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 2,095,894
2 Amounts included on line 1 but not on Form 990, Part VI, line 12, P

a Net unrealized gains (losses) on Investments . ) ) 2a 2

b Donated services and use of facilities . o 2b L

¢ Recoveries of prior year grants L . 2¢ .

d Other (Describe in Part Xill ) . L .. L R

e Add lines 2a through 2d .. e e e e s L2e
3 Subtractline 2e fromline 1 . . ) N I 2,095,894
4 Amounts included on Form 990, Part Vll, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Viil, fine 7b A . REE

b Other (DescribeinPat Xy N ) 4b o

¢ Add lines 4a and 4b e 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12) ... 5 2,095,894

Pa;t},(i}f’% Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L . . 1 2,264,209
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 7

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

b Proryear adjustments . C e 2b ‘

¢ Otherlosses ... ... ... .. . 2 x

d Other (DescrbemPatXtil) ... ... ... . . . 2d e

e Addfnes 2athrough2d = e e . . . . .. 2e
3 Subtractline 2efrombne1 .. . . . . L 3 2,264,209
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part Vi, line 7b . . |L4a

b Other (Describe in Part XIll.) . 4b

€ Add lines 4aand4b . o 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,264,209

" Part Xfit': Supplemental Information.

Provide the descriptions required for Past I}, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, Imes 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

RECOGNIZED, MSASURED, PRESENTED AND DISCLOSED IN THE FINANCIAL STATEMENTS.
FASB ASC 740 REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO |
BE_TAKEN IN THE COURSE OF PREPARING FINANCIAL STATEMENTS TO DETERMINE

| WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT" TO BE SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. AS OF THE DATE OF THE INDEPENDENT AUDITORS'

| REPORT, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
EITHER 'RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. INCOME TAX

Schedule D (Form 980) 2014
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SCHEDULE G Suppliemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 99.0 or 990-EZ) Gom ! m:rg;nhaﬂm entered mom'Yt:sm';FsoonJJsosnoF::: slvsoﬂgezsl::s 16: ori9,oritthe 2 0 1 4

Department of the Treasury P> Attach to Form 980 or Form 890-E2. Tonio Puhl&

Internal Revenue Service P 1nf ion about Schedule G (Form 890 or 890-EZ) and its instructions Is at www.irs.gov/form990. 4 ‘_@Eﬁmﬂ -

Name of lhe organization Employer identification number
HOUSING FOR NEW HOPE, INC. 58-2089068

CEar Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part |V, line 17.
<R Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Maii solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l_—_l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . D Yes D No
b if “Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5 000 by the organization

(ggfhf:‘:‘g (v) Amount paid to {vl) Amount paid to
(i) Rame and address of ndividizal ) Actiniy custody or (iv) Gross receipts {or retained by} {or retained by)
or entily (fundrarser) control of from activity fundralser listed in organization
contributions? col (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . s >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule G (Form 990 or 930-EZ) 2014
DAA
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Schedule G (Form 980 or 990-EZ) 2014

HOUSING FOR NEW HOPE,

INC.

58-2089068

Page 2

“Part§l* Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
ANNUAL BREAKFAS | RENT PARTY None (add col (a) through
° (event type) (event type) (total number) col {c))
£
§ 1 Gross recelpts 53,390 7,411 60,801
2 Less: Contributions
3 Gross income {line 1 minus
line 2) 53,390 7,411 60,801
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
=1
Q
S 7 Food and beverages
kel
E 8 Entertainment =
9 Other direct expenses 3,442 1,112 4,554
10 Direct expense summary. Add lines 4 through 8 In column (d) 4 4,554
Net income summary. Subtract line 10 from line 3, column (d) . > 56,247

. _Pﬁft if  Gaming. Complete if the organization answered “Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Py . {b) Pull tabs/instant {(d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
(74
1 Gross revenue ... .. .
9| 2 Cashprizes |
g .
3 3 Noncash prizes
8
5 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | ] Yes 7% SRR
6 Volunteer labor No No No X Lo Sl ok
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) , »

10a Were any of the organizatnon s gaming ||censes revoked suspended or termmated dunng the tax year?

b If “Yes,® explain.

[] ves (] no

E] Yes [j No

DAA

Schedule G (Form 990 or 930-E2Z) 2014
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Sciedule G (Form 930 or 990-E2) 2014 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 3
11 Does the organization conduct gaming activities with nonmembers? . o D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
’ formed to admunister charitable gaming? . .. . .o . . D Yes [:l No
13  Indicate the percentage of gaming activity conducted in:
a Theowganzaton'sfaclty . oo . ... |a%a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and
records:
Named
Address P

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? oL L . D Yes |:| No

If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon » $ .. . ... . andthe
amount of gaming revenue retained by the third patty > $
If “Yes,"” enter name and address of the third party:

Gaming manager information:
Named»

Gaming manager compensation P> $

Descriplion of services provided P

D Director/officer [:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . D Yes D No

Enter the amount of distributions requtred under state Iaw to be dlstnbuted to other exempt organlzahons or
spent in the organization's own exempt activities during the tax year | R

i PakiVs;  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

foR-ree

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addltlonal information (see
instructions).

DAA

Schedule G (Form 990 or 890-EZ) 2014
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SCHEDULEM

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 930.

P information about Schedule M (Form 890) and its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

OtienTa Public
~ inspection o 7

S

Name of the organization

Employer identification number

HOUSING FOR NEW HOPE, INC. 58-2089068
Park | Types of Property
@ ®) Nmsh(::)ntdbutlon @
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 890, Part VIl line 1g noncash contribution amounts
1 Art—Works ofart
2 Art— Historical treasures
3  Art— Fractional interests
4  Books and publications
5 Clothing and household

goods

]

6 Cars and other vehicles _
7 Boatsandplanes ==
8 Intellectual property .
8  Securities —Publicly traded
10  Securities —Closely held stock __
11 Securities —Partnership, LLC,
ortrustinterests
12 Secunties—Miscellaneous
13 Qualified conservation
contribution — Historic
structures R
14  Qualified conservation
contribution —Other
15  Real estate—Residental
16  Real estate—Commerdal
17 Realestate—Other =
18 Collectibles
19 Foodinventery =
20 Drugs and medical supplies
2 Taxdermy L
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Other»( DEBT FORGIVNESS)| X 1 26,100] FMV
26  Other b ( )
27 Otherd>( . )
28 Other pp( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through . : f
28, that it must hold for at least three years from the date of the initial contribution, and which is not required :\;; A R .
to be used for exempt purposes for the entire holding pertod? 30a X
b If "Yes,” describe the arrangement in Part |l. AN ¢
31 Does the organization have a gift acceptance policy that requires the review of any non-standard s
contributions? foveee e e T Ceee v s e L R
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? e s i e e -
b If “Yes,” describe In Part il. ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, j

describe In Part Il

L+
5, i

For Paperwork Reduction Act Notlce, see the Instructions for Form 880.

DAA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Trazsury > Attach to Form 990 or 990-EZ. Ofien'to Pupfic £
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | ~Hishigction ©
Name of the organization Employer ldentification number
HOUSING FOR NEW HOPE, INC. 58-2089068

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Housing for New Hope was an active participant of the 2010 NC Non-Profit
Salary Survey. HNH Board approved an Employee Compensation Plan based on

Form 990, Part VI, Line 15b - Compensation Process for Officers

Same as l5a

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S
OFFICE UPON REQUEST TO THE EXECUTIVE DIRECTOR. FORM 990 IS ALSO

_ AVAILABLE THROUGH THE GUIDESTAR NON-PROFIT WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)

DAA
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S;hedule O (Form 990 or 990-£2) (2014) Page 2
Name of the org‘,aruzallon Employer [dentification number
HOUSING FOR NEW HOPE, INC. 58-2089068
Description
Program Service Mgt & General Fundraising
staff Trainimg . . ... .. L. L L
............. S (14,339 8 204 $ .220
Maintenance & Security
$ 80,470 $ 6 $ 0
Contractors
S . 87,445 .$ . 1l.887 s 1
Professional Fees
. $ 112,495 | . $ (6,942 . § 6,500
ANNUAL BREAKFAST EVENT
8 0 $ 0 $ 3,442
5. 9. 3 0 ¥ 0. ..
RENT PARTY
S 0 s 0 $ . L1112
Page 1 of 1

DAA

Schedule O (Form 880 or 890-E2) (2014)




