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rom 990

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

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

OMB No 15450047

2015

Open to Public

Department of the Treasury .
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A_For the 2615 calendar year, or tax year beginning 09 /0 1/15 ,andending 08/31/16
B CheckIf applicable C Name of organization D Employ b
[] Address change HOUSING FOR NEW HOPE, INC.
D Name change Doing business as 58-2089068
9 Number and strest {or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

[ ] intat retum 18 WEST COLONY PLACE, STE 250 919-489-6282

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

2,276,524

DURHAM NC 27703

G Gross receipts $

D Amended retum
D Application pending

F Name and address of principal officer

ADRIAN BROWN
18 WEST COLONY PLACE, STE 250
DURHAM NC 27705

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes I___J No
If “No," attach a list (see instructions)

| Tax-exempt status [i‘ 501(c)(3) l_‘ 501(c) (

) A (nsertno) 4947(a)(1) or I—| 527

website: > WWW , HOUSINGFORNEWHOPE . ORG

L3

H{c) Group exemption number »

Form of organization X Corporation ﬂ Trust Association f_l Other P>

x

] L Year of formation 199 3 l M State of [egal domicile NC

Part Summary
1 Briefly describe the organization's mission or most significant activities:
8 ASSISTANCE TO HOMELESS PEOPLE
$
3 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:§ 5 Total number of J‘dwlduals.employed In calendar year 2015 (Part V, line 2a) 5 27
E 6 Total number offvolunte&rs- (ez}tmat‘rf necessary) 6 139
aTotal unrelated/busmess revenue:from! ‘qu.yVlll column (C), line 12 7a 0
b Net unrelated busmess,taxable income from Form/990—T line 34 7b 0
[7H / WIAR 1 4 17 & Prior Year Current Year
° %‘Contnbutlons andlgrants (Part VI, line 4h) O/ 1,698,154 1,879,609
E 9 Program sewenum Vllkhne 2g) ri{-' 333,082 372,347
2 10 Investment income (Part VIII, column’ (A) Fines 3 4, and 7d) 454 413
E | 1F Other revenue (Part VI, columnTPT) lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 64,204 24,155
(12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,095,894 2,276,524
fié Grants and similar amounts paid (Part IX, column (A), lines 1-3) 457,868 490,586
4 Benefits paid to or for members (Part IX, column (A}, line 4) 0
@ {5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,048,066 976,295
2 ¢16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) b 73,956
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 758,275 807,740
18 Total expenses Add lines 13—17 (must equa! Part IX, column (A), line 25) 2,264,209 2,274,621
19 Revenue less expenses Subtract line 18 from line 12 -168,315 1,903
5 g Beginning of Current Year End of Year
g-_s 20 Total assets (Part X, hne 16) 4,842,113 4,803,882
<% 21 Total habilities (Part X, line 26) 1,898,950 1,858,816
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,943,163 2,945,066
Part H Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete l}eﬁlaratlon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Ve . [
Sign Signgjure ¥ o cer Date
Here } . > 03/0"2/&0/ 7
Typo namgand title [L! u(‘ E < O-Uﬂel’l m7‘ Ve DirexdvRo
Pnnt/Type preparer's namU Prepargr sugnatW Date Check D i | PTIN
Paid James A Ridoutt Q,ﬂ Oﬂﬂ 02/19/17| sett-empioyed | P00394550
Preparer |- v ame » PETWAY MILLS & FEARSON, PA FmsEnd  20-2102404
Use Only P.0. Box 1036
Fim's address B Zebulon, NC 97-1036 Phone no 919-269-7405

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

[—[Yes r] No

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

Form 990 2015)

§ra V1
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Form 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 2
Part Hi Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any line in this Part Il D

1 Brefly describe the organization's mission-

ASSISTANCE TO HOMELESS PEOPLE

2 Dud the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? |_—_| Yes [gl No
If "Yes," describe these new services on Schedute O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:l Yes IE No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,957,284 including grants of $ 490,586 ) (Revenue $ 372,347 )
Mission Statement:
TO PREVENT AND END HOMELESSNESS BY PROVIDING INCREASED ACCESS TO
HEALTHCARE, HOUSING, AND INTEGRATED SERVICES IN THE TRIANGLE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,957,284

DAA Form 990 (2015)
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Form 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 3
Part IV Checklist of Required Schedules
’ Yes | No
1 Is the organization described 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 Contributors (see instructions)? 2| X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part [ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 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 report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi~-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments-—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1X 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? [f “Yes,” complete Schedule D, Part X 11e X
f Dud 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 Xi and XII 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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 1l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts {il and (V 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part 1| 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lil " " . 19 X

DAA

form 990 (2015)
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Form 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 4
Part IV Checklist of Required Schedules (continued)
’ Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), Iine 1? If “Yes,” complete Schedule I, Parts | and Il 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 1, Parts | and Il 2| X

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 H 26 X

27 D the organization provide a grant or other assistance 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 il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute 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, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V 28¢c 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part { 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part H 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I, Il
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . , 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 [ X

Form 990 (2015)

DAA




H11502/19/2017 12 50 PM

Form 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068

Part v Statements Regarding Other IRS Filings and Tax Compliance

Chectk if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Sa

6a

o -

T -~ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 9

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return 2a 27
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 a 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 1n a foreign country (such as a bank account, securnities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial 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 tine 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 chantable contnibutions?

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

Organizations that may receive deductible contributions under section 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 services provided?

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

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d [

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

7a

7b

7¢c

»

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor adwisor, or refated person?

Section 501(c)(7) organizations. Enter

[nitiation fees and capital contributions included on Part Viil, fine 12 10a

7e

7f

79

7h

il b ke

9a

9b

Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
Section 501(c){(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

1s the organization licensed to issue qualified health 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 organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2015)
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Form990(éo15) 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

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addr 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 affiliates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, 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? MMal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢{ X
13  Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p) X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requifed to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @] Upon request D Other (explamn in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records' b
CONNIE HAINES 18 WEST COLONY PLACE SUITE 250
DURHAM NC 27705 919-489-6282

DAA

Form 990 (2015)
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Fom 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 7
PartVit 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 VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aif persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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
o 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (8) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = o organization (W-2/1093-MISC) from the
related 2.3_- §. g ..?25 éé ;’an (W-2/1098-MISC) organization
organizations 3 é. g 8 31283 and related
below dotted Q :_’_ § '% 2 8 organizations
line) g g ‘§ g
3 § %
(1)ADRIAN BROWN
0.00
BOARD CO-CHAIR 0.00 |X X 0 0 0
(DR, BEVERLY FORD
0.00
BOARD CO-CHAIR 0.00 |X X 0 0 0
(3) KAY FERGUSON
0.00
PAST CHAIR 0.00 |X X 0 0 0
(4 KATIE CROWE
0.00
SECRETARY 0.00 IX X 0 0 0
(5)E.C. DUDNEY, JR
0.00
TREASURER 0.00 {X X 0 0 0
() JESICA AVERHART
0.00
DIRECTOR 0.00 IX 0 0 0
(WGARY P. BOLT
0.00
DIRECTOR 0.00 [X 0 0 0
() TOM BACON
0.00
DIRECTOR 0.00 (X 0 0 0
(9) SABRENA DEWBERRY
0.00
DIRECTOR 0.00 X 0 0 0
(10)BRIAN P FREDRICKSON
0.00
DIRECTOR 0.00 [X 0 0 0
(11)LORI JONES-GIBBS
0.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2015)
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Form 930 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatton compensation from amount of
waek box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25l 5ol =122 = organization (W-2/1099-MISC) from the
related aglz| & (2 358 [} (W-2/1099-MISC) organization
organizations gé, |8 g |28 g and related
below dotted 8 % § 3 3 3 organizations
hine} % é '§ g
8 g
(12) REVEREND ROBERT K. YNOR
0.00
DIRECTOR 0.00 [X 0 0
(13) DEANA LABRIOILA
0.00
DIRECTOR 0.00 |[X 0 0
(14) ADAM SCHULTZ
0.00
DIRECTOR 0.00 (X 0 0
(15) SARAH THORNTON
0.00
DIRECTOR 0.00 [X 0 0
(16) GRETCHEN SENEZ
40.00
FORMER EXEC DIRECTOR 0.00 X 85,321 0
(17) OLIVE JOYNER
40.00
EXECUTIVE DIRECTOR 0.00 X 10,769 0
1b  Sub-total > 96,090
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) » 96,090
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bt(xél)ness address Des(;nptnc»(nB 2)! services Comp(gzsamn

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

DAA

Form 990 (2015)
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Form 990 (2015) HOUSING FOR NEW HOPE, INC.

58-2089068

Page 9

Part Viit

Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants

1a

-0 0 0 T

(<]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Govemment grants {contnbutions) 1e

1,282,604

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

597,005

Noncash contnbutions included in tines 1a-1f
Total. Add lines 1a—1f

22,600
> 1,879,608

Program Service Revenue and Other Simijlar Amounts

2a

-~ ® a o T

PROGRAM RENTAL REVENUE
ADMINISTRATIVE FEES
DEVELOPMENT FEES

All other program service revenue
Total. Add lines 2a-2f

Busn Code

191,989

191,989

113,120

113,120

67,238

67,238

> 372,347

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

> 413

413

| 2

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

>

Gross amount from (1) Securities

{u) Other

sales of assets
other than inventory}

Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c).

See Part |V, line 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory »

15,691

events > 15,691

Miscellaneous Revenue

Busn, Code

11a
b

c
d
e

12

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

8,464

8,464

[ 4 8,464

> 2,276,524

372,347

8,877

DAA

Form 990 (2015)
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Form 990 (2015) HOUSING FOR NEW HOPE, INC.

58-2089068

Page 10

Part1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations 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

X

Do not include amounts reported on lines b, Total fa:;enses Progra(n?)semca Managg‘;)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 490,586 490,586
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 164,649 132,956 30,196 1,497
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages 622,287 481,682 134,698 5,907
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 12,714 5,436 7,278
9 Other employee benefits 100,918 84,799 14,664 1,455
10 Payroll taxes 75,727 54,925 20,610 192
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 11,445 11,423 1 21
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If fine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule O) 275,919 229,753 3,085 44,080
12 Advertising and promotion
13 Office expenses 135,996 109,102 15,591 11,303
14 Information technology
15 Royalties
16 Occupancy 142,568 142,567 1
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 33,706 33,592 114
21 Payments to affiliates
22 Depreciation, depletion, and amortization 119,924 112,424 7,500
23 Insurance 25,739 16,808 8,931
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a Vehicle 34,544 34,385 136 23
b Equipment & Furniture 11,554 11,554
¢ Other Fundraising Expense 9,478 9,478
d Storage 3,147 2,572 575
e All other expenses 2,720 2,720
25 Total functional expenses. Add lines 1 through 24e 2,274,621 1,957,284 243,381 73,956
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton. Check here & [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015
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.

Form 990 (2015) HOUSING FOR NEW HOPE, INC, 58-2089068 Page 11
Part X~ Balance Sheet
Check If Schedule Q contains a response or note to any line in this Part X rl_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 219,032( 1 473,028
2 Savings and temporary cash investments 246,873 2 24,764
3  Pledges and grants receivable, net 185,600] 3 233,815
4 Accounts recelvable, net 506/ 4 4,227
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part If of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 19,743| 9 17,613
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 5,147,311
b Less accumulated depreciation 10b 1,096,876 4,170,359} 10c 4,050,435
11 Investments—publicly traded secunties 1
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 4,842,113| 16 4,803,882
17 Accounts payable and accrued expenses 93,011) 47 96,143
18 Grants payabie 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part [V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
‘__3_' trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Part {{ of Schedule L 22
—' {23 Secured mortgages and notes payable to unrelated third parties 1,805,939| 23 1,762,673
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,898,950{ 26 1,858,816
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ {27 Unrestncted net assets 2,854,146| 27 2,905,748
@ (28 Temporariy restncted net assets 89,017| 28 39,318
2i29 Permanently restncted net assets 29
by Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
5 complete lines 30 through 34. .
‘g 30 Capitat stock or trust principal, or current funds 30
f{' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,943,163] 33 2,945,066
34 Total iabilittes and net assets/fund balances 4,842,113 34 4,803,882

DAA

Form 990 (2015)
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Fom 990 (2015) HOUSING FOR NEW HOPE, INC. 58-2089068

Page 12

Part Xd Reconciliation of Net Assets

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

O W WO NV, b WN -

-

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part 1X, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (exptain in Schedule O)

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

2,276,524

2,274,621

1,903

2,943,163

Wl IN o i & N |=

-
o

2,945,066

Part Xt  Financial Statements and Reporting

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

[

1

2a

b

¢

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 I:l Consolidated basis [:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

|_f_| Separate basis E] Consolidated basis D Both consofidated and separate basis

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

As a result 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?

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

Yes

No

2a

2b

2C

3a

X

3b

X

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
intemal Revenue Service | b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. inspection
Name of the organization Employer identificati b
HOUSING FOR NEW HOPE, INC. 58-2089068

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 I:I 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).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 % A community trust described in section 170(b)(1)(A){vi). (Complete Part 1l )
9 An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 organmizations described in section 509(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 elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see (nstructions) You must complete Part IV, 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 lll
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations ‘:’
g Provide the following information about the supported organization(s)
{1) Name of supported () EIN () Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization {descnbed on lines 1-9 Iisted in your governing support (see other support (ses
above (see instructions)) docurnent? nstructions) Instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total - -

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 2
Partl 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 IlI_If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 2,600,851 1,768,664 1,934,611 1,698,154 1,879,609 9,881,889
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,600,851 1,768,664 1,934,611 1,698,154 1,879,609 9,881,889
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,060,715
6 Public support. Subtract line 5 from line 4 8,821,174
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from line 4 2,600,851 1,768,664 1,934,611 1,698,154 1,879,609 9,881,889
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 1,171 727 584 454 413 3,349
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 7,739 15,177 8,498 1,615 8,464 41,493
11 Total support. Add lines 7 through 10 9,926,731
12  Gross receipts from related activities, etc (see instructions) I 12 1,724,788
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 88.86 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 89.30%

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 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—2014. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part Vi how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

> X
> [

> []

18

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOUSING FOR NEW HOPE, INC.

58-2089068

Page 3

Part il

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual

grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities 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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
actwvities not included in fine 10b, whether
or not the business s regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. (Add lines 9, 10c, 11,
and 12))

First five years. If the Form 930 (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 Support Percentage

%

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part lll. ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—20185. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > };’

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 20157



H11502/19/2017 12 50 PM

Schedule A (Form 990 or 990-E2) 2015 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 8
PartVi Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; Part
il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

OTHER INCOME $ 33,029

OAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMEB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5

. PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open o Publi¢
Intemal Revenue Service P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

HOUSING FOR NEW HOPE, INC.

Employer identification number

58-2089068

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part iV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & WO =

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

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

conferning impermissible private benefit?

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

control?

D Yes D No
LlYes D No

Part i Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

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

Qo on

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p»
4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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 XlIl, 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) Revenue included on Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X

» 3
> 3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 9980, Part VIlI, line 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HOUSING FOR NEW HOPE, INC.

58-2089068

Page 2

Part 11l

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 e Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part
xm
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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
Partiv Escrow and Custodial Arrangements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No
b If“Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
¢ Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes j No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl B
PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, 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

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Admunistrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>

b Permanent endowment P> %

¢ Temporanly restricted endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds

Yes | No

3a(i)
3Ja(ii)
3b

Part Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 112 _See Form 930, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land 413,000 413,000
b Buildings 4,557,762 920,746 3,637,016
¢ Leasehold improvements
d Equipment 176,549 176,130 419
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 4,050,435

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descniption of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
8
©)
D)
(E)
(F)
Q)
H)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 12)
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
{3)
(4)
{5)
(6)
(7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »»
Part 1X Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
)
(3)
4)
(5)
(6)
)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Line of Credit

3)

“4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) P
2. Liability for uncertain tax positions In Part XIHl, provide the text of the footnote to the organization'’s financial statements that reports the
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 Xli| lﬂ_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  HOUSING FOR NEW HOPE, INC. 58-2089068 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Coniplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,276,524
2 Amounts included on line 1 but nat on Form 990, Part VIII, ine 12

a Net unrealized gawns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of pnor year grants 2¢

d Other (Describe in Part XIl!) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,276,524
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,276,524
Part Xdi  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,274,621
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,274,621
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 2,274,621

Part Xill Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

FASB ASC 740 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED, MEASURED, 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
WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT"
APPLICABLE TAX AUTHORITY.

REPORT,

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PREPARING FINANCIAL STATEMENTS TO DETERMINE
TO BE SUSTAINED BY THE
AS OF THE DATE OF THE INDEPENDENT AUDITORS®

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

INCOME TAX

RETURNS FROM 2014 THROUGH 2016 ARE OPEN FOR EXAMINATION BY TAX AUTHORITIES.

DAA

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
N Complete if the organizati d “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Bron 1o Pabiic
Intemal Revenue Service P intor about Schedute G (Form 890 or 830-EZ) and its instructions is at www.irs.goviform890. frspectivn
Employer identificati b

Name of the organization

HOUSING FOR NEW HOPE, INC. 58-2089068
Part | Fundraising Activities. Complgte if the organizatipn answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail 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 D Special fundraising events
d E] In-person solictations
2a Dud the organization have a wnitten or orat agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b [f“Yes,” ist the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{iii) D'dhﬁ‘md' {v) Amount paid to {w1} Amount paid to
{i) Name and address of individual rcalj;?;dya;f (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {il) Actity control of from actvity fundraiser histed in organization
contrbutions? col (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been nottfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

HOUSING FOR NEW HOPE,

INC.

58-2089068

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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
OTHER FUNDRAISI None (add col (a} through
(event type) (event type) (total number) col (c))
4]
g, 1 Gross receipts 15,691 15,691
2 Less Contributions
3 Gross income (line 1 minus
ling 2) 15,691 15,691
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
]
&i | 7 Food and beverages
k5
e
A | 8 Entertanment
9 Other direct expenses
10 Duect expense summary Add lines 4 through 9 in column (d) 4
11_Net income summary Subtract line 10 from hine 3, column (d) > 15,691
Part Hl Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Otner gaming co!l (a) through col (c}))
[
>
@
¢4
1_Gross revenue
o | 2 Cash prizes
2
@
5 3 Noncash prizes
©
r%, 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor =1 No No No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the orgamization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

D Yes D No

D Yes D No

DAA

Schedute G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 HOUSING FOR NEW HOPE, INC. 58-2089068 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thid party > $

If “Yes,” enter name and address of the third party

Name »

Address b

Gaming manager information

Name P

Gaming manager compensation > $

Description of services provided P>

D Drrector/officer D Employee D Independent contractor

Mandatory distnbutions.

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

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent (n the organization's own exempt activities durnng the tax year» $

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

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ)" Complete to provide information for responses to specific questions on 20 1 5
. Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer identification number
HOUSING FOR NEW HOPE, INC. 58-2089068

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FINANCE COMMITTEE REVIEWS THE 990, THEN PRESENTS IT TO THE

FULL BOARD FOR REVIEW AND APPROVAL.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
CONFLICT OF INTEREST POLICY IS REVIEWED AND DISCUSSED ON AN AS-NEEDED BASIS

AT MONTHLY BOARD MEETINGS.

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
the above mentioned survey, as a working guideline, at the Board meeting
held on 1/18/12. Based on the 2015 Non-Profit Times report, HNH adjusted

and approved our employee compensation plan on 7/22/2015.

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.

Form 990, Part IX, Line 11g - Other Fees for Services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Sc‘hedu|e O.(Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
HOUSING FOR NEW HOPE, INC. 58-2089068
Descriﬁtion
Program Service Mgt & General Fundraising
Staff Training
$ 8,276 $ 2,751 $ 0
Maintenance & Security
$ 60,437 $ 9 $ 0
Contractors
$ 31,776 $ 0 $ 38,095
Professional Fees
$ 129,264 $ 326 $ 5,985

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)



