20NESBSO

OMB No,_1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tax
Under section 801{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}
Do not enter social security numnbers on this form as it may be made public.

o 990

Dapariment of the Treasury

intemat Ravenue Senvice Go to wwwiirs.gowFormggt for ingtructions and the latest information, Inspection
A For the 2024 calendar vear! or tax year beginning 07 /01/24  and ending 06/30/25

C Name of organization D Employer idenfiflcation number

B Check i appiicable:

NEW HOQPE MINTSTRIES, INC.

3-—2223120 7
) E :Talephone pumber

717-432- 2697

; box lf mail is nigt dg

Roonvsune

(] et eim " CHURCH STREET
Final refum/ City or town, state or province, country, and ZiP or fereign postal code
teminated

D DILLSBURG PA 17018 G Guoss woeipss 16,497,874
Anended rolum F Name and address of principat officer:

D Appfcaton perding ERIC SAUNDERS Hia} s this a group retum for subo;cisna{es?m Yes No

[Tves [0

Hib) Are a2l subordinates included?

99 WEST CHURCH STREET

DILLSBURG PA 17019 I "No," attach a fisl. See instructions
1 Taxexempl stalis: fiﬂ 501(c)(3) m so4g | ) ({insert no.) ﬂ 4947(@)(1} or m 527
J  Website: WHiW . NHM-PA . ORG Hic) Group exemplion nuriber :
K Form of crganization: ﬁ{—! Coperaton m Trust m Assodiation l [ Other EE. Year of forration. 1 982 ]M Stete of legal domicle: B
Part | Summary
1 Briefly descebe the organization's mission or most significant activities:
g . PO HELP LOW INCOME FAMILIES IN NEED.
§ RO
g ......... .............................................................................................................................................
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi dine 2y 3 16
@ 4 Number of independent voting members of the goveming body (Pat Vi, tinetpy 4 i6
‘Z"-: 5 Total number of individuals employed in calendar year 2024 (Pat V, line 28y 5 56
$| 6 Total number of volunteers {estimate if necessaty) 6. 2002
7a Total urvelated business revenue from Part Vll, column {C), ling 12 _____________________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, Padt L line #1 . ... ... ... ... ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1ty 15,400,488 16,112,767
£ | 9 Program senvice revenue (Part VI e 20) ... 0
2| 10 Investment incoms (Part VI, column (A), fines 3, 4, and 70 85,600 82,928
%1 11 Other revenue (Part VI, column (A), tnes 5, 6d, B¢, 8¢, 10, and 1) 108,104 113,724
12 Total revenue — add lines 8 through 11 {must equal Part VEL, coluran (A) line 12) . . 15,594,202 16,309,419
13 Grants and similar amounts paid (Part IX, column (A), Enes 1-3) 10,310,178 12,311,823
14 Benefils paid to or for members (Part ¥, cofumn (A), lmedy 0
» | 15 Salaries, other compensation, employee benefis (Part IX, column (A), fnes 510} 2,659,941 2,780,677
g 16a Professional fundraising fees (Part IX, coluren (A), line f19) 0
&1 b Total fundraising expenses (Part IX, column (D}, ine 25) 577,326 . : S
i1 47 Other expenses (Part IX, column {A), fines 11a-11d, 11#-24e} 1,620,327 1,461,763
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A}, lne 25) 14,590,446 16,554,263
18 Revenue less expenses. Subiract ine 18 fomlne 2 .~ 1,003,756 ~244,844
B Beginaing of Current Year End of Year
B 20 Total assets (Part X, ine 16) ... 12,646,769 12,337,072
ﬁﬁ 21 Total liabilties (Part X, line 26) 359,894 148 611
ES 22 Net assets or fund balances. Subtractiine 21 from ine 20 ... .. 0o i 12,286,875 12,388,461
Part Il - Signature Block

Under penaliies of perjury, | declare that | have examined this retumn, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any xnowledge.

i

Sigl’l Signature of officer Date
Here ERIC SAUNDERS EXECUTIVE DIRECTOR

Type or prnt nams and e

Preparers name Preparers signature Date Cheek D if] PTiN
Paid WILLIAM D. OYSTER, CPA WILLIAM D. OYSTER, CPA 01/29/26 | seftempioyed | PO1014851
Proparer | o pome SMITH ELLIOTT KEARNS & COMPANY, LLC Fim's EIN 52-0783935
Use Only 19 BROOKWOOD AVE, STE 101

Fimm's address CARLISLE,« ?A 17015 Phong 10, 717“243"‘9104

H Yos [_} No

Form 990 (2024

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (z029) NEW HOPE MINISTRIES, TNC, 23-2223120 Page 2
Part 1 Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part il .| i

1 Briefly describe the organization's mission:

TO EELP LOW INCOME FAMILIES IN NEED.

2 [)id the organization undertake any significant program senvices during the year which were not listed on the
prior Form 890 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organizafion cease conduciing, or make significant changes in how it conducts, any program
semces? ..............................................................................................................................
If "Yes," describe these chaﬂges on Scheduie 0.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cH4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.

Pt 4d Other program services (Describe on Schedule O.)
; (Expenses  $§ including grants of $ ) {(Revenue $ )]
4e Tolal procram seivice expanses 15,587,639
DAA Fom 980 2024y
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Form 990 (2024) NEW HOPE MINISTRI®ES, INC. 23~2223120 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 foundationy? If “Yes,”
complefe SOREOUIE A 1 X
2 is the organizai;on requi & to compleie Schedule B, Schedule of Conmbutors'? Sge ;nstmctmns X
3 f : ¢ ; ities.on bahalf of o m" p;)osmc i -
4  Section 501(4:}(3) organlzatlons Dld the orgamzalxon engaga i fabbying activities, or have a sectlon 501(h) =
election in effect during the tax year? If *Yes,” complete Schedule C, Partdl 4 X
& Is the organization a seclion 501(c){4), 501(c)(5), or 501{c)(6) crganization that receives membership dues,
assessments, or simiiar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partit 8 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
L L L —————— 6 X
7 Did the organization receive or hold a conservation easement, including easemems fo pzesewe Gpen space,
the environment, historic land areas, or histedc structures? if “Yes " complete Schedule O, Paty 7 X
8 Did the organization maintain coflections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
8 Did the organization repor an amount in Part X, hne 21 for ascrow or custodial account liability; serve as a
cusiodian for amounts not listed in Fari X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resticted endowments
or in quasi-endowments? Jf “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,
Vi, VL, X, or X, as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? If "Yes,"
complete Schedule D, Part VI 1tal X
b Did the organization report an amount for investiments—-other securities in Part X, line 12, that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,” complete Scheoule O, PtV 11b X
¢ Did the organization report an amount for investments--program related in Pan X, line 13, Ehat is 5% oF more
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vl 11e X
¢ Did the organization report an amount for other asseis in Part X, line 15, that is 5% or more of lls total assa!s
reported in Part X, fne 167 if "Yes,” complete Schedule D, Part I . 11d X
e Did the organization report an amount for other liabilites in Part X, kne 252 /f “Yes “complete Schedule D, PartX e} X
f Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ¥ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Partx 1| X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complefe
e TN e T T T 12a | X
b Was the organization included in consolidated, mdependent audited finanmai staternents for the {ax year? If
"Yes," and if the organization answered ‘No” to ling 12a, then completing Schedule D, Parts Xi and Xt is optional 12b X
13 Is the organization a schoo! described in saction 170()(1)(AYI? If “Yes,” complete Schedwle & 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
h 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Perts land IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If "Yes,” complete Schedule F, Parts fand v 15 X
16 Did the organization report on Part IX, coluran (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Pats Ml gndtv. 18 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part iX, cofuran (A), lines 6 and 11e7? If "Yes,” complele Schedule G, Part I. See instrucions 17 X
18  Did the organization report more than §15,000 total of fundraising event gross income and contributions on
Part VIl fines 1¢ and 8a? Jf "Yes," complete Schedule G, Partdl 18 | £
18 Eid the organization report more than $15,000 of gross income from gaming actmhes an Part VHI ||ne 9a?
If "Yes," complete Schedule G, Part Il N B 19 X
20a Did the organization cperate one or more hospital faciliies? /f “Yes,” complete Schedule H o 20a X
b I “Yes" {o line 203, did the organization attach a copy of its audited financial statements {o this return? 20b
2t Did the organization repori more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part 1X coluran (A), #ine 17 If “Yes,” complete Schedule | Parts tand ff . B 121 X
DAA Fom 990 (2024



Form 990 (2024) NEW HOPE MINISTRIES, INC. 23-2223120

ZONEBSD

Page 4
Part IV Checkliist of Required Schedulss (continued)
Yes | No
22 B the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part X, column (A, line 2‘? If “Yes,” comp!ete Schedu!e.f Parts | and it X
23 ! (
B0 1edlie . X
24a  Did the orgamzatmﬁ have a tax-exempt bond issus wuth an eutstandmg pnncapal 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 tofine 25a . 24a X
& Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? 24¢
d Did the crganization act as an “on behalf of issuer for bonds oulstanding at any ime during the year? 24d
26a Section 501{c){3}, 501({c){4}, and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disquaified person during the year? If "Yes,” compiete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27
If Yes," complefe Schedule L, Part! 28b X
28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Ves,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, tiustee, key
employee, creator or founder, subsfantial contributor or employee thereof, a grant selection commiiee
membet, of to a 35% controlled entity (including an employee therecf) or farslly member of any of these
persons? If “Yes,” complete Schedule L, Part it 27 £
28 Was the organization a party to a business fransaction wﬁh one of the followmg parties? (See the Schedule
i, Part IV, instructions for applicable filing thresholds, conditions, and exceplions).
a A current or former officer, director, trustee, key employee, crealor or fourdler, or substantial contributor? /f
"Yes," complefe Schedule L, Part IV 282 X
b A family member of any individual descrbed in fine 28a? If “Yes,” compfefe Schedu.'e LPatty o 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25000 in noncash contributions? /f “Yes,” complete Scheduwle s 28 | X
30 Did the organization receive contiiutions of ar, historical treasures, or other similar assets, or qualified
consorvation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pert! 31 X
32  Did the organization sell, exchange, dispose of, or fransfar more than 25% of its net assels? If "Yes,”
complete Schedule N, Part il 32 S
83  Did the organization own 100% of an ent;ty disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! .. ... .. 3 | X
34  Was the organization related 1o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part 1, ifi,
OF IV, and Part V, e T 24 X
36a Did the organization have a controlled enfily within the meaning of section S12()(t3)? 35a X
b i "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with &
confrofied entily within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chasitable
related organization” if "Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization
arx} that is treated as a partnership for federal income tax puposes? If “Yes,” complete Schedule R, Part vt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lnes 11b and
197 Note: All Form 980 filers are required to complete Schedwle O, .. ... oo i i 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPattyV D
Yes | No
ta  Enter the number reported in box 3 of Form 1096. Enter -O- if not appilcable 1a | 218 -
b Enter the number of Forms W-2G included on fine 1a. Enter -0- f not applicable th | O
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and
reporfable gaming (gambling} winnings to prize winners? ... ... ... ... T U ic
DAA rorm 990 (2024
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Form 990 (2024 NEW HOPE MINISTRIES, INC. 23-2223120 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Forra W-3, Transmittal of Wage and Tax
Statements, ﬁled for the calendar year endmg with or wuthln the year covered by this rettm -
b X
3a X
b
4a 3 ]
a ﬁnancual account ina forelgn country {such as a bank account securztles account or other fi rzancaal accoun!) _________________________ 4a X
b If “Yes.” enter the name of the forelgn countty '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a  Was the organization a parly to a prohibited tax shelter transaction at any fime during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter wansacion? &b X
¢ If*Yes" to fine 5a or 5b, did the crganization file Form 8886-T2 5c
8a Does the organization have annual gross receipts that are normaliy greater thara $100, 0{)0 and did the
organization soficit any contributions that were not tax deductible as charitable contdbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express staternent that such contributions or
gifis were not tax deductible? 8h
7 Organizations that may receive deduct:ble contrxbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made parfly as a confribution and partly for goods s
and services provided 1o e PBYOT? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 7c X
d If"Yes" indicate the number of Forms 8282 filed during the year I 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal peneft contract? ie X
f  Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contraet? 7t X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
B if the organization received a contribution of cars, boats, aiptanes, or other vehicles, did the organization file a Form 1098-C? h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' '
sponsoring organization have excess business holdings at any time dwing the year? 8
9  Sponsoring organizations maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distebutions under secton 49662 9a
b Did the sponsoring organization make a distibution to & donor, donor advisor, or related peson? Sh
10 Section 501{c){7} organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, e 42~~~ 10a
b Gross receipts, included on Form 830, Part VI, ine 12, for public use of club faciilies 10b
11 Section §01(c){12) organizations. Enter:
a Grﬂss iﬂcome from members ar Shafehc;ders .......................................................... 11a
b Gross income from other sources. {Do not net amounts dus or paid to other sources
against amounts due or received from themy) 11b
12a  Section 4947(a}{1)} non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10412 12a
b I “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... 12b 1
413  Section 501{c)(28} qualified nonprofit health insurance issuers.
a s the organization ficensed o issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified heathptans 43b
¢ Enter the amount of reserves onhand ... 13¢ :
t4a Did the orgarization receive any payments for indoor tanning services during the tax year? 14a X
b *Yes,” has it filed a Form 720 fo report these payments? If "No,” provide an explanation on Schedwe © 14b
16 [s the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration ar
excass parachute payment(s) during the year? 18 X
If “Yes,” see instructions and file Form 4720, Schedule N. 5
18 [s the organization an educational instituion subject to the section 4968 excise tax on nat investment income? 18 X
If “Yes,” complets Form 4720, Schedule O. '
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise fec under section 4951, 4952, or 49537 17
if "Yes” complete Form 8069,

DAA

Fom 980 024y



Forrn 990 (2024) NEW HOPE MINISTRIES, INC. 23-2223120

20NEARD

Page &

Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7h below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

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

=

Section A, Governing Body and Management

ia d of the tax year '
TENcE /i ang.members, __fihe govemmg body, t
if the govemmg body delegated bmad au%hanty {0 an exsculive committes or similar
committee, expiain on Schedule O.
b Enfer the number of vofing members inciuded on line 1a, above, who are independent 1| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onsh|p with :
any other officer, director, trustee, or key employee? 2 £
3 Bid the organization delegate control over management duties customan[y performed by ar under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Pid the organization make any significant changes fo its goveming docurnents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 £
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the goverming body? 72 X
b Are any govemance dedisions of the organization reserved to (or subject fo approval by} members,
stackhalders, or persons other than the goveming body? 7h X
8  Did the organization contemporaneously document the mestings held or witten actions undertaken during the year by the following: :
a The goveming body? Ba | X
b Each committee with authority to act on behalf of the goveming body? . 8 | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canno% be reached at
the organization's mailing address? If "Yes " provide the names and addresses on Schedule O ... ... g X
Section B. Policies (This Saction B requests information about policies not required by the Infernal Revenus Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? 102 X
b if “Yes,” did the crganization have written policies and procedures goveming the acﬂwhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pwposes? ... . ... ... .. ... ... 10bh
Ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
h  Describe on 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? f ‘No,"go toline?3 .~~~ 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12b | ¥
¢ Did the organization regufarly and consistenily mondlor and enforce compliance with the policy? If “Yes,”
descnbe on SChedu,e O how {hfs was done ............................................................................................. 12c X
13 Did the organization have a witen whisteblower policy? 131 X
14 Did the organization have a wiitien document refention and destruction policy? 14 ] X
15  Did the process for determining compensation of the following persons include a review and approval by ' .
independent persons, comparabiity data, ardd contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official 152} X
h Other officers or key employees of the organization 15h | X
if “Yes” to line 1563 or 15b, describe the process an Schedule O. See instructions. o _
16a Did the organization invest in, confribule assets to, or participate in a joint venture or simiiar arrangement ) :
with a taxable ently duing the year? 16a X
b “Yes,” did the organization follow a written policy or procedure requirng the crganization to evaluate its
participation in joint veniure amangements under applicable federal tax law, and take sieps fo safeguard the
ciganization’s exempt status with respect to such amangements? ... ... ... . . e el 16h
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required tobe fled __ PA
18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if appllcable) 980, and 990 T (section 501(c)
(3}s oniy} available for public inspection. Indicate how you made these available. Check alf that apply.
Own wehsite Anather's websile EC] Upen reguest {_—_] Other fexplain on Schedule O}
19 Describe on Schedule O whather (and if so, how) the organization made its goveming documents, conflict of inferest policy,
and financial statements available to the public during the tax year.
26 State the name, address, and telephone number of the parson who possesses the organization’s books and records,
ERIC SAUNDERS 99 WEST CHURCH STREET
DILLSBURG PA 17019 T17~432~2087
DAA rom 980 (z024)



Form 990 (2024) NEW HOPE MINISTRIES,
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Page 7

Part Vil

Independent Contraciors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Emp!oyees, and Highest Compensated Employees

1a Complete this'ta
organization's

o List all
compensation. Enter -0-7

D) {E), Htid (F) if nd compensation WHS paud
@ List al of the organization's current key employees, if any. See insfructions for definflion of "key employea.”

o List the organization's five current highest compensated employees (cther than an officer, diractor, trustes, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1088-NEC) of more than

$100,006 from the organization and any related organizations.

o List all of the organization's formaer officers, key emplovees, and highest compensated employses who received more than
%$100,000 of reporiable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the

organization, more than $10,000 of reportable compansation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(€}
Position

) s {de not check more than one ) {Ei ik
Name and litle A;gurarge box, urless pergon 1 both an cjr:;):::gi&on w&'«;ﬁ&?gsa;ijzn Eslim::e:ﬂ]zroum
per wesk 9fficriand a dirciorinysian) fom the from related compensation
{tist any REIE{813 38 organization {(W-2/ organizations (W-2/ from the
hours far §g g2 g Eg g TO09-MISC/ WHEMISCY organizatien and
re!'a!ec.i c“;i g =1 13 1090-NEC) 1083-NEC) related organizations
organizations "é. 58 % g
balow gl 8 @ B
doktsd line) g g %
(1) NATALIE WECH
RUTUUTRUURRURURURRRTS BOS 8.00
PRESIDENT 0.00 | X X 0
(2 ANDY OT7T0
U EU U UUUUUUPRRUSIOY SO 4.00
VICE PRESIDENT 0.00 [X X 0
3) ROFLI ODOOM
] 4000
TREASURER 0.00 [X X 0
{4 MARK HALBRUNER
] 400
SECRETARY | '0.00 |x % 0
5) REV SHAWN BERKEBILE
N J 2.00
BOARD MEMBER 0.00 X 4]
(6} LAURA BROWN
R 2.00
BOARD MEMEBER 0.00 iX 0
(M PASTOR RICH CLINE
[SUTURUUITUTRRURTRUO SO 2.00
BOARD MEMBER 0.00 [X 0
(8) PATRICIA DEVLIN
O | N 2.00
BOARD MEMBER 0.00 [X 0
9 JOHN GEHRLEIN
TP UPRUUSUORURURRURPY SO 2.00
BOARD MEMBER 0.00 | X 0
{10) BRUCE JUERGENS
SO 2.00
BOARD MEMBER 0.00 |[X 0
(1 ALEX KAUFFMAN
N | B 2.00
BOARD MEMEBER 0.00 | X 0

Fom 990 zo2g
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Fom 990 (2024) NEW HOPE MINISTRIES, INC. 23-2223120 Page B
Part Vil Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
<}
Paosition
(A {B} {tio not check more than one L8] {E} {F}
Name and tille Average box, uniess person is both an Reportabis Reporlable Estimated amount
hours officer and a direclorfirustes) compensation campensation of other
per week —F— = = from the from retated compensation
¢ (list any a E’é g LN e organization: {W-2/ organizations (W?J from the
248 g IS5 2 099 MISC! 1009MSCI . | .. oganzation ane
E }3%: Tgﬁg 2% NEG) RONEC) ; .
Ca o E i
&
(i2) JANE LONG
a2 2.00
BOARD MEMBER 0.00 X 0 0 0
{(13) JESSE MCCREE
03 2.00
BOARD MEMBER 0.00 [X 0 0 0
(14y MAUREEN NEARY
g ) 2.00
BOARD MEMEER 0.00 |X 9] 0 0
(15) TONIA REINERT
s 2.00
BOARD MEMBER 0.00 | X 0 0 0
(16) MARK YERGER
&) 2.00
BOARD MEMBER 0.00 |X 0 0 Q
{17) ERIC SAUNDERS
07 40.00
EXECUTIVE DIRECTOR 0.00 p:4 111,021 0 21,247
(18}
19
1o Sublofal ... . 111,021 21,247
¢ Total from continuation sheets to Part Vil, SBection A ... ..
Total (add linestbande) . .. ... ... . 111,021 21,247
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of
reporiable compensafion from the organization
Yes | No
3 Did the organization list any fermer officer, director, trustee, key amployee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for such individual | 3 £
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated crganizations greater than $156,000? If "Yes,” complele Schedule J for such
RAVIBUAT 4
§  Did any person fisted on line 1a receive or accrue compensanon from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for SUch DErSOm . 5 X
Section B. Independent Contractors
1 Complste 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 fax year.
Name and b‘t?s)!msss address Desa‘ipﬁog-ns )of SeIvices Corm‘ecr?sabon

2 Tolat number of independent contractors (including but not limited to these listed above) who
received more than $100.000 of compensation from the organization

DAA

Form 990 (2024)



Form 990 (2024) NEW HOPE MINISTRIES,

INC.

23-2223120

20NESBO

Page 9

Part VIl

Statement of Revenue

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

)
Tola! revenua

{8}
Relfated or exempt
function fevenue

business revenue

(C) [65)]
Unrataled Revenus excluded
from tax under

sections 512-814

Contributions, Gifts, Grants,
and Other Similar Amounts

wh
-7 O T o

[i=]

Membersmp dues
Fundraising evenis

Govemment grans (contributions)
All ather contribulions, gifts, grants,
and simiiar amaunls aot included abave
Noncash contnbutions included in

lnes fa-f

61

_965

1,170,917

14,519,536

s 10,814,383

16,112,767

Program Service

2a

B - ® o0 o

Business Code

Other Revenue

Irwestment income {ncluding dividends, interast, and

ather similar amounts)

91,565

91,565

{i} Reat

(i} Parsonal

Gross rents 8a

i02,380

Less: rental expenses | 6h

Rental ine. or (oss) il

102,380

Net rental income or foss)

102,380

Gross amount from

(i} Securities

gy Otmer

sales of assels

other than inventory | 7@

176,261

2,645

Less: cost of other

basis and sales exps. | 7h

163,616

17,927]

Gain or (loss) 7c

6,645

-15,2821(

102,380

Netgainorfossy.. ..... ... . T U

Gross income from {undraising events
(rot icding $_ 61,965
of contributions reported on line

1¢). See Part IV, line 18

Less: direct expenses

Net income or (foss) from fundralsmg avents .

Gross income from gaming
activities. Sea Part I, line 19
Less: direct expenses

Net income or (loss) from gammg activiies . .

Gross sales of inventory, less
ratums and allowances

8,637

8a

8b

-8,637

10,038

10,950

8a

gb

10a

1¢h

Misceflaneous
Revenue

t1a

L= R T«

1,306

1,306

1,306

16,309,419

-8,637

Q 206,201

DAA

Form 990 (2024)
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Form 980 (2024) NEW HOPE MINISTRIES, INC. 232223120 Page 10
Part IX 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 do any lineinthisPart .~~~ o r_[
i i A B {C) (&)
Do not include amounts reported on lines 6b, 7b, Tolal exg}enses Progra& )sewice Management ang Func:fra)ismg

8b, 9b, and 10b76f Part Vi

expanges general GXpanses eXPeNses

and domesté govemmas g
2 Grants and other assistance to domestic

individuals. See Part IV, fine 22 12, 311', 823 12,311,8231

3 Granis and other assistance to foreign
organizations, forelgn govemments, and
foreign individuals. See Part IV, fines ¥ and 16
4 Benefis paid o or for members
§ Compsansation of current officers, directors,

trustess, and key employees 132,268 97,270 13,280 21,718

6 Compensation not inciuded abolfé todlsquatiﬁed h
persons {as defined under section 4958{f)(1)) and

parsons descitbed in section 4958(c)(3)(B)

7 Other salaries and wages 2,039,731 1,528,805 193 712 317,114
8 Pension plan accruals and contrbutions (include
seclion 401(k} and 403(b) employer contributions) 50,588 37,875 4,821 7,892
9 Other employee benefis 378,379 283,292 36,060 59,027
10 Payolfaxes 179,711 134,550 17,126 28,035
11  Fees for sernices (honemployees):
a Manegement 12,633 3,158 8,211 1,263
bolegal
¢ Accounng 70,912 70,912
d tobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other. (if ine 119 amount exceeds 10% of line 25, column
(M), amount, st tne 11g expenses on Schedue )
12 Adverising and promotion 87,632 8,740 105 78,787
13 Office expenses 34,628 25,926 3,300 5,402
14 Information techmology 53,809 40,361 5,138 8,410
15 Royalies
16 Occupeney 508,433 4062 ,005 7,448 8,980
7 Tmvel 27,312 20,448 2,603 4,261
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,078 6,606 2,096 1,378
20 oterest 2,871 2,871
21 Payments to afffiates
22 Depreciaion, depletion, and amortization 334,042 325,925 3,908 4,208

23 Insurance 146,291 139,242 2,999 4,050

24 Other expenses. Itemize expenses not covered R ' : S -
above. (List miscellaneous expenses on line 24e. ¥f
line 24e amount exceeds 10% of fne 25, coksmn

{A), amount, list line 24e expenses on Schedule 0.} o . :
CLIENT AND PRCGRAM RESOUR 35,056 35,056

a

b  LICENSE AND REGISTRATION 29,628 22,182 2,824 4,622

¢ IELEPHONE 27,230 20,387 2,595 4,248

d¢ EQUIPMENT PURCHASES 27,079 26,421 317 341

e Allother expenses 54,029 34,595 1,843 17,591
25 Totel functional expenses. Add ines 1 lhiough 2de 16,554,263 15,597,638 379,288 577,326

26 Joint costs. Complete this Iine only if the
organization reported in coluran (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Chack here it
following SOP 98-2 (ASC 9587200 ..
DAA Form 990 o2y
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Form 990 (2024) NEW HOPE MINISTRIES, INC, 23-2223120 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthis Park X !—i
{A) {8)
Beginning of year End of year
1 Cash=nond 580,608 150,885
2 Savings.an ) . 646,167 2 613,433
. 3 Pledges and grants © 292,838 3. 295,731
4 Accounis receivable, net 4 5
; & Loans and other receivables from any cument or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
conbrolled entity or family member of any of these persons L 5
& Loans and cther recelvables from other disqualified persons (as defined
‘g under section 4958(f)(1)}, and persons described in section 4958(c)(3)B) §
@ | 7 Notes and loans receivable, net 7
< |8 Inventosies forsale oruse ... 1,298,585] 8 1,491,563
9 Prepaid expenses and deferred charges 119,185 s 142,028
10a Land, buildings, and equipment; cost or other Tt
basis. Complete Par VI of Scheduled 10a 10,308,128 o :
b less: acoumulated depreciaion 10b 2,487,249 7,344,602 10¢ 7,820,879
11 Investments—publicly traded securites 1,767,266 1 1,807,609
12 Investmenis--other secusties. See Part IV, line t4 12
18 Invesimenis--program-related. See Pat ™, ey 13
14 intangible assels 14
15 Other assefs. See Part IV dine 11 B 597,498] 1 214,944
16 Total assets. Add lines 1 through 16 (must equal lin@ 33) ... ... ... 12,646,769 1s 12,537,072
17 Accounts payable and accrued expenses 214,454 17 142,622
18 Grants payable 18
4 19 DEfe{{ed revenﬂe ......................................................................... 19
UL . 20
21 Escrow or custodial account Fability, Complete Part IV of Schedule D 21
w 122 Loans and other payables to any current or former officer, director,
§ {rustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or famity member of any of these persons 22
=123 Secured morigages and notes payable fo unrelated third paries 23
24 Unsecured notes and loans payabie to unrelated third paries 140,491 24
25 Other liabilfies {including federal income tax, payables to related third
parties, and other lisbifiies not included on lines 17-24). Complete Part X
of Schedule D 4,949 25 5,989
26_ Total liabitities. Add lines 17 theough 25 .. .o 359,894 2 148,611
Organizations that follow FASB ASC 958, check here | X| - : L
2 and complete lines 27, 28, 32, and 33. : . ;
§ 27 Net assefs without donor restictions 11,208,078 27 11,200,924
§ |28 Net assefs with donor restrictions ... ... .. 1,078,797] 28 1,187,537
T Crganizations that do not follow FASB ASC 958, check here D ; ' . - :
Fri and complete lines 29 through 33.
& |29 Capital stock or tust princlpal, or current fuds 29
g 30 Paid-in or capital surplus, or land, buiding, or equipment fund 30
& |31 Retained samings, endowment, accumulated incoms, or other funds 31
. 5|32 Total net assels or fund balances o L S 12,286,875/ 32 12,388,461
33 Total liabilities and net assetsfund balances ... .. 12,646,769/ 32 12,537,072

DAA

Fom 990 (20245



Form 990 (2024) NEW HOPE MINISTRIES, INC. 23-2223120

Pait Xi Reconciliation of Net Assets

1 16,309,418
2 16,554,263
3 ~244 ,844
4 “12 286,875
5 346,430
6
7
8
9
10 Net assels or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line
B2, COMMN [BY) oo 10 12,388,461
Part Xi  Financial Statements and Repoﬁ:mg
Check if Schedule O contains a response or note to any line inthis Part XIE D
Yes | No
1 Accourting method used to prepare the Form 990 D Cash @ Accruat [:l Other
If the organization changed its method of accounting from a pror year or checked “Cther,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an hdependent accountent? 2a X
i "Yes," check a box below fo indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both.
E] Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organizaion's financial statements audited by an independent accountant? i X
[f *Yes," check a box below to indicate whether the financial statemenis for the year were audited on a '
separate basis, consolidated basis, or both.
Separate basis @ Consolidated basis D Both conselidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiftes that assumes responsibifity for oversight of
the audit, review, or compifation of ils financial statements and selection of an independent accountant? 2c | X
If the organization changed efther its oversight precess or selection process during the tax year, explain on o
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform: Guidance, 2 CF.R. Part 200, Subpart 2 3a b,S
b If “Yes,"” did the organization undezgo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takenfo undergo such audits ... . 3b

DAA

Form 990 (2024



SCHEDULE A Public Charity Status and Public Support
(Form 990)

Depardment of the Treasury Attach to Form 990 or Form 9806-E2,
intemal Revenus Service

20MESSD

OMB No. 15450047

Complete if the organization Is a section 501{c)(3) oroanization or a section 4947(a)(1) nonsxempt charitable trust.

Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public
Inspection

Name of the orgaiiZatio

ﬁmp{oyar identification number

23-2223120 "

The organization is not a private foundation because it is: (For lines 1 throdgh 12, chack only one box.)

1

2
3
4

10

1
12

A church, convantion of churches, or association of churches descrbed in seetion 178{b){1}{ANI).
A school deseribad in section 170(b}{1)(A)ii}. (Attach Scheduie E {Form 999).)
A hospital or a cooperative hospital service organization described in section 170{b)}{1){A}ii).

‘fo,_ Public Chanty Status (Ali orgamzataons must complete th;s pad) aee.-msir_ucthns.;.:

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:

An organization operated for the benefit of a college or university owned or operated by a gevemmemal unif described in

saction 170(b}{1}{A)iv}. (Complete Part 1)
A tederal, state, or locat government or governmental unit described in seetion T70(h}{(1HANV).

& An organization that nonmally receives a substantial part of its support from a governmental unii or from the general public

e

f

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

A community trust described in section 170{b)(1H{A)v. {Complete Part 11}

An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunclion with a land-grant college
or university or a non-land-grant coliege of agrcidture {see instructions). Enter the name, cily, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject 10 certain exceptions; an (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part il

An organization organized and operaled exclusively to test for public safety. See section 508(aj{4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy out the pumoses of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

D Type &L A supporting organization operated, supervised, or confrolled by its supported organization(s). typically by giving

{he supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.
Type 1. A supporting organization suparvised or controfied in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type il functionally integrated. A supporting organization cperated in connecticn with, and funciionally integrated with,
its supporied organization{s} {see instructions). You must complete Part 1V, Sections A, D, and E.
Type i nonfunctionally integrated. A supporting organization operated in connestion with its supporied organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an ajtentivenass
requirement (see Instnictions). You must complete Part IV, Sections A and ), and Part V.
Check this box if the organization received a wiitten determination from the IRS that it is a Type 1, Type I, Type |If
functionally integrated, or Type Il non-funclionally integrated supporiing organization,

Enter the numbar of supported organizations

g Provide the following information about the suppoﬁed organization(s).

{I} Name of supporled () EIN {i#i} Type of organization {Vj 15 the oganization {v) Amount of monstary
organization (described on #nas 1-10 listed in your goveming support {sea

above (see instruclions)) document? instructions)
Yes No

tvi) Amount of
oiher support {see
instructions)

{A)

8)

(€}

(D)

(E)

Total

For Papenvork Reduction Act Nohce, see the instructions for Form §80 or 980-EZ. Cat No. 11285F Schedule A {Form 980} 2024

DAA



Schedule A (Form 880) 2024

NEW HOPE MINISTRIES,

INC.

23-2223120

20NESE0

Page 2

Part Il

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 1ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calender year (or-fiscal year beginning:dn): (&} 2020 {b) 2021 (g} 2022 (d} 2023 =" {e) 2024 {f) Total
mempership 'fees receivad; {Donot I : R R | o T :
include any "unusual grants.”y 31,212,971 11,284,831 12,194,156 15,400,498 16,112,767 1+ 66,205,223
2 Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a govemmental unit to the
organization without chage
Fotal. Add lines 1through3 11,212,971 11,284,831F 12,194,156| 15,400,458 16,112,767 66,205,223
5  The portion of total contricutions by '
each person (other than a
govemmental unig or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, columa () 12,500,527
6 __ Public support, Sublract line 5 fom lne 4 53,704,696
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2020 (b} 2021 {c} 2022 (d} 2023 {e} 2024 {f) Total
7  Amounts fom fine4 11,212,971 11,284,831 12,194,156 15,400,498 16,112,767 66,205,223
8  Gross income from interest, dividends,
paymenis received on securitiss loans,
rents, royatties, and income from
similar sources 115,454 159,852 131,659 169,974 193,945 770,884
9 Net income from unrefated business
aclivities, whether or not the business
s fegu|ady camied on .. ... .. e m 49,8431 14,215 90,146 6,894 11,256 172,352
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1) ......................
1t Total support. Add fines 7 through 10 ; 67,148,459
12 Gross receipts from related activities, efc. (see msirucltons) _____________________________________________________________ 12
13 First 5 years. If the Form 880 is for the organization’s first, second thlrd faur%h or fith tax year as a section 501(c)(3)
organization, check this DoX and SHOp ROre o e F—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 {ine 6, colurn (f), divided by we 1, column (0} 14 79.98 %
15 Public support percentage from 2023 Schedule A, Pattil, line14 15 80.68 %

162 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

beox and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test ~ 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

{his box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test — 2024, {f the organization did not check a box on line 3, 18a, 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 facis-and-circumstances fest. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 173, and ime
15 is 10% or more, and if the organization meets the facls-and-circumsiances test, check this box and stop here. Explain
inn Part VI how the organizalion meets the facis-and-circumstances test. The organization qualifies as a publicly supporied

organization

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

instructions

......................................................................................................................................... B
.......................................................................... OO B

Schedule A (Form 980} 2024
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Schedule A (Form 990) 2024 NEW HOPE MINISTRIES, INC. 23-2223120 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |f.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Bection A, Public Support
Calendar year {pr-flscal ysar baginning:in}:

ey

{a) 2020 (b?. 2021 . __{g) 2022 “(d} 2023 (g) 2024 _(f) Total

2 Gross receipts from admissions, merchandise
sofd or senvices peformed, or faciliies
fumished in any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts fom activities that are not an
unrelated trade or busingss under section 513
4 Tax revenues levied for the
organization's banefit and sither paid
fo or expended on ifs behaif

5  The value of services or faciliies
fumished by a governmental unit to the
organization without e¢harge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquatified persons
b 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 ne 13 for the year
c Add Iines 73 and 7b ......................
g8  Public support. (Sublract line 7¢ from
e .
Section B. Total Support
Calendar year (or fiscal year beginning In} {a) 2020 {b} 2021 {c} 2022 {d} 2023 {e) 2024 {f) Totat

- $  Amounts from line 6

10a Gross income from interest, dividends,
o payments recaived on securities loans, rents,
» eoyaities, and income from similar sources ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated busiess
aclivities not included on ne 10b, whether
or not the business is regularly cared on. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(&xplainin Partvt)

13 Total support. {Add lines 9, 10(: 11,

and 12)
14  First 5 years. if the me 990 is for the arganization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

ciganization, check this box and stop here e ittt D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (ine 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2023 Scheduie A, Part i, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, cobn gy 17 %
i8 Investment income percentage from 2023 Schedule A, Part ), finet7 18 %
198a 33 1/3% support tests ~ 2024, If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. if the crganization did not check a box on #ine 14 or line 19a, and #ne 16 is more than 33 1.’3% and
line 18 s not more than 33 1/3%, check {his box and stop here. The organization qualifies as a publicly supported organization ... ... ...
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions ... .. .. .. ... B D
Schedute A (Form 990) 2024
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Schedule A (Form 890} 2024 NEW HOPE MINISTRIES, INC. 23-2223120 Page 4
Part iV Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, comptete Sections A and D, anci compiete Part V)
Section AzAll Supportmg @rgamzatlons

No

z [ ! in:the: erganlzatluns govemmg
documents‘? If "No,” descnbe in Part Vihow the suppo:fed ofganizations are designated. If dengnated by
class or pumose, describe the designalbion. If historic and continuing relationship, explain, 1

2 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 descrbed in secfion 809(aj(1} or (2). 2
3a Did the organization have a supported organization described in section S01{c){4}, (8), or (B)? If "Yes,” answer
fines 3b and 3c below. 3a

b Did the organization confirn that sach supported organization qualified under section 501(c)(4), (5}, or {6) and
safisfied the public support fests under section 508(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made fhe determination. 3b
¢ Dig the organization ensure that all support 10 such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VIwhat conlrols the organization put in piace o ensure such use. 3c
4a  Was any supported organization not organized in the United States (foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ulimate confrol and discretion in deciding whether to make granis to the foreign
supported organization? if “Yes,” describe in Part W how the organization had such control and discretion
despita being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detemination
under sections 504{c}3} and 508{a){1} or {2)? If "Yes," explain in Part VI what confrols the organizafion used
fo ensure that all support to the foreign supported organizalion was used exclusively for section 170{c}(2)(B)
PUIPOSES. 4c

$a  Did the crganization add, substitute, or remove any supported oganizations dusing the tax year? /f "Yes,”
answer lines 5k and Sc below (if applicable). Also, provide defail in Part VI, including (i) the hames and EIN
numbers of the supported organizations added, substiftted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authornizing such action; and {iv) how the action

was accomplished {(such as by amendment o the organizing document). 5a
b Typs | or Type It only. Was any added or subsfituted supported organization part of a class already

desighated in the crganization's organizing document? 5
¢ Substitutions only. Was the substitution the resuit of an event bayond the organizafion's controi? 5¢

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} #is supporied organizations, (i} individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compansation, or olher simitar payment o a substantial contibutor
(as defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% confrollad entily .
with regard to a substantal contributor? if “Yes,” complete Part { of Scheduie L (Forrm 950). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
77 If “Yes,” complete Part | of Schedule L. (Form 990). i)

9a Was the organization confrofied directly or indirecily 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. 9a

£ Did one or more disqualified persons (as defined on line $a} hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide defaf in Part V1. 8b
¢ Did a disquakfied person (as defined on line 8a) have an ownership interest in, or dedve any personal benefit

from, assets in which the supporling organization also had an interest? If “Yes,” provide detail in Part V1. 8c

t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type i supporling organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
cetermine whether the organization had excess business holdings.) 16h

Schedule A (Form 980) 2024

DAA
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Page §

o Schedule A (Form 990) 2024 NEW HOPE MINISTRIES, INC. 23-2223120
- Part IV Supporting Organizations (continued)

1

Yes

No

Has the organization accepted a gift or contdbution from any of the following persons?
a A person who direclly or indirectly conirols, either alone or together with persons described on #nes 1b and

F."Yes o line 113, 11b, or 116,

provide detail in Part Vi,

Section B. Type 1 Supporting Organizations

Yes

Ne

Did the goveming body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diraclors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controlied the organization's activities. IF the organization had more than one supporfed
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what condilions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any suppored organization other than the supported
organizafion{s} that operated, supervised, or controfled the supporting organization? /f “Yes," explain in Part
Vi how providing such benefit carried out the pumposes of the supponied organizalion{s) that operated,
supervised, or controlied the supporting organization.

Section C. Type 1l Supporting Organizations

Yes

No

Were a majority of the organization's directors or frustess during the tax year also a majority of the directors
or trustees of each of the organization's supporiad organization(s)? If “No,” describe in Part Vi how controf
or management of the supporting organizalion was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

Did the organization provide to each of its supporied organizations, by the last day of the fith menth of the
organization's tax year, (i) a written notice describing the type and amount of suppori provided during the prior tax
yaar, (i} a copy of the Form 990 that was most recendly filed as of the date of notification, and §li) copies of the
organization's goveming documenis in effect on the date of notification, o the extent not previously provided?

Were any of the organization's officers, diractors, or trustees either (i) appointed or elecied by the supported
arganization(s), or {ii) serving on the goveming body of a supporied organization? If “No,” explain in Part Vi
how the organization mainiained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 assels at all times during the tax year? If “Yes,” describe in Parf Vithe role the organization’s
supported organizafions played in this regard.

Section E. Type lii Functionally Integrated Supporting Organizations

1

Check the box next to the mefhod that the organization used lo salisfy the Integral Part Test dunng 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 supporfed a govemmental entify (see instruclions).

Yes

No

Activities Test. Answer fines 2a and 2b below.

Did substantially all of the crganization'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 activifies direclly furthered their exempt purposes,

how the organization was responsive o each of ifs supported erganizations, and how the organization detemmined

2a

that these acfivilies constilufed substantially all of ifs activifies.

Didg the activilies described on line 2a, above, conslitule aclivilies that, but for the organization’s
involvement, one or more of the crganization’s supported organization{s) woidd have been engaged in? i

“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h

have engaged in these activities but for the organization’s involvement.

Parent of Supperted Organizations. Answer lines 3a and 3b below.

Did the organization have the power {o regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or “No,” provide details in Part VI

3a

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

of its supperted organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3k

DAA

Schedule A (Form 930} 2024
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Schedyle A (Form 990) 2024 NEW HOPE MINISTRIES, INC. 23~2223120 Page 6
PartV Type lit Non-Functionally Integrated 509(a)(3} Supporting Qrganizations
1 DCheck here if the organization satisfiad the Infegral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
instructions. All other Type Ul non-unclionally integrated supporling organizations must compiete Sections A fhrough £,

(B} Current Year

Section A -
(optionial)

{A} Priqp!ear

Recoveries of prior-year. distibutions.
Qther gross income (see instructions)
Add lines 1 through 3. 4
Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of

property held for production of income {see instructions) ]
o 7 Other expenses (see instructions)
" B Adjusted Net Income (sublract ines 5. 6, and 7 from line 4} 8

O Jfm (s [0 [P [=a

-

{8} Curent Year

Section B - Minimum Asset Amount (A} Prior Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year):
Average monthly value of securities 1a
Average monthiy cash balances 1h
Fakr market valug of other norm-exempi-use assets ic
Total (add lines 1a, 1b, and 1g) 1d
Discount ctaimed for blockage or other factors
(explain in detail in Part Vi)

2 Acqguisiton indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d.

Cash deemed heid for exempt use, Ender 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assels (subltract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 lo line 6)

o i 0 | |jw

[

P L2

o0 |~ |oh (G
(- B L B £ £ B 2 Y

Section C - Distributable Amount } Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, #ine 8, column A)

Entar greater of line 2 orline 3.

Incorre tax imposed in pror year

Bistributable Amount. Subtract fine 5 from line 4, unless subject to

ameargency temporary reduction (see insfuctions). 8 :
Chack here if the cument year is the organization’s first as a non-funclionally integrated Type Il supporting organization
(see insfructions).

o {0 b [

DN [ (L (b {ex

-~

Scohedule A (Form 930) 2024

DAA




Schedule A (Form 990) 2024 NEW HOPE MINISTRIES,

INC.

2ONESSO

23-2223120 Page 7

- Part V. Type HI Non-Functionally Infegrated 509(a)3) Supporting Crganizations (conlinued)

Section D = Distributions

Current Year

1 Amounis pa|d {0 supported ongamzanons to accomplish exempt purposes
- =

Amounts paid to acquire exempt -Lgse assets

Quialified sef-aside amounts {pror IRS approvat requireG—provide dstails in

Part Vi)

Other distributions (describe in Part VI, See instructions.

Total annual disfributions. Add lines 1 through 6.

£0 |~ 1oy jon [ i

Distributions to attentive supported organizalions fo which the organization is responsive

{provide details in Parf VI}. See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amouni divided by line 9 amount 10

Section E - Distribution Allocations {see instructions)

(i}

Excess Distributions

(i#)

Underdistributions

(i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Pre-2024

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distribulions carryover, if any, io 2024

From 2019 .

Frem2020 . . ... ... .. ..

From 20271 ... . .

From 2022 ... i i ieiiaiieas

From 2023 .. . e e iiieiiees

Total of lines 3a through 3e

Applied to underdistibutions of prior years

Applied to 2024 distibutable amount

Cagyover from 2019 not applied (see instructions)

il Sl = T e 1~ T £ T U O o ol

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: &

a Applied to underdisiibutions of pror years

b Applied to 2024 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract #nes 3g and 4a from ling 2. For result
greater than zero, explain in Part VI, See instructions,

6  Remaining underdistibutions for 2024, Sublract lings 3h
ard 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2028, Add lines 3§
and 4c.

8  Breakdown of line 7;

Excessfrom 2020 . ... .. ... . . ..

Excess from 2021 ...........................

Excess from 2022

Excess from 2023

D OaL 0 |T W

Excess from 2024

DAA

Hchedule A {Form 990) 2024
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Schedule A (Form 890) 2024 NEW HOPE MINISTRIES, INC. 23-2223120 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part 1), line 10; Part I, line 17a or 17b; Part
ti, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 te, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V,
+8ection Eglines2:5, and 6. Also complete this part for any.additional information:(See instructions.)

DAA Schedule A {Form 990) 2024
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C .
%Ogg%";ig B Schedule of Confributors
No. 1545-0047
mz;iif‘:f‘x;izf:” Attach to Form 990, 990-E2, or 990-PF. OMB No. 1545-004
Intemat Revenus Senfice;y Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

| 23-2223120

Filers of: Section;

Form 990 or 990-EZ @ 501(c) 3 } (enter number)} organization
D 4947(a)(1) nonexemp! charitable frust not treated as a private foundation
D 527 poliical organization

Form 990-PF D 501{c}3) exempt private foundation
D 4947(a}(1) nonexempt charitable frust treated as a private foundation

[] 501(c)@) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note: Only a seciion 501{c)(7). {8). or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or preperty) fom any ong contributor, Complete Parts | and I See instructions for defermining a
contributors total contributions.

Special Rules

@ For an organization described in section 501(c)(3) fing Form 990 or 980-EZ that met the 33%3% support tast of the
regulations under sections 509(a)(1) and 170(b}(1}{A)vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on ) Form 890, Part VII, #ne th; or (i) Form 990-EZ, line 1. Complete Paris | and H.

D For an organization described in section 501{(c)(7), (8), or (10} filing Form 980 or 990-E7 that received from any one
contributor, dudng the year, total contributions of more than $1,000 exclusively for religious, charitable, scieniific,
literary, or educalional puposes, or for the prevention of cruely to children or animals. Complate Paris | (entering
“NIAY in colurnn (B) instead of the condributor name and address), , and 11

D For an organization described in section 501{c)(7), (8), or (10) fiing Form 990 or 980-EZ that received from any one
conkributor, during the year, coniributions exclusively for religious, charilable, efc., pusposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an sxclusively refigious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more dusing the year TP
Caution: An organization that isn't covered by the General Rule and/or the Spedial Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part |V, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pad [, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 840-EZ, or 990-PF, Sshedule B {Form 380} {(Rev. 12-2024)}

DAA
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Page 2

Name of organization

NEW HOPE MINISTRIES,

INC,

Employer identification number

23-2223120

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) " A T .
No. dress, an . Type of contribution
I Person
Payrolt
............................................................................ NoncaSh -
............................................................................ {Coraplete Part Il for
noncash contributions.)
(a} (i} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 Person
Payroll
....2,766,111 | Noncash
............................................................................ (Complete Part It for
roncash contrbutions.)
{a) {b} {c} (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R O OO PSR SR POR Person
Payroli
......................................................................................... 973,958 | woncash
........................................................................... (Compiste Part 1l for
noncash  contributions.)
(a} {b) (e} {d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
A Person
Payrolt
......................................................................................... 696,650 | Noncash
............................................................................ (Complete Part 1l for
noncash confributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person N
Payroll B
........................................................................................ 351,308 | Noncash
............................................................................ (Gomplete Part |i for
noncash contibutions.}
{a (b {c) {d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
{Compiete Pan II for
nencash contributions.)

DAA

Schedule B {Form 550} {Rev. 12-2024)
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Sghedule B (Form £90) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Mame of organization Empioyer identification number
NEW HOPE MINISTRIES, INC. 23-2223120

Part I

Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.

{a} No. (c}:
from . EMV {or estimate)
Part | (Bee instructions.)
......... 1,197,825
a) Ne. {c)
b (b) . ()
Trern Description of noncash prope fven FMv-ior-actimata) Dat ived
Part | P propeity. g {See instructions.} aie receive
R ——————
2
OSSOSO B TP 2,766,111 |
a} No. A
(a} (1) (o) . {d)
from Description of noncash property given FMV4orestinale) Date received
Part | B BIeh 9 {See insfructions.)
o, N S T
B
S ...973,958
{a) No. {c)
d
feand Description of nor(II::lsh rope iven BV {oripatimata] Date r(e:.eived
Part | el property:g {See instructions.)
BOOD
A
OO ......696650 |
a} No. {c}
@ ®) . (@)
Hom Description of noncash property given EMI{or:esiimato), Date aived
Part | P prop g (See instructions.) aie ree
FOOD .
= OO U OO PRSP
e S 351,308 |
{a) No. (e}
() {d}
frora Description of noncash property given FMV {or:gstimata) Date received
Part £ prepacy’g (See instructions.)

DAA

Schedute B (Form 998) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OB No. 16450047
(Form 990) GComplete if the organization answered "Yes” on Form 898, '

(Rev. Decomber 2024) Part iV, line 6, 7, 8, 9, 10, 113, i1b, 11¢, 11d, 11e, 11f, 124, or 12b.

Dapartment of tha Treasury Attach to Form 880, Open to Publlc
Intemal Revenue Service i Go to www.irs. gov/Form880 for instructions and the latest information. ____Inspection
Name of the organization Employer identification number

23 2223120 :

Part1 = Orgamzat_" n Mamtammg Donor Advised _Funds -or. Cther: Simalar Funds or:Accounts
Complete if the organization answered “Yes' on Form 990, Part IV, line 6. :
() Donor advised funds {b} Furds and other accounts
1 Total numberatend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants fom (during yeary
4  Agdgregate value atend ofyear
5§ Did the organization inform all denors and donor adwsors in wntlng éhal the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegsl cordrot? D Yes D No
6 Did the organizafion inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for chartable pumposes and nof for the benefit of the denor or donsor advisor, or for any other purpose
confeming impenmissible private beneft? . . D Yes D No
Part il Conservation Easements
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements hekd by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of & historcally important fand area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution: in the form of a conservation
easement on the last day of the tax year. * " iHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage sestricted by conservation easements 2k
¢ MNumber of conservation easements on a ceriified historic structure mcluded onlne2s 2¢
d Number of conservation easements inciuded on line 2¢ acguired after July 25, 2008, and not
on a historic structure fisted in the National Register . ... .. 2d
3 Number of conservation easements modified, transferred, released, eximgu;shed or 1ermmated by
the organization during the tax year
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
victations, and enforcement of the conservation easements it holds? .. [] ves [] no
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of \noiations and enforcmg
conversalion easements dudng the year
7 Amount of expenses incurred in menitoring, inspecting, handling of \noiatmns and anforcing
conservation easements during the year S
8 Does each conservation easement reported on ling Zd above satisfy the requirements of seclion 170(h)(4)(B)
() and section F7OMYNBIIN? SO [ ves [] no
8 In Part XH, describe how the organization reports conservation easements in ifs revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statemenis that describas the
crganization's accounting for conservation easements.

Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Cemplete if the organization answered "Yes” on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under FASB ASC 858, not fo report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public
sevice, provide in Part XIH the texd of the footnote to its finandial statements that describes these items.

DAA

b i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical kreasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the foliowing amounts relating to these items.
(i) Revenue included on Form 990, Part VIl ine 1 S
{ii) Assets included in Form 990, PartX 8
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanc:a gain, provide the
folfowing amounts required to be reported under FASB ASC 958 relating 1o these iterns.
a Revenue included on Form 990, Part Vlll fine 1 o
b Assels included inForm 980, Part X o it e it i
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980} {Rev. 12-2024}
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Schedule D (Form 890) (Rev. 12-2024) NEW HOPE MINISTRIES, INC. 23-2223120 Page 2
Part Hi Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinuad)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection Hems (check all that apply).

a Public exhibition d Loan or exchange pmgram
b Scholany” esearch ! : Other

4 Provide & descriptionof the o n'sicollections and & janizaion’s exempt purpose’in Part =
XHL.
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assels to be sold to raise funds rather than fo be maintained as par of the crganization's colleclion? . ... .. ... . ... ... e D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,

ta Is the organization an agent, frustee, cusiodian or other intermediary for contributions or other asseis not
included on Form 990, Part X7 [ ves [] no

Amount
G BEONANG BANE, o e 1¢
d Addiions during the year ... 1d
€ DiStiBUoNS GUANG tNSIYBAT ..o s immmemen et s e 2 By L e 1e
fOEnding balance 1
2a Did the crganization mchﬁde an amount on Form 990, Part X, line 21, for escrow or custodial account Jlabmty’? rrrrrrrrrrrrrrrrrrrrrrrr E] Yes | | No
b _If "Yes,” expiain the arangement in Part Xill. Check here if the explanation has been provided inPast XW . ... ... .
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Gurrent year ) Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance 1,474,855 1,271,460 1,172,606 1,313,413 871,071
b Contibuions 15,006 36,505 40,851 100,718 148,201
¢ Net investman! samings, gains,
and fpsses 359,342 224,031 126,182 -186,431 395,342
d Granis or scholarships 25,000 57,541 68,279 55,094 102,201
o Other expendiiures for faciliies and
PIOGIBMIS, oo msnnn s
f Administrative expenses
g Endofyearbalance 1,824,203 1,474,855 1,271,480 1,172,606 1,313,413
2 Provide the estimated percentage of the cument year end bafance (line 1g, column (2)) held as:
a Board designated or quasi-endowment 73.2) %
b Permanent endowment =~ %
¢ Term endowment 26.79 %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3da Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... 3afi) X
(i) Related organizaons? ... 3a(ii X
b If “Yes" en line 3a(ji), are the related organizations listed as required on Schecﬁule R 3b
4 Describe in Part XHi the intended uses of the organization's endowment funds,
Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, Jine 11a. See Form 990, Part X, line 10.
Description of propesty (a} Cost or other basis (b} Cost or pther basis {c) Accumulated {d} Book valus
{invasimant) (other) depreciation
faland 359,000 359,000
b Buldings 8,748,084 1,557,937 7,190,147
¢ Leasehold improvements
d Equpment . 1,201,044 929,312 271,732
L T —
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Parf X, Jine 10c, colurmn (8 7,820,879

Schedule D {Ferm 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NEW HOPE MINISTRIES, INC.

Z0NERSBD

23-2223120 Page 3

Part Vil Investments — QOther Securities

Complete if the organization answered "Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory
(including name of securly)

{bj Book value

{c) Method of valualion:
Cost or end-of-ysar markat valwe

{1} Financiat defivatives

AL e,
Total. (Column (b) must squal Form 890, Part X, line 12, col. (B)

Part VIli  Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a} Dascrption of investment

{h) Boox value

(¢} Method of valuation:
Cost or enefof-year marke! value

{1)

{2)

B3)

4

(5}

(6}

{7

{8

(9}

Total. (Column (b} must equal Form 890, Fart X, line 13 col. (B))

Part IX Other Assets

Complete if the organization answered “Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15,

{a} Descripfion

{b) Book value

1

{2)

{3)

{4)

{5)

(6}

{7)

{8)

)]

Total. (Column (b) must equal Form 990, Part X, fine 15, cal. (B)}

Part X Other Liabilities

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

ling 25.
1. {a) Description of liability {b} Book value
{1} Federal income taxes
{2) CHARITABRLE GIFT ANNUITIES PAYABLE 5,989
(3}
4}
{5
{6}
{7}
8
i9)
Total. (Cofumn {b) must equal Form 990, Part X, fine 25, col (B) . . o 5,989
2. Lliability for unceriain tax positions. I Part XIIt, provide the text of the focinote to the crganization’s financial stalements that reporis the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Padd Xt . fI_CL

DAA

Schedule D {Form 990} (Rev. 12-20:24)
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Schedule D (Fom 990) (Rev. 122024) NEW HOPE MINISTRIES, INC. 23-2223120 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited finansial stalements N 1 16,644,128
2 Amounts mcluded on Ime 1 b not on Form 990, Part VI, fine 12:

Recoveﬁ’?_és of pric year grants
Other (Describe in Part XHL) o :
Add lines 2a through 2d 2e 347,342

3 Subtract line 2e from fing 1 T 16,296,786

4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1;
& lnvestment expenses not included on Formn 990, Part VHI, line 7b 4a 12,633

b Cther (Describe in Parf XIil.) 4b

¢ Add lnes 4a and 4b 4c 12,633

§  Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12) . . 5 16,309,419

Part Xll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

L =T = I~ ]

1 Total expenses and losses per audited financial statements 1 16,542,542
2 Amaunts ncluded on fine 1 but not on Form 990, Part IX, tne 25:

a Donated services and use of facities 2a

b Prior year adjustments 2h

c ther losses ............................................................................ zc

d Other (Describe in Part XIE) ... 2d glz)

& Addlines 2athrough 2d . 2e 912
3 Subtract line2efrom fine 1 3 16,541,630
4 Amounts included on Form 980, Part IX, #ne 25, but not on dine 1:

a investment expenses not included on Form 990, Part VI, line 76 4a 12,633]

b Other (Describe in Part XMy 4 |

¢ Addlnesdasnddp o 4 12,633
5 Tolal expenses, Add lines 3 and de. (This must equal Form 990, Part | ine 18) . 5 16,554,263

Part Xlll  Supplemental Information
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part fo provide any addifional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. INVESTMENT RETURN FROM FUNDS ARE USED TO FURTHER THE EXEMPT PURPOSE OF THE
ORGANIZATION.

THE ENTITY LEVEL INCLUDE 'I'HE CONTINUING VALIDITY OF THE ORGANIZATION'S
- EXEMPT STATUS AND THE PROSPECT OF BEING SUBJECT TO THE FILING REQUIREMENT
FOR UNRELATED BUSINESS INCOME. PRESENTLY, MANAGEMENT BELIEVES THAT IT I8

~ ORGANIZATION HAS NO EXPOSURE TO INCOME TAX LIABILI’I‘IES ARISING FROM
UNCERTAIN TAX POSITIONS THE ORGANIZATION IS5 SUBJECT TO ROUTINE AUDITS BY

IN PROGRESS.

' PART XI, LINE 2D ~ REVENUE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER

_ PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES ] 912

Schedule D {Form 990) {Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) NEW HOPE MINISTRIES, INC. 23-2223120 Page §
Part Xill Supplemental Information (continued)

Schedule D {(Form 990) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form ggg) Complete if the orgqnizgtion answered “Yes” on Form 990, Part IV, line 1_7, 18, or 13; or if the

(Rev. December 2024) organization entered more than $16,000 on Form 990-EZ, fine 8a. )
Departmant of the Treasury Attach to Form 990 or Form 980-E2. Gpen to Public
Intemat Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
Name of tha organization Employer identification number

- 23-2223120

NEW HOPE MINISTRIES!
Part | : :

1 indicate whather the orgamzatlon ralsed funds through any of ihe follewmg activities. Chatck all that apply

a D Mail solicitations e D Solicitation of nongovermnment grants
3 b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Speciai fundraising events

d D In-person  solicitations

2a Did the organization have a wriften or oral agreement with any individual @ncluding officers, direclors, trusiees,
or key employees listed in Form 990, Parl Vi) or entily in conneclion with professional fundraising services?

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is {0 be
compensated at least $5 000 by the organization.

) Dgé;;fd’ () Amount paid to {vi} Amount paid to
{i} Name and address of individual . ?L}Ji?rody D? (iv} Gross receipls {or retained by) {or relained by)
or entity (fundraiser) (ity Actily ronkal of from activity fundraiser listed in ciganization
coniributions? cot. (i)
Yest No
1
2
3
4
8
i 6
7
8
9
10
T —
3 List all states in which the organization is registered or licensed fo solicit contriibulions or has been notified it is exempt from
ragistration or Ecensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule G (Form 990) {Rev. 12-2024}

Das
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Scheduls G {Form 990} (Rev. 1220243EW HOPE MINISTRIES,

INC.

23-2223120

20NESSD

Page 2

Part ll

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
reater than $5,000.

gross receipis

Revenue

Gross receipts

Less: Contributions
Gross income (fine 1
MAIS Ee 2)

{2} Evert 1

(b} Event #2

- NONE

{€) Other events

event o)

(total nikpber) &

{d} Total events

. <ol {a) through

% {c)

61,965

61,965

Direct Expenses

10
11

Cash prizes

Food and beverages
Enterfainment

Other direct expenses

912

912

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary, Subtract fing 10 from line 3, solumn (d)

912

~912

art

$15,000 on Form 990-EZ line Ba.

Gaming. Complete if the organization answered "Yes” on Form 9890, Part IV, line 19, or reported more than

Revenue

{a) Binge

{b} Pull tabsiinstant
bingoiprogressive  bingo

{c} Olher gaming

{¢) Total gaming (add
col, {a} thwough col. (e))

Direct Expenses

Rentffacilily costs

Other direct expenses

Volunteer labor

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12204 NEW HOPE MINISTRIES, INC. 23-2223120 Page 3
11 Does the organizafion conduct gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or omer entity
formed to administer charitable gaming? ... .. . e e D Yes D No

18 Indicate the percentage of gaming activity conducted in:

a %

b , %
14 Enter the name and,a . gaming/special everts books arid

recosds:

16a Does the organization have a contract with a third party from whom the organization receives gaming
VONUE? o [ ves [ I 8o
b “Yes,” enter the amount of gamzng mevenua received by the organization S o and the
amount of gaming revenue retained by the third party $
¢ [f*Yas.” enter tha name and address of the third party:

46 Gaming manager information:

Description of services provided

D Birector/officer D Employee D independent contractor

17 Mandatory distributions:
a s the organization required undar state faw o make charitable distributions from the gaming proceeds to

rotan the state gaming foense? ... e L] ves [ o
b Enter the amount of distributions required under state faw to be distributed fo other exempt organizations or
spent in the organization’s own exempt activities duting the tax year 3

Part IV Suppiemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I}, lines 8, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See_instructions,

Schedule G {Form 990) (Rev. 12-2024}
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SCHEDULE M
{Form 920)

Department of the Treasury
nternal Revenue Servics

Noncash Contributions

Attach to Form 990,

20NESBD

QB No. 15450047

Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30, 2024

‘Open To Public

Mame of the organg

Go to vayw.irs.gov/Form$90 for instructions and the latest information. inspection

Employer Identification number

| 23-2223120

(b}

G

Moncash contrbuiion

@ -

Check i Number of contributions or amounts resorted on Mathod of determining
applicable fterns contrbuled Forn 990, Part Vit fine 1g noncash contibution amounts
'E Art ——Workﬁ Of art ................
2 Ar—Historical treasures
3  Art—Fraciional interests
4  Books and publications =~
&  Clothing and household
goods .. 2. S 32,071
8 Cars and other vehicles X i3 13,9887
7 Boals and planes
8 Intellectual property =~
9  Securies — Publicly traded X 5 49,990
10 Secwities — Closely held stock
11 Securties — Partnership, LLC,
or tms{ IntGIBSts ...................
12 Securties — Miscellaneous
13 Qualified conservation
contribngtion — Historic
stmc{u{es .........................
14 Qualified conservation
contribution —Other =~
18  Real estate—Residential
16  Real estate -~ Commercial
17 Realestate~Other
18 Collembies ........................
19 Food iventory X 5361551 10,347,783
20 Drugs and medical supplies =~
21 Taddemy .
22 H'stoﬁcal anjfaCts .................
23  Sclentific specimens
24  Archeological artifacts
26 Oher( ... y X |2 370,532
2 Oher( . ... ... )
27 Oher{ ... ... )
28 Other { )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 28
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through
28, that it must heid for af least 3 years from the date of the initial contribution, and which isn't required fo be . e
used for exempt purposes for the entire hoiding period? 302 X
b if "Yes,” describe the arrangement in Part [k
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
confributions? I e B T TP 31
32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash
contbUONS? 32a
b f"Yes,” describe in Part 1. '
33  if the organization didn® repoert an amount in coluren (g) for & type of properly for which column (a) is checked,

describe in Part H,

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

DAA

Schedute M (Form 990) 2024
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Schedule M (Form 990) 2024 NEW HOPE MINISTRIES, INC. 23-2223120 Page 2
Part |l Supplementat Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

- PART TI;+LINE 32B i~ THIRD PARTY USED TO PROCESS NONCASH CQNTRIBUTIONS
INVESTMEN‘I‘ ADVIS : A ' ' :

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on OM8 No. 35450047
(Rev. December 2024} Form 990 or 890-EZ or to provide any additional Information.
Department of the Treasuy Attach to Form 990 or Form $90-E2. Open to Public
Intemal Revenue Sanv 5 Go to wwwiirs, gov/FormSQU for mstructlons and the iatest mformateon Inspection
MName of the i : o ::_ wo : : : Emptoyar identification’ number
£ 2 NEE HOPE ._MINISTRIE,_ ,INC A ~ 23~ 2223120 ]
FORM 990 PART I, LINE 6

For Paperwork Reduction Act Notice, see the instructions for Form 930 or $90-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information,

Deparment of the Treasury Attach to Form 930 or Form 990-EZ. Open to Puhllc
intemal Revenue Sgrice : Go to wwwsirs. gov/Fan*nQBﬂ for instructions and the latest mformatian : Inspect;on

Name of the org : Emp!oye: identlﬁcaﬂen spumber

’ M . 123~ 2223120
ASSISTANCE AND ONGOING SUPPORT AND. CARE WHILE HELPING THEM ACHIEVE

.EUNPBAI.S.ING. ‘ .EXPENS.E)S .................................................................................... S 912 .
FUNDRAISING EXPENSES | $ =912 L
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O {Form 990) (Rev. 12-2024)

DAA
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