Form 990

{except black lung benefit trust or private foundatlon}

OMB No. 15450047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code

g@%‘l‘fﬁ?lﬁ"sfe’iﬂ” > The organization may have 10 use a copy of this return 1o satisfy state reporting requiremens. : _-ogggsgclzi‘:n?\"‘c
A For the 2012 calendar year, or tax year beginning » 2012, and ending s
B Creckifappicab: G Hameologanizaten NEW HODE FOR KIDS , 1INC, D' Employer Identification Humber
Addrass change Doing Busness As 59-1791345
Naine changs Humber and street {or P.O. box if inad is not delivered to streat addr) Rosm/sirte E Telephone number
tnizal retum 205 STATE ROAD 436 {407} 331-3059
Termnated Ciy, lown of country Stals ZiPcode+4
Amended relum FERN PARK FL 32730 G Grossrecelpts $1,194,406.
Appicaton pencting | F Nama and address of prncipal officer: Hia) Is this a group return for affvistes? Hy,s HNO
DAVID JOSHICK 205 STATE ROAD 436 FERN PARK _FL 32730 |"™ pmatalitssimouaesr [ Jves [ ne
| Toxexemprstaus K [song@ | [sm@ | )* fsetno) | [4oer@mor | [se7
J_ Website: *  yww.newhopforkids.org H{€) Group exempBon number ™
K __Fomoforpanizaton; K [Corporaton | [Tmust | [ Associaton | ] other ™ [L YewofFomaton: 1977 | M Stalo of egaldomicio:  FIL,
{Part 1= {Summary
1 Briefly describs lhe organization's misslon or most signilicant activities: To bring hope healing and _l}ém)_igggfﬂ .
9 Lo children and families suffering from grief, loss or life-threatening ___ ____ ~
& illnesses. This is aghieved through two programs. Center for Grieving Children ___
E and Children’s Wigh. ____  _____________ . ________ """ TTTTTTTTTT
8l 2 Check this box » D_!Hha organization disconiinued ifs operations or disposed of mare than 25% of ils net assets.
O1 3 Number of voting members of the governing body (Part Vi, finefa). . . v o . o v 0 o o L 3 22
‘f,: 4 Number of indspendent voting members of the governing body {Part VI, line by. ... . L0 L. 4 99
:1-1:'-’ 5 Totat number of individuals employed in catandar year 2011 {PartV, line2a) . . . . . ... ... Ve e 5 15
% 6 Total number of volunteers {estimale if necassary) . . . . . . ... e e e n e e e e 6 200
<t{ T7a Total unrelaled business revenue from Part VIH, column {C), kine 12 . . . . . e e e e Ta 0.
b Netunrelaled business taxable incoms from Form 990-T,line 34 . « . . . . . . .. .. . e e s . 7b Q.
Prlor Year Current Year
@« | 8 Contibutions and grants {Part Vil ina 1h}. « . . .. ... .. e e e e e e s 1,040,483, 1,109,822,
2] 9 Programservice revenus {Part Vill, line2g) . . . . .. ... P e e e . 74,040. 76,720,
% 10 Investment income (Part VHI, column (A}, fines 3, 4, end 7d) . . . . . . . . e e e i1, 015, 7,764,
[ 11 Other revenue (Parl VIl, column (A), ines 5, 6d, Be, 9¢, 10¢, and L T B0, a.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A)lina 12) . . . .. 1,126,388, 1,194,406,
13 Granis and similar amounts pald (Part IX, column (A), lines 1-3} « v . - . . . . . .
14 Benefils pald to or for members (Part IX, column {A), Tne d} . .. .. Ve
- 15  Salaries, other compensatlon, employee benelils {Part IX, column (A), lines 5-10) . . . . 453,641, 507,239,
§ 16a Professional fundralsing fees (Part X, column (A}, fine 11e) . . . . . .. e e e
§- b Total fundralsing expenses (Parl 1X, column {D}, line 25) » Q. S . yoo E
17 Other expenses (Parl IX, column {A), lines 11a-11d, 11f-24e). . . . . .. .. Ve e e 608,925, 669,628,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) . . .. ... .. 1,062,566, 1,176,867.
o 19 Revenueless expenses. Subtractiine 18fromiine 12 . . v v v v o v vt v v v s 0w v n 63,822, 17,539,
4 Beginning of Current Year End of Year
Eé 20 Totalassels (Parl X, ine 16) « .+ v o v v e e 2,832,122, 2,964,556,
:‘E 21 Totalliabilities (Part X, line 26} . . . . . . . ... e e e e 39,875, 49,388,
i 22 Netl assels or fund balances. Subtract line 21 from iine 20 R 2,792,247. 2,915,168,
[Part Il [Signature Block _ //
Under penaltes of Periu{y. | £ lhal | havd expmined jhis IE(LLI'I'L inchsdng 8 &/ag schedules and slalemenls, and to the besl of my knoaledge and betef, A s e, correcl, and
complete. Dedlaraton orpffp ref {other U:a of;égfn):i; yé“-don 2l information ol whe eparer has any knosledze.
b e Grrsn P L7 7R 13
Sign Signatura of offcer ~ Dale
Here p DAVID Josuic
Type of pand name and Et'e.
Prin/Type peeparer’s nama Preparer's signaluge Date Chatk m y |PTIH
Paid MIRTHA VALDES MARTIN CPA|MIRTHA VALDES MARTIN CPA self-employed P00190037
Preparer |Fmsname " Mirtha Valdes Martin, CPA
Use Only [rmseovess ™ 420 South Country Club Road FamsEN > £9-3390158
Lake Mary FL. 32746 Prorigno.  {407) 321-3554
May Ihe IRS discuss this return with the preparer shown above? {see insirtclions) « « + « » + + « o v v 0 v 0 e s o v oo KlYes Jno
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 03114113 Form 990 (2012)




Form 990 (2012) NEW HOPE FOR KIDS, INC. 59-1791345 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedula O contains a response fo any questioninthis Parlltl. « « v . o ¢ v 0 v v i s v i i o v s e s e e e e D
1 Brefly describa {he organizaiion’s mission;
To bring hope, healing and happiness _ _  _ __ _ __ ___ _________________________
to children and families suffering from grief, loss ox life-threatening ____ __
See Form 990, Page 2, Padl Il Line 4 feontinued) _ ..
2 Did the organizalion underlake any significant program services duting the year which wera not listed on the prior
FOmM 00 0r B00-EZ2. &« ot v e i e et et e e e e e e e e e e e [:] Yes E] No
If 'Yes,’ describe (hese new services on Scheduie O.
3 Did tha organization cease conducling, or maka significant changes in how it conducts, any program services?. . . . . . D Yes E] No
tf "Yos,’' describe these changes on Schedule O,
4 Desc;ribe the organization's [erogram sefvico accomplishments for each of its lhree targest program services, as measured by expanses,
Seclion ’.501{(:)(l } and 501(c}(4} organizations and section 4947(a)(1) lrusts are required to report the amount of granis and aflocations to
olhers, lhe tofal expenses, and revenue, if any, for each program service reporied.
4a (Code: ) (Expenses $ 557,896, Incdudinggrants of $ 0. )(Revenue $ 76,720. )
Center for Grieving Children: provides a safe and supportive environment _ __ __ _
where children grieving the death of a loved one can share their experience
with others facing the same feelings of loss. Offering a unigue opportunity _____ __
children to beqin and continue their grief journey, New Hope for Kids strives
Lo provide our families with hope, healing and renewal. ___ ___________________
We also extend support for the entire family through parent support groups, community
awareness projects, information and referral services, as well as famlly events = __
and_a summer camp throughout the year.M Thanksgiving meals were provided _____ _____
Lo the Center’s families and holiday gifts were given to over 200 children. ___ ____
Over 200 families (600 individuals) were served. _ ____ _______________________
See Form 980, Page 2, PadlIll, Line da {comtinued) . __ _ __ _ ____ ______ _ . _____
4b {Code: }{Expenses 5 611,097, indudinggranis of 0. J{Revenue $ 0.}
Children’s WishB: focuses on Central Florida children with life-threatening
Over 90% of the wishes are granted in Central Florida, _ ____________ . _________
The_ program provides additional services and support beyond the wish itself. _______
Group events with Wish Families were held nine times. Mapy family
support group meeting were held during the year aswell. _____________________
The program provides the families support and contact for needed _____ __ ________
resources in the area. . _______________________ ..
In 2012, over 50 wishes were granted.  Thanksgiving meals were provided to the Wish Familes,
See Form 990, Page 2, Par i, Line db {confinued) _ _ _ _ _ _ L e
4 ¢ {Code; Y{Expenses S including grants of  $ }{Revenue $ )]
4d Other program services. (Describe In Schadule Q.)
(Expenses S including grants of ~ § }(Revenue $ )
4 o Total program service expenses » 1,168,993,
BAA TEEA0S02 CRI0AtH2 Form 990 (2012)




Formy 990 (2012) NEW HOPE FOR KIDS, INC. : 59-1791345 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4947(3}{1} {other than a private foundation)? If 'Yes complele
BT = 11 < R 4 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . ., o . v o 00 000 2 X
3 Did the organization engage in direct of indirect political campaign activilies on behalf of or in opposmon to candidates
for public office? if 'Yes,"complele Schedwe C, Partls « - v v v« v v v v v v v v o v 0 o s e e e e e 3 X
4 Section 501({c)(3) organizations Did the organizalion engage in Iobbying aclivilies, or have a section 501{h} election
in effect during the tax year? #f 'Yes,’ complefe Schadule C, Part if . e e e O 4 X
§ Is the organizalion a seclion 501{c)(4), 501{c}({5), or 501(c}(B) organizalion thal recelves membesship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complele Scheduvle C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similer funds or accounts for which donors have tha right
to provide advice on the distibution or invesiment af amounts in such funds or accounts? #f 'Yes,’ complefe Sr.'hadu!a D, X
Parfl, v v v v v s s i s i e e e e e e e et e e 6
7 Did the organization receive or hold a conservation easement, inciuding easemenis to preserve opan space, the
environment, historic land areas or historic structures? i Yes, complele Schedule D, Part il . . . . .. ket e e e 7 X
B8 Did the arganization mainlain colleclions of works of arl, historical treasures, or other similar asseis? If Yes,”
complete Schedufe D, Parlll. « o v v i i v e i e e e e e e s e e e e e e e 8 X
9 Did the organtzation report an amount in Parl X, line 21, for ascrow or cuslodial account liabillty; serve as a cuslodian
for amounis nol listed In Parl X; or provide credil counseflng, debt management credit repair, or debt negotiation
servicas? If 'Yes,” complele Schadule D, PartiV « v« v o0 v+ v . e e e e e e e e e e 9 X
10 Did the orgenization, direclly or through e related organization, hold assels in temporarily reslricled endowments,
permanent endowments, or quasi-endowments? if "Yes,’complefe Schedula D, Part V . .« « o . v v v o v o v w e 10 X
11  If {he organization's answer fo any of the following questions 15 “Yes', then complete Schedule D, Parts VI, VIL, Vill, IX,
or X as appficable.
a Did the organizallon report an amount for land, bulldings and equipment in Parl X, line 107 If 'Yes,” complele Scheduls
D PartVie . o oL e e e e e et e e e e e e e e e e e 11a] X
b Did the organizalion report an amount for invesiments — other securitias in Part X, tine 12 thet is 5% or more of ls tofal
assels reporled in Part X, {ine 167 /f 'Yes,' complete Schedule D, Part Vif. . . . . . « v v o 0 i i o s e 11b X
¢ Did the organizalion report an amount for inveslments — program related in Part X, fine 13 that is 5% or more of its total
assets reperted in Part X, tine 187 If "Yes,' complefe Schedule D, Part VHI e e e e e e e e e X
d Did the organizalion report an amaount for other essels In Part X, line 15 that Is 6% or mora of ils tolal assets reported
In Parl X, line 167 If 'Yes,'complete Schadule D, PartIX « « « v v v« 0 o v i i v v i i o0 s e e e e e e e f1d] X
e Did lhe organization report an emount for other liabltities in Part X, tine 25% if 'Yes,' complote Schedula D, PartX . . . . . .. 11e] X
f Did lhe organization's separale or consolidated financial statements for the tax yaar include a feofnote that addresses
lhe organizalion's liability for uncertain {ax positions under FIN 48 (ASC 740)7 if ‘Yes,” complete Schedule D, Parl X . 114 X
12 a Did lhe arganizalion obtain separate, indepandent audited financial statements for the tax year? If "Yes,’ cornplete
Schedule D, Paris X5 and Xile « v v o 4 v v v v b s o n b i e e e e e e e i e $2a] X
b Was the organization included In ¢onsotidated, independent audited financial statements for the tax year? If Yes,” and
if the organization ansyiered ‘No'to line 12a, then compleating Schadule D, Parts Xl and Xl Isoptfonat . . . . . . . . .. .. 12b X
13 Is the organization a schoal deseribed In section 170{b){1}{A)(i? If 'Yes,'complete Schedule E. . . . . . . e e s 13 X
14 a Did the organization mainkain an office, employees, or agents outside of the Uniled Stales?. « « « « « v ¢ v o v 0 0w o <. | 142 X
b DId lhe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and progrem service aclivilies outside the United Stales, or aggregate forelgn investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Partsfand IV . . ¢« . v o v v v o i i i i v ts e v i e s s e + o | 14b X
15 Did the organization report on Par (X, column (A), line 3, more (han $5,000 of grants or assistance to any erganization
or entily located cutside the United States? If Yas,’ comp.'ete Schedule F, PardlsHandIV. . . . .. ... .. .. e s e 15 X
16 Did the organlzation reporl on Parl X, column {A), tine 3, mora than $5,000 of aggregale grants of assistence to
individuals localed outside the Uniled Stales? /f 'Yes,’ comp!e!e Schevule F, Partsifand iV . . « . v o v o v s v oo b 16 X
17 Did the organization reporl & tolal of more than $15,000 of expenses for professionat fundraising services on Part X,
column (AS, lines 6 and 1107 i ‘Yes,' complsle Schedule G, Part | (see Instrucfions) . . . . . . .+ . o i oo .. 1 AT X
18 Did the organization reporl more Uran $15,000 {otal of fundraising event gross income and conlributions an Parl VHI,
lines 1c and Ba? If *Yes,’ compfete Schedule G, Parl il « + « « . o v o v i v i v i it e e .. 118 X
19 Did the organization reporl more than $45, 000 of gross income from gaming aclivilies on Par VIli, line 9a? if Yes,”
complete Schedule G, Parditl. « . . . . . et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,'complefe Schedule H + + . v v <o o v o o v oo v 0w 120 X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statements 1o this refum? . . . . . . . .. . .. 20bh
BAA TEEADIDZ 1241312 Form 990 {2012)




Form 990 (2012) NEW HOPE FOR KIDS, INC. 59-1791345 Page 4
[Part IV 3| Checklist of Required Schedules {continued)
Yes | No
21 Did the organizaltion regoﬂ more than $5,000 ofgrants and olhter assistance lo governments and organizations In {the
United States on Parl IX, column {A), line 1? /f 'Yes,” complele Schedule ], Pardsiandf . . . . . . .. . .. Ve e e 21 X
22 Did the organization reporl more {han $5,000 of grants and clher assistance to individuals in the Unifed States on Parl
IX, column (A), line 2? If 'Yas,” complete Schedula I, Paristand i . . . . . o . o v o e e e e e 22 X
23 Did the organization answer Yes' to Parl VIi, Section A, line 3, 4, or 5 aboui compensation of {ie organizauons current
and former officers, direclors, frustees, key emp!oyees and highest oompensated employees? If 'Yes,’ complete
Scheduled « + « o - . . .. e e e e h e e e e e e e e e e e e e e e e e 23 | X
24 a Did the organization have a fax-exemp! bond issue with an outslanding pnnclpat armount of more than $100,000 as of
lhe last day of the year, and that was Fsued after December 31, 20027 If 'Yos,” enswer fines 24b through 24d and
complefe Schedulo K. if Wo,'golotine 26. . . . . . . . e e i e e e, e b et .. 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . .. . ... ., 24b
¢ Did lhe organization maintain an escrow account other than a refunding escrosw al any lime during the year {0 defease
any fax-exemptbonds?. . . . .. ... L e e s e e e e e 24c¢
d Did the organization act as an "on behal{ of issuer for bonds cutstanding at any time during theyear? . . . . . . ... .. [ 24d
25a Section 501(c}(3) and 501{c}){4) organizailons Did the organization engage in an excess benefit transacuon with a
disqualified person during the year? If "Yes,' complete Schedwle L, Part] .« . <« o o o o o v s vri i o h i v e e e 25a X
b Is the organizalion aware that il engaged in an excess benefii ransaction wilh a disqualified person in a pnor year, and
that the transaclion has not been reported on any of the organlzation's prior Forms 990 or 990-EZ7 if *Yes,” compiete
Sehedule L, Part . . o« o o o oo o e e e e e e e e e e i e e e e e e 28b X
26 Was a loan to or by a curent or former officer, diraclor, trustes, kar amployes, highest compensaled eml)loyee. or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” compiele Schadule L, Partlf. . . . . .. 26 X
27 Dld the organization prévide a grant or othar assistance 1o an officer, direclor, irustes, key employes, subslantial
contributor or employee thereof, a granl selection committee member, or ta 0 35% controlled entity or family member
of any of these persons? If 'Yes complele Schedulg L, Partill . . . . « .. .. s e e e s |27 X
28 Was the organization a parly to a business transaclion with one of the following parites (see Schedule ., Parl IV B
instructions for applicable filing thrasholds, conditions, and excepllons): o
a A current or former officer, direclor, trustee, or key employee? If ‘Yes,” complete Schedufe L, PartlV . . . . v . . o v o 0 28a X
b A famity member of a cuirent or former officer, director, lrustee, or key employee? If 'Yes,” complote
Schedule L, ParttV. . . .« v v oo e e m e i aa s e e e e e e e e 28h X
¢ An entity of which a currenl or former officer, direclor, trustes, or key employee {or a family member lhereof) was an
officer, direclor, lrustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Parl iV« « « .« v v v v v o v 00 v o 28¢ X
20 Did lhe organizalion recelve more than $25,000 in non-cash contributlons? ¥f 'Yes," complefe Schedule M . . . . . . . . .. 20 X
30 Did lhe organization feceuu contribulions of arl, h|sloncal lreasures, or othar simitar asseis, or quahl’ed conservauon
contibullons? # "Yes,"complete Schedulo M . .+ + « + « - . o o L . o oo e . f e e e s 30 X
31 Did the grganizalion liquidate, terminale, or d|sso!ve and cease operations? If Yas,” complete Schedule N. Partl. . ..... 31 X
32 Did lhe orgamzalion sell, exchangs, dispose of, or {ransfer niore than 25% of its nel assels? If 'Yes,’ comp!e!a
Schedule N, Parfll « « v v v v o e i s e et et e e e e e e e e e, v e e e e |32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 J/f 'Yes,' complete Schedulfs R, Perl . . .« . v« o v o v v v 0 s e e e e e e e |33 X
34 Was lhe organization related lo any tax-exempt or faxable enlity? If Yes,” complate Schedule R, Parts I, Hf, 1V,
T A T3 S v e |34 X
35a Did the orgapization irave a controfled enlity within the meaning of section 592(b){13)? » + .+ « . . o v v o v v e e e | 36a X
b li "Yes’ to linc 35a, did the organtzation recefve any payment from or enga?e In any transaction wilh a controfled
enlity vsilhin the meaning of seclion 512{b){13)? If Yos,’ complete Schedule R, Part V, line 2 . . . . . P e e e e e e , 135b X
36 Section 501(1:)(3) organlzallons. Did the organization make any transfers {o an exemp! non-chariiablo related
organizallon? If “Yes,"complele Schedule R, Part V. line2 . . . . . . . ..o v vt v PR N . |36 X
37 Did the organlzation conducl mare than 5% of its aclivitles through an entity thal is nol a related organization and thal Is
{reated as a partnership for federal income tax purposes? /f 'Yes, compiete Schedule R, Part VI . . . . . . . .. ... ... a7 X
38 Dld the organization complete Schedvle O and provide explanations In Schedule O for Parl VI, lmes 11b and 197
Note. All Farm 990 filers are requiredlocomplele Schedute © . 4 o0 v v o v o0 v 00w . e e s eo. |38 X
BAA Form 990 (2012)
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Form 990 (2012} NEW HOPE FOR KIDS, INC. 59-1791345 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contailns a response loany questioninthisPartV . . v . . v v v v oo v oo o oo vl e e e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enfer -0-if not applicable . . . . . . . ... 1a a2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. . . . 1b 1]
¢ Dl the organization comply with backup \.-nihhoiding rules for reportable payments to vendors and reportable gaming I R
{gambling) winnings 0 pRze wWINNBrsT « .+ 1« & v v v v i v e e s e e e e e v e e e e 1e¢] X
2 a Enter Lhe number of enipfoyees reported on Form W-3, Transmittal of Wage and Tax Slate- :
ments, Tiled for the calendar year ending with or within the yeer covered by thisrelum . . . . . | 2a 15|
b if at least one is reported on Fne 2a, did lhe organization file all required federal employment lax returns? . . . . . . . . . . 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see inslructions}) | B I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . e e e 3a X
b If'Yes® has it [led a Form 990-T for this year? If ‘No," provide an explanalion in Schedule O. . . . . . .. e e e 3b
4 a At any time during the calendar year, did the ozganization have an Interest in, or a slgnalure or other authosity over, a
financial account in a forelgn couniry {(such as a bank account, securities account, of other financial account)? . . . . . [ 4a X
b If 'Yes,’ enter the name of the forelgn country; > e I o
See inslructions for lling requirements for Form TD F 80-22.1, Report of Foreign Bank end Financlal Accounts, BEN Bl IR
5a Was the organization a party o a prohibiled tax shefler transaciion at any time during the taxyear?. . . . . . . .. . 4. 5a X
b Did any faxable parly nolify the organlzalion that il was oris a party o a prohibited tax shelter transaction? . . . . ... . .. 5b X
c If 'Yes, to line Sa or &b, did the organization fi'e Form B886-T? . . . . . + v . v v . e e e e e e e e 5¢
6 a Does lhe organization have annual gross receipis that are normally grealer than $100 000, and did Lhe organlzal;on
soliclt eny coniribullons that were not tax deductible as charitable contributions? .+ . . . « . . . .. . e e e 6a X

b "Yes,' did thse organizalion include with every solicitatlon an express stalement that such coniributions or gifis were
notlaxdeduchible? . o o v o o o e e e e e e e e e e e e e e e e e e S e e .

7 Organlzetlons that may receive deductible contributions under section 170(c).

a Did the organization recelive a paymaent in excess of $75 made partly as a contrdbution and partly for gocds and

7a| X

services provided to thepayor?. & « . . . . - . o Lo ool e e s e
b If Yes,' did tha organization notify the donor of the value of the gocds or services provided? . . . . . . .. e e 7b| X
¢ Did the organization sell, exchange, cr otherwise disposa of tangible personal proparty for which al was required to file
FOrmB2837 & o v i i e e e e e e e e e e e e . . e e £ X
d If 'Yos,' indicate the number of Forms 8282 fled during the Year « v v v o v v v v v v o . [ 'm[ R e I
a Did the organizallon receive any funds, direclly or Indireclly, lo pay premiums on a personal benefitconbract?. . . . . . . . . Te X
f Did the arganizalion, during the year, pay premlums, direcliy o7 Indireclly, on a personal baneflit confract?. . . . . . . . . .. 7t X
g If the organizaiion received a conltribution of qualified intetlectual p:opeﬂy, did the organization file Form 8899
as required? . . . . . . S e e e e e e e s e e e e e C e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or olher vohicles, did he organizatlon file a
FOrm A08B-CF .« o - o i it st s e e e e e e e e e e e e e T s P 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting organizations, Did the : )
surémltlng organization, or a donor advised fund maintained by a sponsoring organizalion, have oxcess business
ingsatany imeduringtheyear?. . .+« . o v o v i v i v v e s b e e e e e e e e e e 8 X
8 Sponsoring organizations malntaining donor advised funds. -
a Did lhe organization make any laxable distributions under segtlon 48667 . . . . . . . . . o i h e e e e :F] X
b Did ihe organization make a dislributlon to a donor, donor advisor, orfelaled person? + . . v -« v vt v v e i v e e e 8b X
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capltal contributions included on Part VIIl, line 12. . . . . . . e R L
b Gross recelpis, included on Form 980, Part VI, ine 12, for public use of cfub facllities . - .+ . . | #0hb
11  Section 501(c){12) organtzations, Enter:
a Gross [ncome from members or shareholders. + v v v v v v v v v c o w b b e s e 11a
b Gross income from other sources (Do not net amounts due or peld 1o olher sources
againsi amounts due or received fromthem.}. . . . . - . . . . . v .. .. e e ' 11b :
12a Section 4947(a){1) non - exempt charitable trusts. is the organization filing Form 980 intieu of Form 10412 . . . . . . . . 12a
b If "'Yes," enler the amount of tax-exempt Interest recetved or accrued during theyear - - . . . . I 12 bl
13 Sectlon 501(c){29) qualifled nonprofit health insurance issuers.
a 1s the orgentzation licensed to lssue qualified health plans in more than one stale? . . . . S e e e G e e e 13a
Note. See lhe instructions for additional Information the organization must report on Schedule Q.
b Enler the emount of reserves the organization is required to maintain by lhe slates in
which the organization Is licensed to Issue qualified healthplans . . . . - . - . . . ... ... 13 b
cEnlertho amounlofreserveson hand « « - v o 4 v b s s v v v v b a e e e b e e s e 1%¢ .
14 a Did the efganization recelve any payments for Indoor tanning services during the tax year?. . . . . . « .. Ve v v s [14a X
b {f"Yes,' has it filed a Form 720 to repori these payments? If ‘No," provide an explanalion in Schedule 0. . . . . . . v [ 14D
BAA TEEAD10S CA/0312 Form 990 (2012)




Form 990 (2012) NEW HOPE FOR KIDS, INC. 59-1751345 Page §
[Part Vi’ | Governance, Management and Disclosure For each 'Yes’ response {o lines 2 through 7b below, and for

a ‘No'response fo fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedute O conlains a responsetoany questioninthis ParlVl . .« . . . v oo v ot v i e s v e e e s m

Section A, Governing Body and Management

Yos | No

1a Enter the number of voting members of Lhe governing body atthe end of the tax year. . . . . . ta 22
If there ere material differences in vofing righls among members
of the governing body, or if the goveming body delegated broad
authorily 16 an executive commilies or simiter commiliee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . . . . . th 22

2 DH any officer, direcior, lrustee, or key amployee have a family relalionship or a buslness relationship with any other
officer, direclor, fruslee or key employee? . . . ... ... ... .. e e e e e e e e e e

3 Did the organization delegale conirol over management duties cusiomarity performed by or under lhe direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . e e 3 X

4 Did the organizalion make any significant changes lo its governing documents

since lhe prior Form 890 wasfiled?. . . . .. . . . . ... L L e Ve e e e e e, 4 X
5 Did the organization becoms eware during the year of a signilicant diversfon of the organization's assets? . . ... ... ..
§ Did the organlzation have members or SIOCkholdBrs? . » « v v o v 4 0t v s e e e e e e e e e e 6 X

o
»

7 a Did the organization have members, stockholders, or other persons who had the povser (o elect or appoint orre or more
members of the governing body? . . . . . . e e e Ve e e e e e e s Ta X

I» Are any governance decisions of the organizalion reserved to (or subject o epprovat by) members,
stockholders, or other persons other than lhe governingbody? . . . . . v v v o0 V0 s ol e e e Ve da . b X

8 Did l!he organizalion contemporaneously document lhe meelings held or wrilten actions uniderlaken during the year by
the following:

aThe govemingbody?. . . . . ... ... Ve e e e e Ve e e e e s Cae 8a] X

b Each commiltee wilh autherily to act on behalfof lhe governingbody? + « « v & v v o 0 0 0 Lt i et e e e 8bf X
9 Is there any officer, director or trustea, or key employee listed In Parl Vil, Section A, who cannol be reached at the
organization's malling address? If "Yes,' provide the names and addressesIn Schedule O . . v v v v v v v vt i e v u v 9 X
Sectlon B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
{0a Did the organization have local chaplers, branches, or affiliates? . . . . . .. ... .... S r e e e e e 10a X
b il Yes,' d&id the organization have witlen poficies and procedures goveming Lhe activities of such chaplers, aMiates, and branches (o enstere their
operations are consistent with the organization's exempt purposes?. . . . . . . e e e e et e e e et e 10b
11 a Has the organization provided a complete copy of this Forns 930 o all members of its governing body before ng theform? . . . . . . . . . . .. 11a| X
b Describa in Schedule O Lhe process, if any, used by the organizalion io review this Form 980, R
12a DId the organization have e written confiict of interast policy? #f 'No,"gofoline 13, . « « v v v o v v i ot c v i v e v e s .. |12a]l X
b Were olficers, direciors or trusless, and key employees required to disclose annually Interests that could give rise
loconflicts? . . ......... e e e e e e e e s e e e e s 4 e e e 12h| X
¢ Did the organization requiarly and consisten!ly monfior and enforca comptiance with the policy? if *Yes,' describe in :
Schedule Qhow iiisisdone . . . v o v o 0 v v o e e s e e e e e P e e e e e 12¢] X
13 Did the organization have a wrillen whistleblowerpollcy? - . . . . . .« v o . L e e e b e e e 13 X
14 Did lhe organizalion have a wrillen document refention and destruclion policy? . + « v « v v v v v v v v i s v s v v v o u - 13 | X

15 Oid the process for delermining compensalion of the foliowing persons include a revievr and approval by independent
persons, comparabitity data, and contemporaneocus substantialion of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . .. . . .. T . 115al X
b Olker officers of key employees of the organizalion. + .+ « v v v v vt v o i e e e e e e e e i6h| X
i 'Yes' lo line 15a or 15b, describe the process in Schedute O. (See instructions.)

16a Did the organizalion invest In, coniribule assels 1o, or parlicipale in a joint veniure or similar arangement with a
fexable entity duringtheyear? . . . . . . . ... .. . R T T N T T T S N LT X

b 1f*Yes,' did lhe organization follow a written policy or procedure requlring {he organlzelion to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Lhe
organization’s exempt slatus with respect to such arrangements?. . . . . . L 16b

Section €. Disclosure

17 Listihe states with which a copy of this Form 890 Is required 1o be filed » Florida

18 Section 6104 requiras an organlzalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601{c})(3})5 only) available for public
inspection. Indicate how you make these available. Check all thal apply.

El QOwn website E Another's website E Upon request D Other {explain in Schodule O)
19 Descabe i1 Schedule O whether {and if so, hiow) the organization makes its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year,
20 Stale the name, physical address, and telephone number of lhe person who possesses the books and records of the organizalion:
* DAVE JOSHICK, EXEC. DIRECTOR 205 STATE ROAD 436 FERN PARK FL 32730 {407) 331-3059

BAA TEEAQID6 08082 Form 990 {2012}




Form 880 (2012) NEW HOPE FOR KIDS, INC. 59-1791345 Page 7
{Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check If Schedule O confains a response toany questioninthisParlVil. . . . . . . o v v v v v s v v v n s e e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required lo be fisted. Report compensation for the calendar year ending with or within the
organizalion’s {ax year.

& |ist all of the organization's current officers, direclors, trustees {whather Individuals or organtzations), regardiess of amount of
compensalion. Enter -0- fn columns (D), {E}, and (I} if no compensalion was paid.

9 List afl of the organizalion’s current key employees, if any. See instructions for definition of 'key employee.’

o List the organization's fiva current highes! compensated emgoyees {other than an officer, direclor, {rustes, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $190,000 from the
organizalion and any related organizations.

@ List alf of the organization's fermer officers, key emplayees, and highest compensated employees who received mora than $100,000
of reportable compensation from the organtzation and any related organizations.

@ Lis all of the organization’s former directors or trustees lhat received, in the capacily as a former director or trustee of the
oiganization, more than $10,000 of repartable compensation from the organization and any refated organizations.

List persons in the foflovdng order: individual fruslees or directors; Inslilutienal lrustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any refated organization compensated any cuirent officer, director, or frustee,

(c)
(A) (B) Pastion (do nol check more than (D) {E) (F)
Hanora o s | T G | e | S B
weei {hst S STSTOI =T 10 u:».awgarﬁzalim related aeganizatons compensaton
?3’:33{&3 a % .ZL ? & _ag g (W-2/1099-R1SC) (\W-211099-11SC) mgmﬁgm
e (£ 8518 85 E|® S,
below g ? B k=3 @ g
ooy 2 & 8| §
8 5
U} _DAVID JOSWICK _ _ ___ __ | 40,090
EXEC DIRECTQR XIX1 X 61,496. 0. 0.
_@) KATHY MARSH __  _ __ _ | _%.00
CHAIR, BOD X 0, 0. 0.
_{3) ANTHONY MARTIN ____ _ _ | _1.00
VICE CHAIR, BOD X 1R 0. 0.
_{4)_ELIZABETH SCHNEIDER-PEELE| 1.00
TREASURER, BOD X 0. 0. 0.
_18) BARBARA PECKETT _ __ __ | _1.00
SECRETARY, BOD X 0. 0. 0.
_(6)_ LAURA FFRNANDEZ WQOTEN | 1,00
MEMBER, BOD X 0 0 0
() _PHYLLIS HARRIS _ _ _ _ __ | -1.00
MEMBER, BOD X 0. 0. 0.
_{8) J. GORDON ARKIN _ ____ | _1.00
MEMBER, BOD X 0, 0. 0.
_{9)_LENORA BOUTTE | 1.00
MEMBER, BOD X 0. 0. 0
(19 _BRIAN GRUBER _ _ . . . | 1.00
MEMBER, BOD X 0. 0. 0.
{t1)_RUBY HOMAYSSI _ __ __ _ | -1.00
MEMBER, BOD ' X 0. 0. Q.
{12) DR._TODD_RHUSTY . . | L 1.00
MEMBER, BOD X G, 0 0
{13} CASSANDRA DOTY _ __ ___ _f_ 1.00
MEMBER, BOD X 0. 0. 0.
A14)_DOMINIC NORI _ __ ___ _ | _1.00
MEMBER, BOD X 0. 0, 0.

BAA TEEADMO? 12717412 Form 980 (2012}




Form 950 {2012} NEW HOPE FOR KIDS, INC, 59-17281345 Page §

{Part ViI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

8) ©
{A) A[:‘efage égonol mscﬁ‘ssr?wﬂeglgghme (D} {E} (F)
; ours %, Unless person &n ;
Hame ond 2o Pe‘k oifcer and gﬂ‘fmd”ﬂmsm@) mmgeer?sof‘;;:?rom mgeegrat‘?gna from nmsat%t?.;tggwf
{B?tegny I B the organization relaled prganizations compansation
s el 2l=|e 125§ {V-21{055-1ISC) {21 099-MISC) frem tha
[ St e |2 H 3 organization
ig b= Rl = 0 i £ and relaled
felated H 5| o 28 g organizal'ons
Toes ISl (2] 3
below & § @ B
dolted gl & ﬁ
Fna) o =3
Q;
{18 _ROBERT Q. LEE_ _ ___________| 1.00
MEMBER, BOD X 0. 0. 0.
A18)_JOHN MANTIONE _ _ _ __ _______| 1.90
MEMBER, BOD X 0. 0. 0.
{17} ANDREW H. McEACHRON _ __ _____ | 1.00
MEMBER, BOD X 0. 0, 0.
08)_CAROLYN MQOR _ _ ___ ________[1.00
MEMBER, BOD X 0. Q. 0.
M9 PAT MICHARLS __ _ _ _ _________ 1.00
MEMBER, BOD X g. 0. 0.
120 GRO MORALES __ __ __ ________| 1.00
MEMBER, BOD X 0. 0. 0.
2%) STEVE ENGEL __ ____________]1.00
MEMBER, BOD X 0. 0. 0.
{22) CHANDRA WATERS _ ___________11.00 ‘
MEMBER, BOD X 0. . Q
2 N
R N
28 .. S
TbSubgotal, . .« v .t e e e e s i e Ceaa . ¥ 61,496, 0. 0.
¢ Tolal from continuation sheets to Parl VIl Section A . . . . .. . ... ... *®
dTotai{addlinesibandfe) - . . . . .. ..o oL e e e > 61,496, 0. 0.

2 Tolal number of individuals (Including but net limited te those listed above) who received more than $100,000 of reporiable compensation
from the crganization ®

Yes | No
3 Did the organlzalion list any former officer, diractor or truslee, key employee. of highest compensaled employee S
on fine 1a? if Yes,” complste Schedule J for such individual . . . . . .. e e s . e e e e e e e . 3 A4 X

4 For any Individual listed an line 1a, s the sum of reportable compensation and other compensation from
the crganization and related organlzailons greater than $150,000? i "Yas' complete Schedule J for DS BRSO
suchindividual « . v . s o s e e e e v e e e e e e e e e e e e e s P Y | X

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated arganizafion or individual :
for services rendered fo the organization? if 'Yes,' complele Schedule Jfor such person + « v o v v v v v v v v v w o s PP - X

Section B, Independent Contractors

1 Complele this tabfe for your five highest compensated independent contraclors thal received more than $100,000 of
compensation from the organlzation. Report compensation for the calendar year ending wilh or wilhln the organizallon's tax year.

{a) . (B} C)
Name and business address Dascription of services Compensalion

0.

2 Total number of independent contractors {including but not limiled o those listed above) who recelved more than
$100,000 in compensation from the organization * g
BAA TEEAMO3 01/24/12 Forny 990 {2012)




Form 990 {2012) NEW HOPE FOR KIDS, INC, 59-1791345 Page 9
fPart Vill| Statement of Revenue
Check if Schedule O conlains a response loany questioninthisPart VI . . . oo o0 a0 n c c i il i il i v it i a s D
R 5 on ®) (©) (o)
Tolal revenue Retaled or Unrelated Revenue
exempt business excluded from fax
; function revenue under sections
S : ievenus 512, 513, or 514
g_ 1a Federaled campaigns . .. .. | 1a S e R DA
%8| bMembershipdues ... .. .. | 1b
E‘E ¢ Fundralsingevents. . . . . . . 1c 277,654,
O 5| d Related organizations . . . . . 1d
g% o Govemnment granls {contibutions) . . te
g E T ANl olher cortributions, gifts, grants, and R
E o similar amounts not incfirded above . . 1f 832,268,101
0% p Honcash conbiwtions inchided indns 121k & 253 . 042, ; -
‘_“g h Tolal, Add fines 1a-1f - « .. . ... e *| 1.109,922.
B Busfness Code S i S ;
é 22 PARTICIPATION FEES _ _ _ _|800099 16,720, 76,720, 0. 0.
i) b
L] e —
- I
wl d
| I
§ f Al olher program service revenue . . .
o1 gTotal Addlines2a-2f . . .« .. .. ... . .- 76,720,
3 Invesiment income {including dividends, interest and
other slmliaramounts) . . . . . . . .. ..« e > 7.764. 7,764, 0. 0.

OTHER REVENUE

4 Income from invesiment of tax-exempt bond proceeds . . ¥
5 Royaltles. . . .. ..., .. ... ...

6a Gross rents

b Less: renfa! expenses

¢ Rental income or {loss} « -

d Net rantal Income or (loss)

7 Gross amount fiom seles of | 155

(1} Other

assels other than inventory

b Less: cost of other basis
and sales expenses . . .

c Gainor(loss) . ...

d Netgainor (loss), - . + .

L Y

8 a Gross income from fundraising events

(notIncluding. 3 277,654,
of contributions reporied on line 1c).

See Par iV, line 18+

b Less: direcl expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming ectivities,
See Parl 1V, line 42 . . . . ... .. a

b Less: direct expenses

¢ Nellncome or {loss) from gaming activities .

10a Gross sales of inventory, less relums
and allowances .

b Less: cost of goods sold

¢ Netincame or {loss) from sales of inventory

Miscellaneous Revenua

Businsss Code

900089 Q.

e Total, Add fines 11a-1d
412  Total revenue. See instruclions

....... > 0.

*| 3,394,406,

B4 484,

g

BAA

TEEADIO9 12177HZ

Form 850 (2012)




Form 830 (2012) NEW HOPE FOR KIDS,

IRC.

59-1791345

Page 10

|Part IX | Statement of Functional Expenses

Section 501{¢)(3) and 501{cl(4} organizations must complote all columns. All other organizations must complete coluran (A).

Check If Schedule O contains a response fo any questioninthisPartiX . . . . ... .

P T

Do not inciude amounts reportad on lines 6b,
7b, &b, 9b, and 10b of Parl VIil.

{A)
Tolal expenses

(B)
Program service
BXDENses

{C}
Management and

)
Fundraising

1 Granls and olher assislance to governmenis
and organizations in the United Siales, See
PartiV,line2% . . . .. .. e e e e s

2 Granls and other assistance to Individuals in
{the United Stales. See Parl IV, line 22 . . . .

3 Granls and other assistance to governments,
organizalions, and individuals outslde lhe
United States. See Parl iV, lines 15 and 16 . .

4" Benefils pald {o or for members. . . . . .. .

5 Compensation of curcent officers, directors,
{rusteas, and kay employees . . . . . . .. .

6 Compensaifion no! included above, {o
disqualified I§>errsons (as defined under
section 4958(f){1)) and persons described
in seclion 495B(c)}(3)BY. . .+ v oL oL

7 Othersalariesandwages. . . . .« o« ..

g Pension plan accruals and conlributions
(inctude section 401(k) and section 403(b}
employer contributions). . . . . . ... oL,

8 Other employes banefits . . . . ., PPN
10 Payolifaxes . -« - v v v v i e h e s .
41 Fees for services {non-employees):
abanegement. . . . ... o0
bLegal. . . . v v v o i v e
cAccouning. « . . . .o e e e e
dlobbying. . .........
e Professional fundraising senvices. See Part IV, Ene 17 .
f Investment managament fees

0 Olher. Slf[ne 11g ami exceeds 10% of fine 25, col-
umn (A) amt, ksl ne 11g expenseson Sth0) .+ . .
12 Adverlising and promotion

13 Office expenses
14 {informationtechnology . . . . . . .
15 Royaltes. . . . . .. .. .. e e
16 Qcoupancy. . -« « v o o o v s e
17 Travel
18 Payments of travel or entartainment
exgenses {or any federal, slate, or local
public officials
19 Conferences, conventions, and meelings . . -
20 inforest. . . . . - b0 Ce e
2% Payments lo affifiates. . . . . .. ... ...
22 Daepreciation, deplelion, and amortization. . .

23 Insurance . . . v e e . e e e e

24 Olher expenses, lemize expensas not
covered above (List miscellaneous expenses
In tine 24e. if line 24e amount exceeds 10%
of fina 25, column (A) amount, {ist line 24e
expenses on Schedule Q) . . - . . . ...

B POSTAGE AND SHIPPING

eAlolheroxpenses « + « v v - v c 20 ca .
25 Total functionzl expenses. Add ¥nes 1 ihough 2de. .

26 Joint costs. Complete (his line only i
the organization reparted En cofumn (B)
joint costs from a comblned educational
campalgn and {undraising saolicitation.
Check here » if following
SOP9B-2{ASCH95B-720). . . -, . .. ...

qeneral gxpenses

eXpenses

61,496,

49,196,

12,300,

358,291,

322,462,

35,829,

58,276.

51,283,

6,993,

29,176,

23,429,

5,747,

7,442,

5,854 .

1,488.

9,963,

7.970.

1,993,

10,200,

5,424 .

4,776,

30,605,

23,611,

6,994,

67,910,

54,328,

13,582,

7,567,

4,994,

2,573,

829,

546,

283.

6,201,

5,271,

930,

25,400,

22,130,

3,270,

4,294,

2,834,

1,460,

11,812,

9,450.

2,362,

6,548,

4,322,

2.226.

4,764,

4,288,

476,

476,093,

472,968,

3,125,

1,176,867,

1,070,460,

106,407,

[l (e i Lete i e I e B L

BAA

TEEAOT10 $2/18/12
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Form 900 (2012) NEW HOPE FOR KIDS, INC.

58-1791345

Page 11

{Part X “|Balance Sheet

Check if Schedule O contains a responsetoany questionin thisParl X . . . . v . - v v v o a v oo o 0y

A (8)
Beginning of year End of yaar
1 Cash —non-nterest-bearing . . « . v« - . - - o o v oo i e Ce s 0. 1 0.
2 Savings and iemporary cash investimenls . - . . . . . . .. T 1,196,986, 2 1,228,792,
3 Pledges and grants receivable,net. . . . . .. - .. . F e h e e a4 e 3
4  Accounis receivable,net. . . . ... ... P T 0. 4
5 Loans and other receivables from current and former officers, directors, O E
{rustees, key employees, and highest compensated employees. Complete
Parl It of S¢ eduel‘_{ ..................... e e e
6 Loans and olher receivables from olher disquatiied persons (as defined under
section 4958(R(1)}, persons described in seclion 4958(c}(3}(B), and contributing
employers and sponsoring organizations of seclion 501(c}(9) vo!unialaf employees’ :
heneficiary arganizations (see insteuctions). Complete Parl 1l of ScheduleL . . . . . [
’3 7 Notesandloans receivable, B! « « « v v v v 0 e s h i e s e e e e s s 7
E g8 Invenforissforsaleoruse . . .« v v v i i e i i e e e e e e B
; 9 Propaid expenses and deforred charges . « « . < v o oo oo oo 0.] ¢ 1,447,
10 a Land, buildings, and equipmeni: cost or other basis. 3 PR
Complele Parl Viof Schedule D . . . v o v v v v v u 10a 504,923, < o
b Less: accumulsted depreclation . . . . . . ... ... 10b 284,551, 316,573,/ 10¢ 310,372,
11 Investmants — publicly lraded securitles - . . . . . o o s o000 L, . 11
12 Invesimenls — other securilies. See Parl IV, line 11 . « v « v v o v v 0 v v v v v s 12
13 Inveslments — progeam-related. See PaitV,line 41 . . . . . .. . - oo oL 13
14 Infangibledssels. « v v v v i e i e e e e e e e 14
15 Otherassels. SeePartlV,lne 11 . ... . v o v v v v v i o v o0 e 1,318,.563.115 1,423,945,
16 Total assels. Add lines 1 through 15 (musl equaline34) . . .. . . . D e e e 2,832 122,116 2 964,556,
17 Accounis payable and accrued expenses. . . . . . P e et e 31,293,117 44,658,
18 Granlspayable. . . - - . o v o v o v e v vt s e s e e e e e 18
19 Deferredrevenue . . . .. .. .. ... e e e s 19
L 20 Tax-exemp!bond fiablliies . . . . . .. .. Cr e s e e e s 20
L 24 Escrow or custadial account labllity, Complete Pant IV of Schedule D . . . . . . .. 21
,B 22 Loans and olher paﬁables 1o current and former offlcers, directors, trustees, :
L key employeos, highest compensated employees, and disqualified persons.
A Complete z'arl ffofSchedule L. + . « - v v o i e e e e 22
'E 23 Secured morigages and notes payatle to unrelated third parlies . . . . . . Ve e e 23
51 24 Unsecured notas and loans payable to unrelated third parties . . . . .. ... ... 24
25  Other liabilitles {Including federal income tax, payables to related third parles,
and other liabifilies not included on dines 17-24), Complete Part X of Schedule D . . . 8,582.125 4,730,
26 Total liahilities. Add fines 17 through 25. . . . . . . . P e e e e aan e ey 39,875.{26 49,388,
H Organizations that foltow SFAS 117 {ASC 958), check here » and complete IR  I LA
T lines 27 through 29, and lines 33 and 34. o e
Al 27 Unresticlednetassels. . . . .. oo v it . 1,302,037.]27 1,320,329,
g 28 Temporarily restricted netassels. - . .+« o v v o s v v s e s e e e 28
5| 29 Pernnanently restricled netassets . . . . . .. T 1,490,210, /29 1,594,839,
) Organizations that do not follow SFAS 117 (ASC 958), check here * D Y BEREIARL AT S AL
£ and complete lines 30 through 34, g
H1 30 Capitalstock or trust princlpal, orcurrentfunds. <« « - v o v v oo 30
? 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 3
32 Rolalned earnings, endowment, accumulaled income, orotherfunds . . . . . . . . . 32
Q 33 Total net assets or fund balances. . . . . s e e I 2,792,247.133 2,.915,168.
§ | 34 Total liabililies and net assels/fund balances « « « . v e 2.832,.122.134 2,964,556,
BAA Form 980 (2012)
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Form 980 {2012) NEW HOPE FOR KIDS, INC. 59-1791345

Page 12

{Part X[ Reconclliation of Net Assets

Check if Schedule O contains a response toany questiondnthisPartXE . . . . . .« L o . v v i v v v i i v i e i s [ﬂ
1 Total revenue (must equal Pat VIIl, column {A),ne 42} . . . . ..« . v oo v v h o v e e e e e 1 1,194,406
2 Total expenses {must equal Parl IX, column (A),ine 25) . . . . ... ... .. ..., R - 1,176,867
3 Revenue less expenses. Subtractline 2fromine 1. « .« v v e v v v v v oo e I A T A 3 17,539
4 Net assets or fund balances al beginning of year émus! equal Part X, line 33, column (A)}. « + . . . . e e s 4 2,792,247,
§ Netunrealized gains (losses)oninvestments . .« . .« o v o i b v i i n i i oo o e PN 5
6 Donated services and use of facifities. . . . . S e e e e e e e e e Ve 6
7 investmenlexpenses. . . . . .. ... e s e e e e e e e e et 7
f Priorperod adjuslments . . . . . .. ..., s e e ek e e e e e e e e e Ve P 8
9 Other changes In het assets or fund balances (explainin Schedule O} .+ -« v v« v v v v v v s 0 b e 9 105,382,

10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equat Parl X, line 33,
cﬂipmn(B)) ........ PR e e e e e e e e e, 10 2,915,168,
{Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXi. . . . . . . o v o0 o0 T

1 Accounling method used to prepars the Form 990: DCash ElAccruat DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0.

2 a Were the organizalion’s finangial stalements compiled or reviewed by an independentaccountani?. . . . « . . . .. v . .
1{"Yes,' check a box below 1o indicale whether the linancial slatements for the year were complled or reviewed on a
separate basis, consolidated basis, or bolh:
D Separate basis DConscﬂidaied basls DBoth censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . & .+« o v v v v o v e e
Il 'Yes,' check a box below o indicate whelher the financlal statements for lhe yaar were audited on a separale
basls, consolidated basis, or bolh:
Separate basls DConsolidated basls DBoih consolidated and separale basis

¢ If'Yes' to line 2a or 2b, does the organization have a commiitee that assumes respansibilily for oversight of the audit,
review, or compitation of is Anancial statements and selection of an independent sccountant? « . . . v . . . v v o W Cas

If the organization changed elther lis oversight process or seleclion process during the tax year, explain
in Scheduio O.

3a As a resull of a federal award, was the organization required fo undargo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . o v . . v o v h e e e e e e e e s e e

b i ‘Yes,’ did the organization undergo the required audil or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken foundergosuchaudits .« « « . o - . v 0 00 v v 0 v oy

2g] X

3a X

3b

BAA
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OMB No, 15450047

o e 590.2) Public Charity Status and Public Support 2012

Complets if the organization Is a section 501(¢)(3) organization or a section

4947(a)(1) nenoxempt charitable trust, : Oﬁ'en fo Piblic :
ﬁg:‘fajbﬂggbgmﬂsﬁﬁw » Aftach to Form 990 or Form 980-EZ. » Ses separate instructions. ; Inspect!c_in i B
Mzme of the ergantzation Employer identificaticn number
NEW HOPE FOR KIDS, INC. 59-1791345

[Part 1 [Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization Is not a private foundation because il Is: {For lines 1 through 11, check only ona box.)

1 A church, convention of churchos or assoctation of churches described in section 170{b}{1){A){i).

2 A school described in section 170{b){1){A){i1}. (Attach Schedule E.}

3 A hospilal or a cooperative hospital service organization described in section 170{(b){1}{A){iil}.

4 A medical research organization operated in conjunclion with a hospital desciibed in section 170(b)}{1}{A)(lii}. Enter the hospital's

name, city, and stafe:

5 D An organizalion operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170{b}{(1}{A)(iv}. (Complele Part H.}

6 A federal, siate, or local government or governmantal unit described in section 170{b){1){A)(v).

7 An organization that normally receives a substantial parf of its support from a governmenta unit or from the genaral public described
in section 170{b)(1){A}{v1). {Complete Part Il.}

8 A community trust described in sectlon 170{b){1){A){vi}. (Complele Part |1}

q E An organization that normally recsives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross recaipis from activites
refated to its exempt functions - subject to certain exceplions, and {2} no more than 33-1/3%, of its support from gross invesiment incoma and
unselated business taxable income (less section 511 tax) from businessés acquired by the organization alter June 30, 1976, See section 509(a}{2}.
{Complete Part L}

10 An organization organized and operated exclusively to test for public safely. See section 509{a)(4),
1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supporled organizations described in saction 509(a)(1) or section 509(a}{2). See section 509{a){3}, Chack tha box Ihat describes the type of
supporting organization and complele lines 11e through 1th.

a DType | b DTy]Je It [ D Type tIl — Functionally integrated d D Type Il — Non-funclionaily integrated
e By checkinrcj this box, | certify thal the arganization is not conlrolled direclly or indirectly by one or more disqualined5persons
o

other than foundation managers and other than one or more publicly supporied organizalions described in section 509(a)(1) or
section 509(a)(2}.
H # the organization received a wrilten determination from the IRS that is a Type |, Type 1 or Type lil supporting orgenization, D
chacklhisbox . . .. v . v v . e et e et e e s e e e i e e
g Since August 17, 2006, has the crganizalion accepted any gift or contribution frem any of the following persons?
Yes | No
(i} A person who direclly or Indirectly controls, either alone or together with persons described in (i) and {lif)
below, the governing body of the supported organization? + .+« v o v v v o v v v b n o Nt e . 11a(l
(1}  Afamily member of a person described in (fabove? . . . . . . .. . .. e e e e e e 119 (H)
(i) A 35% controlled entity of a person described in{iyordilfabove? . . . .. . . ... Lo L L oL L 1. {iif)
h Provide the following Infermation about the supported organization(s).
() Heme of supporied {1} EIH (i} Typo of erganization {#v] Is the w) Did you fotify Whisths {vll) Amotnt of monelary
Hganizaton {descnbed on fines §49 erganization in & cfgarezation in organization in UL
above ;:(IRC s{e:ﬂon CW&W (i)lkfé‘:;ig | cotumn (i} of your coduma {i
{seo insluclions)) ¥ S W-em? suppont? otganllzfghma
Yes No Yes No | Yes No
{A}
8)
)
D)
(E)
Total . : . EE BREEEES ISR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A {Forny 8940 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 NEW HOPE FOR KIDS, INC. 59-1791345% 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 Jing 5, 7, or 8 of Part I or il the organization failed to qualify under Parl I1L. if the
organization falls fo qualify under the tesls listed below, please complete Parl lIE.)

Section A. Public Support

Celendar year {or fiscal year
beginning In} * (a) 2008 {b} 2008 {¢) 2010 {d} 2011 {e) 2012 {f) Total
1 Gilts, granis, conlributions, and
memberslep fees received. ()Do no
inctude any ‘vnuseal grants.y . . . .

2  Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onltsbehalf . ... ... PN

3 The vaiue of services or
facillties furnished by a
govemmental unit to the
organization withoutl charge. . .

4 Total. Add lines 1 through 3 . . 953,761.41,098,%58,(1,056,448.(2,114,523.11,186,642.| 5,409,832,

5 The porion of loal SRS BT A DS Ty o I DI
contributions by each person
{other than a governmental
unit or publicly supporled
organization) included on fine 1
that exceads 2% of the amount
shown on fine 11, column {f} . .

953,761.}1,098,558.]1,056,448.41,114,523.11,186,642.] 5,409,932,

6 Pubilc support. Sublraclline 5

fromfined « . .. oo 5,489,932,
Section B, Total Support
Cealendar year {or flscal year
beginning In) » {a) 2008 {b) 2009 {c} 2010 {dy2011 {e) 2012 (N Tetal
7 Amounis fromlined . . . . .. 953,761.[1,098,558,{1,056,448.11,114,523,11,186,642,} 5,409,932,

8 Gross income from interest,
dividends, payments recetved
on securities Joans, rents,
royallies and incorae from
simllar sources . . . . . . . . . 27,765, 21,587. 16,345, 11,015, 7,764, 84,476.

9 Netincome from unrelated
business aclivities, whether or
not the business is regular;
cafiedon . . . . . e e

16 Other income. Do not include
gain o loss from the sale of
capital assels {Explain in

Padiv.) « v v o o o v e o v et
11 Totalsum:lort,Add lines 7 ERRSEASSIE EEEREPRPERL RS [ o L e e .

through10 .« « v v v v v o o s e : | e RN I : 5,494,408,
12 Gross recelpts from related aclivilies, etc {ses Instructions) . . . . . e e e e b e e e e e s | 12
13  First flve years. If the Form 880 is for the organizalion’s firsl, second, third, fourth, or fifth tax year as a section 501{c}{3}

organization, check this box and stop here. . . . . . . .. P . i D

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2012 {fine 6, column (f) divided by line 14, column {f)) . . . ... .. e e e s 14 98,46 %
15 Public supporl percentage from 2011 Schedule A, Par Il line 14 . .« - - - o o 0 v i oo v s oo e e i5 97.93 %
16a 33+1/3% support test — 2012, Il the organization did not ¢heck the box on fine 13, and the fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supporlad organizalion . - . . « . v v v v v v i c il > El

b 33-1/3% support test — 2011, I the organization did not check & box on tine 13 or 16a, and line 15 Is 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organizetion. . . . . . .. .. e e e, > D
17a 10%facts-and-clreumstances test — 2012, 1f the organization did not check a box on ling 13, 16a, or 16b, and line 14 Is 10%

or mora, and if the organization mests the facis-and-circumstances’ test, check this box and stop here, Explain in Parl IV how

the organization meeis the facts-and-circumstances’ tesl. The organization qualifies as a publicly supperted organizalion . + . . - - . . s D

b 10%-facts-and-clrcumstances test — 201 1. If the organization did not check a box on Ene 13, 18a, 18b, or 17s, and lne 151s 10%

or mare, end if the organizatlon meats Lhe facis-and-circumstances’ test, check this box and stop here. Explain In Parl IV how the

organization meets the ‘facts-and-circumsiances’ test. The organization qualifies as a publicly supporied organization + . . . . . .. . . L
18 Private foundation. If ithe organization did no! check a box on ling 13, 16a, 16b, 173, or 17b, check Lhis box and see Instructions ., . . . >

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A {Form 990 or 990-EZ) 2012

NEW HOPE FOR KIDS,

INC.

59-1791345

Page 3

{Part lll “ISupport Schedufe for Organizations Described in Section 509{a)(2)
{Complete only If you checked Ihe box on fina 9 of Parl | or if the organization faifed to qualify under Parl |l If the organizallon fails
{o qualify under the tests listed below, please complete Parl il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) »
1 Giits, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants’y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any aclivity that is
related to the organization's
tax-exempl purpose . . . . . .
3 Gross recelpls from aclivities
thal are not an unrelated (rade
or business under seclion 513 .

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehalf . . . .. .......

5 The value of services or
facllities furnished by a
governmental unit {o the
arganizalion without charge. . .

6 Total, Add lines 1 through 5 . .
7 a Amounts included on Enes 1,
2, and 3 received from
disqualified persons . . . . . -

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed lhe greater of $5,000 or
1% of the amount on line 13
fortheysar. . . .., . ...

c Add lines7aand7b . . . . ..

8 Pubiic support {Subtract line
7fcfromlined.) . . .. . ... .

{a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year {o7 fiscal yr heginning in) >
9 Amounts fromlineg . .. ...
10a Gross income from Interest,
dividends, paymenis recelved
on securities loans, renls,
royalties and income from
similar sources . . . . . . .. .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ., .
¢ Add lines 10aand 10b . . . . .
11 Hetincome from unrelated business
activiies not nchded In Ene 10b,
whether or nol the business is
regulary carriedon .« . . . . . P
12 Other income. Do not include

gain or loss from the sale of
capilal assels (Explain in
Partivy .

13 Total support. (Addins 3, 105 11, end 12.)

{a) 2008

(b} 2009

{c) 2010

(d} 2011

{e} 2012

{f) Total

14 First five years. if Lhe Form 990 is for lhe organization’s first, second,

organizalion, chack this box aad stop here. . . .

....... P

{hird, foudh, or filth tax year as a section 501{c}(3)

. « v

P R T R T R R R S S S R R

Section C. Computation of Public Supporf Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)} + -+« « v o v v o o el |15 %

416 Public support percentage fromn 2011 Schedule A, Parttll,line15. . . . .. . oo o v v o 0w e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2012 (line 10c¢, column (f) divided by line 13, column (I} . . . . . .. . oo L 17 %

18 Investmentincome percentage from 2014 Schedule A, Pad il line 47 . . . . . v o o v o v i i i . | 18 %

194 33.1/3% support tests — 2012, If the organization did not check te box on lina 14, and Tine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . -

b 33-1/3% support tes{s — 2011, If the organlzaiion did not check a box on line 14 or line 19a, and {ine 16 is more {han 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizallon qualifies as a publicly supporled organization . .+ . . . .

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check Lhis box and see instruclions

e . .-

BAA

TEEAD403
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Schedule A (Form 990 or 890-FZ) 2012 NEW HOPE FOR KIDS, INC. 59-1791345 Page 4
Part IV -| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part lf, tine 17a or 17b; and Part I1, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A {Form 090 or 990-EZ) 2012
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Schedule B [ OMa Ho. 15450047

 anpry 90E2 Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Intemal Revenus Sarvice
Hama of the organization Employer tdentification number
NEW HOPE FOR KIDS, INC. 59-1791345
Organtzation type {check one}:
Fiters of: Sectlon:
Form 990 or 990-£Z 501{c 3 } (enter number) organizalion

D 4947{a}{1) nonexemp! charitable trust not treated as a private foundation

D 527 polilical organization
Form 920-PF D 501(c){3} exempl private foundalion

D 4947(a}(1) nonexempt charitable trust treated as a private foundation
[] 501(c){3) taxable privale foundalion

Check if your organizatian is covered by the General Rule or a Special Rule
Note. Only a section 501{c)(7}, (8), or (10) organizalion can ¢hack boxes for both the General Rule and a Special Rule, See instructions.

General Rule

DFor an organizalion filing Form 990, 930-E2, or 920-PF 1hat received, during the year, $5,000 or more {in money or property) from any ane
contributor. {Complete Parts t and IL)

Special Rules

EFOI a section 501{c}(3) organization filing Form 930 or 880-EZ that met the 33-1/3% support test of the regutalions under sections
509(a}{1) and 170{b)(1)(.¢3(vi) and received from any one contribulor, diring the year, a contribution of lhe greater of (1) $5,000 or
(2) 2% of tha amount on {#) Form 290, Part Vill, line 1h or {ii) Form 990-EZ, line 1. Complete Paris [ and il.

DFo: a saction 501{c}(7}, (8), or {10) organization filing Form 990 or 990-EZ Ihat received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for rellgious, charitable, scientific, literary, or educatlonal purposes, or
Lhe prevention of cruelty o children or animats. Complete Pants |, 11, and HI,

DFor a section 501{c)(7), (8), or {10) organization fling Form 990 or 980-EZ 1hat recelved from any one contributor, during lhe year,
contributions for use excitsively for religious, charitable, elg, purposes, but these coniributions did not total to more than $1,000.
I this box is checked, enter hera {he lotatl conlributians hat were recelved during the year for an exclusively refigious, charitable, etc,
pwpose. Do not complets any of the parts uniess the General Ruie applies to this organization because il received nonexclusively

religious, charitable, etc, conlributions of $5,000 or more duringtheyear « « . v« v o o o0 c 0 vt i vt -8

Gaution: An organtzation that s not covered by the General Rule andfor the Spedal Rules does not file Schedule B (Ferm 990, 080-EZ, or 980-PF) but it must
answer 'No' on Parl IV, line 2, of its Form 390; or check the box on Ene H of its Form 880-EZ or on Part |, line 2, of ils Form 990-PF, {0 certify {hat jt does not
meel the filing requiremantis of Schedule B {Form 920, 990-EZ, or 990-PF).

BAéAgOFgll':Papenvork Reduction Act Notice, see the Instructions for Form 990, 830E2, Schedule B {Form 990, 990-EZ, or 990-PF} (2012)
or 990-PF.

TEEADTOY 11/30M2



Schedute B {Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 ofPart1

Mame of organization

NEW HOPE FOR KIDS, INC.

Employer idantification number

591791345

Contributors (see Instructions), Use duplicate copies of Part 1if addiional space Is needed.

(a
Number

{b)
Name, address, and ZIP + 4

(o) (d} .
Total Typs of contribution

contributions
Person E

Payroll D

HHHHH 255,800.] Noncash D

(Complete Part Il if there Is
a noncash conlribution.)

()
Number

(b)
Name, address, and ZIP + 4

{¢) {d})
Totat Type of contribution

DPR FOUNDATION INC,

contributions
Person E'

Payrol D

o ___235,000.| Noncash [ ]

{Complete Part 1 if there is
a noncash coniribution.)

{B)
Name, addrass, and ZIP + 4

le) (d}
Total Type of contribution

CHRISTOPHER AND DANYAL HOLLER

caniributions
Porson E

Payrall D

oo, .50,000.! MNoncash ]:I

{Complete Par Il If there is
a noncash canlribulion.}

(a)
Numbar

{o} {d)
Total Type of contribution

contributions
Person D

Payroll I:]
___________ Noncash D

{Complete Part Il if Inore Is
a noncash contribution.}

{a)
Numbet

{c} (d)
Total Type of contribution

confrtbutions
Person D

Payroli [:]

Noncash [:]

(Complete Part I if here Is
a noncash conlribution.}

a
Number

{c} {d}
Total Type of contribution

confrtbutions
Porson [:]

Payroil [:I

Noncash D

{Complete Parl I if there is
a noncash coniribution.)

BAA

TEEADTO2 11/30012
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OKIB Ho. 15450047

SCHEDULE D
{Form 990) Supplemental Financial Statements 2012

Part IV, s 6, 7.8, 8, To, T1a, 111, 116, 114, 116, 131 128, or 120 “Open to Publis

of art IV, lnes 6,7, 8, 9, 8 , 11¢, 11d, 11e, 11, 12a, or 12b. pen fo Pul

g@iﬁfﬁ:{m‘ﬁ?ﬁ? ™ Attach to Form 990, * See separate instructions. lnspeclion
Name of the organization Employer Identification number
NEW HOPE FOR KIDS, INC. 59-1791345

{Part | [Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, fine 6.

{a) Donor advised funds {b} Funds and olher accounls
1 Tolainumberatendofyear . .. . .. .. .
2 Aggregate conlributions to (during year) . . .
3 Aggregate granis from (dusing year) . . . . . .
4 Aggregate value alendofyear. . . . . . ...
5 Did the organizalion inform all donors and donor adyisors in wiiting What the assats held in donor advised runds

are the organization's properly, subject to the organizalion's exclusive legateontrof? . . . . . .. .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not {or the benefit of the donor or donor advisor, or for any olher purpose conferring
impermissible privale BERefit? « « « « « v o v e v e e e N A R S [ ]yes [ Ino
(Part Ii - { Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservalion easements held by the organization {check ali lhat epply}.
Preservation of iand for public use (e.g., recreation or education} HPreservalion of an historically imporiant land area

Prolection of natural habitat Preservalion of e cerlified historic slucture

Preservalion of open space

2 ComJ)leta lines 2a through 2d ¥f the organization held a quatified conservetion contribution in the form of & conservation easement on the
last day of the ax year.

Held at the End of the Tax Year

a Total number of conservalioneasements . . . . . . . . v v o v a s s v e e . v+ | 2a
b Total acreage restricled by conservationeasements « . « & v v v 0t v s s e e e PPN 2h
¢ Number of consarvation easements on a carlilied historic structure included in{a) . . . . . . . .. 2¢
d Number of censervalion easements included in {c} acquired after 8/17/06, and not on a hisloric
stnuclure fisled in lhe Nalional Register . . . . . v . v v o 0 v e i v i s e s s i e e e s 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated hy lhe organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
Does lhe organlzalion have a wrillen policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easements it holds? . . . . . e e . e e e e e DYes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during lhe year
>

7 Amount of expenses incurred in monitosing, inspecling, and enforcing conservallon easemsnts during the year
»

§ Does each conservalion easement reporled on line 2{d) above satlsiy lhe requirements of seclion 170(h){4}(8)(|)
and section 170(ANBYIN? + « « o v v v v oe b e S e Ce e o[ ves [[Ino

9 In Parl XiHl, describe how the organization reporls conservation easements in lis revanus and expense statement, and balance sheet, and
Include, if applicab!a, the text of the foolnote o the organization's financial statements that deseribes the organization’s accounting for
conservalion easemans.

[Patt 11l _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 8.

1a If the organization elecled, as perniited under SFAS 116 (ASC 958}, not 1o report in Its revenue statement and balance sheet works of
arl, historical treasures, or olher similar assels held for public exhibition, educalion, or research in furtherance of public service, provide,
o Parl XHI, the text of the footnote ta ils financial statements that describes these ltems.

b if lhe organization elecied, as permitted under SFAS 116 (ASC 858), to reporl in ils revenue slaterment and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, sducation, or research in fustherance of public service, provide the
following amounts relaling to these ilems:

{Ij Revenuesincluded in Form 890, ParlVilllined « « . . . . . . o4 i i i i s i e e e s » 5

{if) AssetsincludedinForm980,ParlX . . . . . . . . - 0 v v v ot oo P -]

2 |fthe organizalion received or held works of arl, historicel raasures, or olher similar assels for financial galn, provide the folfowing
amounts required o be reported under SFAS 116 {ASC 958} relanng to these items:

a Revenues Included In Form 920, Parl Vil dline 1 « + o v v v v s s v i o b i i i s s e e e e S

b Assels Included in Form 990, Parl X . s r s e e e e e e e e e e » 5
BAA, For Paperwork Reduction Act Notlce, see the lnstrucuons for Form 990. TEEA3MN 081812 Schedule D {Form 830} 2012




Schedule D (Form 890) 2092 NEW HOPE _FOR_KIDS, INC. © 59-1791345 Page 2
{Part il -{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accesston, and olher records, check any of the following that are a significant use of its colteciion
itemns {check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizalion's colleclions and explain how lhey further the organization's exemp! purpose in

Part Xilk.
5 During the year, did the organization solicii or receive donations of arl, historical reasures, or olher similar assels
1o be sold o raise funds rather than o be mainlained as par of the organization's collectlon? . « + « v 4 o v v 0 v v v s [:I Yes DNO

IPart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yas’ to Form 990, Part IV, line 9, or
raporled an amount on Form 990, Parl X, tine 21.

1 a s the organization an agent, trustee, custedian, or other inlermediary for contributlons or other assets nol included
onForm 980, Part X7, &~ + v o v 4 v v v i s v e e P e e e e DYes [:INo

b If 'Yes," explain the arrangement In Par XIlil and complete the following table:

Amount

¢ Beginningbalance . . . . . .. ... ... e e e r e e e e e e e e 1e

d Additlens during the year . . . . . . . . . . f e e e e e e e e e e e e e e e e id

e Distrbulions duringthayear . . . v . v v v v i o e ie

f Endingbalance. « . . . . .. .. e e ke s PO 1f
2 a Did the organization include an amouni on Form 890, Parl X, line 297 . . . . . .« v v v v i s vt v v v v i v s e s |_| Yes No

b If 'Yes,” explain the arrangement in Parl X{il. Check here if {ho explantion has been provided InParlXill . . . . . . ... .o v o o s

[Part V. | Endowment Funds, Complete I the organization answered 'Yes' to Form 996, Part IV, line 10,
{a) Current (i) Prior year {¢) Two years {d) Three years {e} Four years

1a Beginning of year balance . . . 1,318,563, 1,420,478, 1,307,065, 1,013,176, 1,539,151,

b Contribulions . . . < . .« ... 0.

¢ Net inveslment earnings, gains,

andlosses . . - . ... ... 105,382, ~101,915. 113,413, 293,889, -525,975.
d Grants or scholarships . . . .
e Other expendilures for facilities
and programs . . . . o 4. .o

f Adminiskralive expenses . . . .

g End of year bafance . . . . . . 1,423,945, 1,318,563, 1,420,478, 1,307,065, 1,013,178,
2 Provide the estimated psicenlage of the current year end bakance {line 1g, column (2)) held as:

a Board deslgnaled or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily resticted endowment » ¥

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3 a Are lhera endowment funds not in ihe possession of the oigantzation thal are held and administered for the

organizalion by: Yes No
(i} unrelaledorganizallons . . . & . o v st i L i e e e s e e e e e e 3afi)] X
(I} related organizations . + + « + .« ... et PO + o o13a(il)

b 1 *Yes' lo 3a(ii}, are the refated organizations listed as required on Schedule R? . . . . . o o v v v v v v s v o b

4 Describe in Par XIH the Inlended uses of the organization’s endowment funds.
jPart VI | Land, Buildings, and Equipment. See Form §30, Pait X, line 10,

Description of property {a) Cost or other basis (bLCost or other {c) Accumulated (d) Book value
{Investment) asls (other} depractation
1aland - « v v v v v nennn e . 45,500, 157, 780. o 203, 280.
bBUIdings . + « - ¢ v oo . 87,500, 222,647, 210,286. 29,861.
c Leasehold Improvements. . . . . . e
d Equipment . . . . .. ... B I 81,496, 74,265, 7,231,
BOWET. « v v v vt e e e e e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, tine 10(¢).) - . - -« « -« . . . . » 316,372,
BAA Schedule P {Form 990} 2012
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Schedule D (Form 990) 2012  NEW HOPE FOR KIDS, INC. 59-1791345 Page 3
[part Vit | Investments — Other Securitles. See Form 980, Part X, line 12.

{(a} Descriplion of security or category (b} Book value {c} Mothod of valualion: Cost or
(including name of security) end-of-year market value

(1} Financial desivatives . . . . . . . e e e e e

(2} Closely-hold equily inferests . . . . . . . .. e

@) Other

B

B

O i

B e

& i

L U

e

W .

)

Total, {Coluimn (b} must cqual Form 890, Pard X, column {8} ng 12} . Tl
{Part Vili { Investments — Program Related. See Form 990, Parl X, line 13.

fa) Description of invesiment {ype (b) Book value {¢) Method of valuation: Cost or
end-of-year market valve

(H
(2)
(3)
(4
(8)
4]
(1)
8
@
{10}
Tolal. {Cokumn (b} must equal Form 990, Pat X, column (B} fine 13.). . »

lP_art IX | Other Assets. See Form 990, Part X, line 15.
{a) Dascripion {b) Book value

{1) ENDOVIMENT FUND 1,423,945,
2
(3
“)
5)
{6)
{7)
(8)
©)
{16)
Total, (Column (b) musl equal Form 890, Pad X, column {B), fine 18.) « . . . « « v v v v v v v W s P 1,423,945,
[Part X _|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1} Federal Income taxes
{2} CAPITAL LEASE OBLIGATION 4,730,
3}
4}
(5}
{6}
{7)
(8)
{9)
(10}
)
Tolal. (Columi (b} must equal Foinr 990, Part X, column (B) e 25} . > 4,730.

2. FIN 48 {ASC 740) Footnote, In Parl XIi, provide the lext of the foem&te 1o the erganization’s financlal statements that :epMS the oeganlzamn s I;abfry for uncertain iax posions
under FIN 48 {ASC 740). Check here H the lext of the footnote has beenprovided inPantXfll & -« « o v & v o o i it 0 s i b i e s e e e

BAA TEEAIMNS 12723012 Schedule D {Form 280) 2012




Schedute D {Form 880) 2012 NEW HOPE FOR KIDS, INC. 58-1791345 Page 4
{Part XI':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenus, gains, and other support per audited financial statements . . . . . . . N I | 1,293,939,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Nelunrealizedgainsoninvesiments . . . . .. . .. oo oo o vl oo o oL 2a
b Donated services and use of facilities. . . . .. .. .. .. P . Zh 99,533,
¢ Recoveriesof prioryeargrants . + . . . o . . oo oL [ Y
d Other {Describe inPart XLy . . . . . .. .o o e e e e el | o2d :
eAddllnesZathrough2d .. . . . . . o o v i s Lo o oo e e e e e e e 2e 99,533,
3 Subtractiine 2edfromlinet . . . . .. .. .. PR 3 1,194,406,
4 Amounts included on Form 990, Part VI, fins 12, but not on line 1:
a tnvestmant expenses not included on Form $80, Part VIl line 7b. . . . . . .. . . 4a
b Other {Cescribe inPart XEL) « « + « v v v v v v v e e it e v e s v e s s s e an 4b
cAddlinesdaanddb . . . . .. . .0 i s e L I ¥
b Tolal revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, ling 12) e e e e e e e 5 1,194,406,
iPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TYolal expenses and losses per audited financlal statemenis. . . . . . . . . . oo o e e e 1 1,276,400,
2 Amounts included anline 1 but not on Form 980, Part IX, line 25: e
a Donated services anduse offacilifies. « - v v v ¢ v v o v i s i e e s 2a 99,533,
bPrhoryearadjustments + .« « .« . v o i e e e e e e e s 2h
COMher10S588 .« + v v v v v v i v v s v s s s s s e e s e e e 2e
dOther {Describein Part XL} .« - . o v o o s oo oo 2d O
e Add lines 2a through2d . .. . .. e e e e e R 2 99,533,
3 Subtractling 2efrombned .. . . . . .. .. S Y 3 1,176,867,
4 Amounis included on Form 990, Parl IX, line 25, but not on line 1: By
a Invesiment expenses not included on Form 930, Part Vil line 7b. . . . . . . . ., 4a
b Other (DescribginPart XILY - -+ v v v v v v s o0 a0 e e e e e e 4b R
cAddiinesdaanddb . .+ v . o v 0 h s s e 0w L et s i e e s P 4¢
5 Tolal expenses. Add lines 3 and 4c. [This must equal Form 990, Parl, line18) . . . .. ... .. e e e 5 1,176,867,

lPart Xlll] Supplemental Information

J:iete this parl to provide the descripllons required for Part If, lines 3, 5, and ; Part ili, lines 1a and 4; Pari iV, lines 1b and 2b; Part V,
Ilne Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compfe%e ihls part to provrde any addilional fnformation,

Pt V Line 4 ENDOWMENT FUND IS HELD BY UNRELATED THIRD PARTY, A LOCAL

COMMUNITY FOUNDATION. THE BOARD OF THE FOUNDATION HAS THE

BAA Schedule D (Form $80) 2012

TEEANMH 1173012
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|Part Xili /| Supplemental informatlon {continued)

BAA TEEA3I05 C&0B/12 Schedule D {(Form 980} 2012




OMB Mo, 15450047
SCHEDULE G Supplemental Information Regarding ,
(Form 890 or §90-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Fornt 990, Part IV, lines 47, 18,
or 19, or if the organtzation entered more than $15,000 on Form 990-EZ, line 6a.

- Opeit to Public
sxn tlon ;-

Depariment of tho Treasway - Attach to Form 990 or Form 990-E2. > See separate instructions, gpe
Hame of Iha proanization Employer identification number
NE®W HOPE FOR KIDS, INC. 59-1791345

Partl Fundraising Activitles, Complete if the organizalion answered 'Yes' lo Form 990, Part IV, line 17.
Form 980-E2 filers are not required to complete this part.

1 Indicate whelher the organization raised funds through any of the following aclivities, Check all that apply,
a Mail solicltalions e . Solicilation of non-government grants
b Internet and emali solicitations ‘ f . Solicitation of government grants
[ Phone solicitations Special fundralsing events
d [ ]in-person solicitations

2a Did Lhe organization have a weillen or oral agreement with any individuat (inc{udilpg officers, direclors, lrustees or key
employees listed in Form 990, Parl ViI} or enlily in conneclon with professional fundraising SAIVICOST o ¢ v s e v e n I:l\’es No

b If "Yes,'list the fen highest paid Individuals or entilies (fundraisers} pursuant to agreements under which the fundraiser is to be
compensaled at feast $5,000 by the organizalion.

{i} Name and address of Individual {H) Activity (i) Did fundraiser {iv) Gross receipis (v} Amouat paid fo {vl) Amount paid {o
or enlily {fundraiser} have custody oF control from activily {or retained by} {or retalned by)

of conlntiutions? fundrallse{ 1is(t§d in organization

column

Yas Ne

3 List oll states In which the organization is regislered or licensed to solicit contribulions or has been notified #t is exempt from registration
of licensing,

Florida

BAA For Paporwork Roduction Act Nolice, se¢a the Instructions for Form 930 or 990-EZ, Schedule G (Form 990 or 990-E2) 2012
TEEA3701 01R7H3




Schedule G (Farm 990 or $90-EZ) 2012 NEW HOPE FOR KIDS, INC. 59-1791345 Page 2
tPart Il | Fundraising Events. Complete if the organization answered 'Yes' fo Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contribulions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {¢) Qther evenls Ed) Tolal events
add column (a)
BMH RAFFLE ART OF THE VINHE 12 through column {(¢))
E- [event hpa) {avent type) {tolal numbsr}
v
E 1 Gross receipts . . . - . e 97,580. 116,525, 83,105, 297, 210.
E
2 Less; Charilable contribulions. . . . . . .
3 Grossincome {line 1 minusline 2). . . . . 97,580. 116,525. 83,105, 297,210,
4 Cashprizes. . ... ... .. e e e
5 Noncashprizes. ., ..o vy
D
k1 6 Renfacilitycosts . .« o .. v u i
E
¢
T 7 Foodandbeverages .. .. .......
13
§ B Entertainment. . . . . ... 000w
E
E 9 Qther direcl expenses. . . . . . ceen 1,191, 9,973, 8,392, 19,556,
5
10 Direcl expanse summary, Add lines 4 through 8 in column (d) . . . . . e e et it s - 19,556,
11 Nelincome summary. Combine line 3, column (d}, ardline 10 . . . . .. .o oo v v oot EEEEE R s 277,654,

[Part 11l | Gaming. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line éa.

R {2} Bingo (b) Pull tabs/Instant {c) Gther gaming (d) Total gaming
E bingo/progressive (add column (a)
‘,:! bingo through column {¢)}
H
u
; 1 Grossrevenue - . « v « v v v v v v v v s
2 Cashprizes. . .. ...
E
D X
}{ E 3 Non-cashpilzes. .+ .« oo o0 e .
E N
[
TE|l 4 RenUfaciltycosts . + -~ . . . .. e
5 Olherdlrectexpenses. . .+ - . .. 4.
| {Yes % || _[VYes % (| _lYes %
6 Volunieerlabor . . .« v v v v v v .. No No No
7 Dlrect expense summary. Add fines 2 through Sincolumn (d). . . . . . . .. .. e v e e e e e N
B Netgaming income summary. Combine lines ,column (djandline 7. . . . . . . ... .. oo e i oo >

B Enter the state(s) in which the organization operales gaming aclivities;
a is the organization licensed to operate geming aclivitles in each of these stafes? . . . . . . . . . . 0o v v i v ol DYes DNo
b if ‘No,’ explain:

BAA TEEA3702 01H7A3 Schedule G {Form 990 or 990-E2) 2012




Schedule G (Form 890 or 990-EZ) 2012 NEW HOPE FOR KIDS, INC. 59-1791345 Page 3

11 Does the organization operate gaming aclivifies wilh nenmembers? . . . . o« v o o v 0 0 o s e e e DYGS DND
12 isthe organtzation a granior, beneficiary or lruslee of a lrust or a member of a partnership or other enlity formed lo
adminisfer cheritable gaming? « « « « v v v v v v v e a e e a e e e e e |:|Yes |:|No
13 [ndicate the percentage of gaming aclivity operaled in:
aTheorganization's facilily . . v v . v o o i v i e e e e e e e e e e e e e e e e s s 13a %
b Anoutside facility .. . ... .. e s e e e e e et 13b %

14 Enter the name and address of he person who prepares the organization's gamingfspecial events books and records:

NaME ™
Address »
15a Does the organizalion have a conlacl with a third parly rom whom the organization receives gaming revenue? . . . . . .. |:|Yes |:|No
b If Yes,' enter the amoun! of gaming revenue recelved by the organization oy and the amounl

of gaming revenue retained by the thirdparty > &
¢ i "Yes,  enter name and address of the third party:

16 Gamlng manager informatien:

Gaming menager compensation * 3§

Dascription of services provided ™

|:| Directorfofficar DEmproyee |:|Independenl contracior

17 Mandatory disiributions

a Is lhe organization requited under siate faw to make charilable distibutions from the gaming proceeds to retain the
stale gaming license? |:|Yes |:| No
b Enler the amount of distribulions required under state [aw fo be distributed fo other exemp! organizalions or spent in the

organizalion's own exempt activities during the tax year * 5
[Part IV TSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1l}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional informalion (se¢ instructions).

BAA TEEA3703 01/0713 Schedule G {Form 990 or 990-EZ) 2012




ONB do. 1645-0047

SCHEDULE J Compensation Information

{Form 990} For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensatod Employees

2012

» Complete if the organization answered "Yes' to Form 990, Part IV, line 23, : Opeh fé'F'ub'licyi L
?;%;’,ﬁﬁé‘t@iﬁ;%’;ﬁi’?;” b Attach to Form 990, ™ See separate instructions. 3 rinspe_'r_;t‘idh :
Hama of (ha organization Employer dantiffcatten number
NEW HOPE FOR KIDS, INC. 59-1791345

IPart1| Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of ihe following to or for a person listed in Form 990, Panl
Vil, Seclion A, line 1a. Complete Pact Il fo provide any relevant information regarding fhese items,

|:| First-class or charter travel |:|Housing allowance or residence for personal use
|:| Trave! for companions DPayments for business use of personal residence
|:| Tax indemnification end gross-up paymenls |:|Health or soclal club dues or Initiation fees

|:| Discretionary spending account |:|Personal services {a.g., mald, chauffeur, chel}

b If any of the boxes on line ia are checked, did he organizalion follow a wiritten policy regarding payment or
relmbursement or proviston of all of the expenses destiibed above? If 'No,' complete Parl lll foexplain . . . . .« - . - ..

2 Did the organization require substaniiation prior lo reimbursing or alfowing expenses Incurred by all officers, direclors,
irustees, and the CEQ/Execulive Direclor, regarding the items checkedindine1a? - . . . . . v v v v v v v o v v v o h sy

3 Indicate which, if any, of tha following the filing organization used fo establish the compensation of tha organization’s
CEO/Execulive Director. Check all [hat apply. Do not check any boxes for methods used by a retated organizalion o
establish compensation of the CEO/Executive Director, bul explain in Part Il

|:| Compensalion committee DWrillen employment contract
D independent compensation consultant DCompensah‘on survey or study
D Form 990 of other organizations DApproval by the board or compensation comnillee

4 During the year, did any person listed in Form 990, Parl Vil, Section A, line fe with respect to lhe filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . « v v v v v o v e a i e b a e e .

b Pariicipale in, or receive payment from, a supplementat nonqualified retirement plan? . . . .. . oo v v oo e L

¢ Paticlpate In, of receive payment from, an equily-based compensation afrangemem? . . . o v oo s v e e o
1 "Yes' o any of lines 4a-c, lisl the persons and provide the applicable amounts for each item in Part {1l

Onty section 501(c}{3) and 501{c){4} organizations must complete lines 5.9,

5 For persons listed In Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the ravenues of:

Yes | No

.. 1k

.+ Ba X

a The organization? . . . . . e e e e e e e b e e e e e e e e e e e
b Anyrelaled organizalion?, . « v 4 4 o v s s e b e e s e e e G e e e s s RIEECIC IR 5h x
It "Yes' to line 5a or 5b, describe in Part fil, 1
6 For peisons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any campensation
conlingent on the net earmings of:
aTheorganization? . . . ...« . ... T Ga X
b Any refated organization?. . . . . . . e e e e d e e e e e e e e Vi e n e Gb X
if "Yes' lo line 6a or 6b, describa in Parl Ili.
7 For persons listed in Form 990, Part VII, Seclion A, ne 1a, did the organlzation provide any non-fixed
payments not described in lines 5 and 67 If *Yes, describefn Partlil v+ v v v v v o v s v v e e e e s e e 7 X
8 Were any amounts reporfed in Form 990, Parl VI, pald or accrued pursuant Yo a contract that was subject
{o the initial conlract excelnlion described in Regulations seclion 53.4958-4(a}{3)?
1§ 'Yas,' describeinPad Bl « . . . & e e e s et e e e e n e e P |5} X
9 1{*Yes'lo line 8, did lhe organization also folfov tha rebuliable presumption procedure described in Regulations
seclion 53.4858-6(c)? ... ... .. ... ... G e s e e A
BAA For Papenwork Reduction Act Notice, sce the Instructions for Form 980, Schedule 3 (Form 990) 2012

TEEA4101 12110412
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SCHEDULE M Noncash Contributions OVD Mo IS AT
{Form 990) 201 2
= Complete Ifthe organizations answered Yes' on
Form 8990, Part 1V, lines 28 or 30, fﬁpén To Public R
Ineimal Reverus Semis > Aftach to Form 990. “Inspoction” -
MHama of the erganization Employer Identification nember
NEW HOPE FOR KIDS, INC. 59-1791345
[Part} | Types of Property
(@) {b) e} d)
Check if Number of Noncash contribution Method Df datermining
applicable conlributions or amounts reported noncash contribulion amounts
items contributed on Faomm 980,
Part Vill, line 1g
1 Af—Worksofart . .. .. PN
2 Arl ~ Historical treasures. . . . . PN
3 Art— Fractionalinteresls . . . . . v+ ..o 0.
4 Books and pubtications. . .. ..., ...
5 Clothing and household goods « « v . v v o v 0
6 Cars and other vehicles Ve e .
7 Boatsandplanes. . . . . .. ... [
g Intellectual properly. . . . . ... . e e e
g Securiles ~ Publiclytraded . . . v . v 0. 0.
10 Securilles — Closelyheld stoek. . . . . . . ...
11 Securitles — Parinership, LLGC, or krust interests. .
12 Securities — Miscellapeous. . . . . . . - . .
13 Quatilied conservation contribution —
Hisforicstrugtures .« . . . .« v o v v o o0 o
14 Queflfled conservation contribution — Other. . . .
15 Realesiate — Residential. . . . . ... ... ..
16 Realesiale— Commerclal . . .. . .. .. ...
17 Realestale—Other . . . . . .. . ... e
18 Collectibles. . . . . v« v v v i h v i
19 Foodinvenlory . « « . . o v v b v v i
20 Drugs and medicalsupplies + « « o v o v v a0 e
21 Taxdermy . .« v v v v i e e e e N
22 Historcalatifacls . . ... ... oo oL
23 Sclentific specimens . . . . . .. < ... Ve e e
24 Archeological arlifacts . . . . . . e e e
25 Other™ (GOODS FOR WISHES GRANTED } - X 200 45,2472,
26 Other™ (GOODS. FQR_FAMILY EVENTS ) - X 250 44,685,
27 Other* (TQYS_ - TOY DRIVE____} - X 3,240 97,174,
28 Other™ (SEE ATTACHED SUMMARY } - X 900 65,941,
23 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organizafion completed Form 8283, Parl ¥, Donee Acknowtedgement . . . . . . . . f e s e s e s ‘s 0.
Yes No
30a During the year, did the organization receive by contribution any properly reporled in Part §, fines 1-28 thal it must
hold for al least three years from ihe date of the initia! contribution, and which is not required {o ba used for exempt
purposes for the entire holding pedod? . « » . . o . v o0 b e s s e e e e e e 30a X
b If'Yes, describe the arrangement in Part Ii.
31 Doass the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . aq X
32a Does lhe organization hire or use third parlies or related organizalions lo soficit, process, or sell
noncash contributions? . « . . ... ... e e e e e et e e e e e s P T X
b W 'Yes, descilbe |In Parl i .
33 If lhe organization did nof repest an amount in column (c) for a fype of property for which column (a} is checked,
describe In Part Il i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2012
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Scheduta M (Form 990) 2012 NEW HOPE FOR KIDS, INC. 59-1791345 Page 2

Part Il:| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33,
and whether the organization is reporiing in Part 1, column {b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

e e e e e e e e e e e e e e e e e e e e e e e e e e e e — e —

BAA TEEA4602 12110412 Schedule M {Form 990} 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 980 or 890-E2) 201 2

Complete to provide Information for responses to specific questions on
Form 990 or 990-E2 or to provide any additiona! Information.

Deparment of the Treasury Opento Publig -

Intemal Rervenue Serdze * Atlach to Form 990 or 990-EZ. ‘Inspection.
Nzma of the organizatian Employer Identification numbsr
NEW HOPE FOR KIDS, INC. 59-1791345%

Pt VI, Line 12¢  Directors annually sign a statement where they disclose potential conflicts of

BAA For Papenwork Reduclion Act Nolice, see Ifie Instructions for Form 890 or 9§0-E2. TEEA4901 1278412 Schedute O {Farm 990 or 990-EZ) 2012
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Schedule R {Form $90}2012 NEW HOPE FQR KIDS, INC, 59-1781345 Page 5
iPart VIl |Supplemental Information . .

Complete this part to provide additional information for responses to questions on Schedule R

{ses instructions).

BAA TEEASOOS {2/20042 Schedule R (Form 990} 2012




Exempt Organization Business Income Tax Return (and OMB No, 1545.0687
Form 990 "'T proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning , 2012, 20 1 2
and ending '
Opén t6 Public Inspaction I
Eﬁ?ﬁ%&:‘w&?ﬁfﬂ * See separate Instructions, wz?e]?i} aaan{;glcoﬁl%n?;
A Check box if Hamea of organizaton ( Chedk box If rame changed and see instnions.) D ,
Usddtessthongea | L] Enplye ericston ronter
B Exempl under section Print [NEW HOPE FOR KIDS, INC.
501( ) 3 ) or Number, sireed, and room or sile number, If a P.O. box, seg instuctons. 59-17691345
c
408(e) 220() | TYP |205 STATE ROAD 436 B Uryated busneesacivy
4084 530(a) City of {oam State ZIP cods
526(a) FERN PARK FL 32730 900099
C D e ofellossels al F Group exemplion number {See insiructions.}>
2,964,556, |8 Checkorganizalioniype. . . » K|501{c)corporation [ J501(e)trust | Jaotgaytust [ Jother rust

Describe the organization's primary unrelated business aclivity.
NONE - FORM 990-T FILED FOR SMALL EMPLOYER HEALTH INSURANCE CREDIT FORM 8941

[ During the tax year, was the corporafion a subsidiary In an affilialed group or a parent-subsidiary controlted group?. . . . . . ¥ DYes ENO
If "Yes,’ enter the name and idenlifying number of the parent corporation . . . . »

L g=o

J The books are in care of * REBECCA YOUNG, FINBNCE & IT MANAGER Telephone number™ {407) 331-3059
{Partl | Unrelated Trade or Buslness Income {A} Income (B) Expenses {C) Net
1a Gross receipls or sales , . LT : S

b Less relnns and atiowances . - ¢ Balance™ 1c
2 Costof goods sold (Schedule Adine 7). - . - o« v o v o u o 2
3 Gross profit. Subtractfine 2 fromline1c - . - . . .. oo o 3
4 a Capital gain nal income {altach Schedule D} - . . .+ .« .. . .| 4a
b tet gain (loss) (Form 4797, Part [}, ne 17) {attach Form 4797}, . . . . . . .| 4b
¢ Caplfalloss deduction fortrusts. . . . . . « v o v v v v v o v v 4c¢
5 Income (foss) from partnerships and S corporations
{attach staternent} + + « + v v o o v o0 0 S e e 5
Rentincome {Schedule C) . . - . . . . e e e e s [
7 Unrelated debt-financed income {(Schedule E) + . . . . . . . . 7
8 inlerest, annuilies, royatlies, and rents from controlled
orgamzahons(Schedu!e T . .| 8
9 Investment income of a section 501(e){7), (9), or (17) organization (Sch G) 9
10 Exploiled exempt activity Income {Scheduled) . ... ... .. .[ 10
11 Adverising income (ScheduleJ) . . . . . . . . . A A &
12 Other Income (See instructions; attach stalement) . . . . . . . .
12
13 Total. Combine lines 3 through 12 . Ve e s e |13 0.

{Partil [Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be direclly connected with the unrelated business income)

14 Compensalion of officers, direclors, and frustees (Schedufe Ky » v . + -+ . o 0 o0 4 s e e e s. 14
15 Solariesendwages. « « v v v v v v v e e e e e e e e e e e e R 1S
16 Repalis and maintenance . . . .. ... e e e e e e e e e 16
17 Baddebls . . . . . 0 v i i i e e e e e e e e e R B 14
18 Inierest (attachstatemeni) . . . . . . . ... oo e o e e e e e e e 18
19 Taxes andlicenses. . « .+« .+ - & e P e e e e e e e e e e e e e 19
20 Charitable conlributions {See instructions for limitaffionrules) . . . . . . . .. e e e e e e e .. 120
21 Depracialion {attach Form4562) . . . . . . .. ... P s e e e s 21 "
22 Less depreciafion claimed on Schedule A and elsewhereonrelurn. . . . . . . ., 22a 22b
b I B 1T 3 =] 1 T 23
24 Coniibutions to deferred compensationplans . . . . . . 0 o  h e e e e e e 24
25 Employee benefit programs. « + « v « ¢ v 0 00 v s a S e e e e e e e e Wb e s . |25
26 Excessexemptexpenses{Schedula T . .« . vt v v v v vt i i e e e e e . e e 26
27 Excess readership costs {ScheduleJ) . . . . . . .. .. P e e e e e e e e e e ve |27
28 Other deductions (altach slatement} . . . . . . . e e e e e e e e e e e .. |28
29 Total deductions, Add #ines 14 through 28. . . . . . v o v o v i s e e e e e e e e e e e s 29
30 Unrelated business taxabla income before net operating loss deduction, Subtract tine 29 fromiine13. . . ., . . 130
31 Net operating loss deduction (Emited to the amountonlfine30) + . « v . 4 v v v a v v o P <X
32 Unrelated business taxable income before specific deduttion. Sublract line 31 from line 30 . . . . . Ve e e e, 32 0.
33 Specific deduclion {generally $1,000, but see line 33 instructions for exceplions.) . . « . v o o v v o v v o oL 33
34 Unrelated business taxable income, Subtractline 33 from line 32. I{line 33 Is greater than line 32, enter

the smallerofzeroorline 32 .+ . . . v v v v v v b v s h P T T T b e e e 34 .

BAA For Paperwork Reduction Act Notice, see Instructions. TEEAG20 1204112 Form 880-T (2012)




Form 980-T (2042) NEW HOPE FOR KIDS, INC,

59-1791345 Page 2

{Part lll | Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax compulation}
Controlled group members {sections 1681 and 1563) check here » DSee instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in that order):
Mk | @F | &8
b Enter organlzalton's share of: {1) Additional 5% tax {(not mora than $11,750) . . . . . . |$
(2) Addilional 3% lax {not more than $100,000. - . . . . - . . . ... e e e S phetin
¢lincometaxontheamountoniine 34 . . . . v o v i L h e e e e e s e e e .. =] 35
36 Trusts taxable at trust rates, {see inslructions for lax compulation) income tax on 1he amount R
on line 34 from: I:ITax rate schedule or |:| Schedule D (Form 1044} . . . .« . . o v oL L . k|36
37 Proxytax. (seeinstuclions). . . . . e it e e e e e e e e e e s »{ 37
38 Alteinalive minimumtax . . . . o v v s o e e e s a e e e e T X1
39 Total. Addlines 37 and 38 {o line 35¢ or 36, whichever applies. . . . . . e e b e e e e e 39
[Part IV | Tax and Payments
404 Forelgn tox credit {corporations atlach Form 1118; trusts aftach Form 1116) . . . . | 40a
b Other credits (see inslructions) . . . . . . e e e e e e e Ve e e 40b
¢ Genoral business credil. Attach Form 3800 (see Instructlons). . . - . . . . s . j40c
d Credit for prior year minimum tax (altach Form 8801 or 8827). . . . . Ve e e e s | A0d L
e Total crodits. Addlines40athjough40d . . . .. ... .. F e e e s e e e e e e s .. | 40e
41 Sublract ine 400 from e 39 . v o v v v o b e st s et e b e e s e e e e e s b e e e e e 41
42 Olher laxes. Check if from: DForm 4255 |_|Form 8611 DForm 8697 DForm 8866
Other {attach statement) . e e e e . T .
43 Tolaltax, Addilines4fand42. . . ... .. e e b s e e e e e e e e e e s e 43 0.
Adn Paymenis: A 2011 overpayment creditedto 2012, . . . o o v v oo 44a 0. g
b 2012 eslimated tax payments. . . . . o 0. s oL e e e e 44b
¢ Tax deposited with Form8868 . . . . .. . .. ... ... e ... ld44c
d Foreign organizations: Tax paid or wilhheld at source (see instructions}. « . . . . . 44d
& Backup withholding (see instructions}. . . . . . . . . Car s e e | dde
f Credit for small employer heaith Insurance pramiums (Ai!ach Form 8941). . . . . . 44 4,512,
g Other credits and payments: DForm 2439
[ ]Form 4138 [ Jotner Total . . > | 44g ,
45 Total payments. Add lines 4dathroughddg . . . . . . . . . . .. e e e e e . |45 4,512,
468 Estimated lax penally {see instructions), Check If Form 2220 isaltached . . . . . v v« v o o oo i w0 > I:I 46
A7  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . e e e e »[ 47
48 Overpayment. If line 45 Is larger than the lotal of lines 43 and 46, enter amount overpaid. + .+ . . v« . . . . B[ 48 4,512,
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax  » 0. |Rofunded *i40 4,512,
[Part V | Statements Regarding Certain Activities and Other Information (see insiwctions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or olher aulhority over a Yes | No
financiat account [bank, securiies, o ather} in a foreign country? 1t 'Yes', the organization may have to file Form TD F 90-22.1, R
Raport of Forelgn Bank and Financla Accounls, H 'Yas®, enter the name of the foreign country here Y e e X

2 During the tax year, did lhe organization recelve a distributlon from, or was it the grantor of, or lransferor lo, a foreign trust? . . . . X
I 'Yes', see Instructions for other forms the organization may have {o fife.

3 Enter ihe amount of tax-exempl interest received or accrued during the tax year» 3

Schedule A - Cost of Goods Sold. Enter method of Inventory vatustion ™

1 Inventory ot beginning of year . - . . . . 1 6 Inventoryatendofyear . . . .

2 Purchases . - v v v v v o v v s s e 2 7 Gostof goods sold. Subtract i

3 Cosfoflebo-r ...... R 3 g‘:_j%?nf’;’ﬁll'?ﬁn%E"m."'hs_”‘f |y

4 a Addilional seclion 263A costs (altach slaternent) Yes | No

b Other cosls :Z P 8 Do the rules of seclion 263A (with respect to : :

L s e e properly produced or acqulred for resale) apply
5 TYotal, Add Eineﬂ throughdb. . . . ... 5 // to the organizalion? . . . . . .. .. Ve e
N %5 /:tedmm il St e
vl e, [7-42 13 p Lwec. WD) o [BEETEmTEES
gna!ure uroﬁ'vcer Date Instructons)? E]Yes DNG

Paid PainliType preparer’s name V Preparers signatwe Dale Cheek gif PTIN
Pre- MIRTHA VALDES MARTIN CPAJMIRTHA VALDES MARTIN CPA seti-empluyed P00190037
parer [Pmsmme ™ Mivrha Valdes Martin, CPA Fims BN > 59-3390156
Use Femssdwess © 420 South Country Club Road
Only Lake Mary FL. 32746 Piions 1o {407) 321-3554
BAA TEEADZO2 011413 Form 980-T {(2012)




Form 990-T (2012) NEW HOPE FOR KID

S, INC.

59-1791345

Page 3

1 Descriplion of property

Schedule G -~ Rent Income {From Real Property and Personal Property Leased With Real Property) (see instructions)

1)

{2)

{3)

{4)

2 Rent received or acerued

(a) From personat properly
{if the percenlage of rent for personal
properly Is more than 10% but nol
more than §0%)

{b{ From real and personal property
{if the percentage of rent for personal
property exceeds 50% orif the rent is
based on profit or income}

3{a) Deducllions direclly connected with
the income in columns 2{a} and 2(b}
{atlach slalement)

{1

2)

(3)

4

Tolal

Total

{c) Total income. Add {otals of cofumns 2{a} and 2
here and on page 1, Parl |, line 6, column (A}

{b}. Enler

.. . >

Ve o4,

) Total deduclions, Enter
ere and on page 1, Parl

|, ;e §, columa (). . . ¥

Schedule E ~ Unrelated Debt-Financed Income (see Instructions)

1 Description of debt-financed propery

2 Gross income from

3 Deductions directt

or altocable to debt-

connected with or allacable fo
debt-linanced properly

financed property

{a) Straight line {b) Other deduclions
deprecialion (attach stmt) (attach slatemant)
(1
{2)
(3
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Aliocable deductions
acquisition debi on or or aflocable 1o debt-financed divided by reportable {column 2 X {column & x totat of
allocable to debt-financed propedy (aftach staternent) column & column B} columns 3{a} and 3{b}}
property (attach statement)
{1) %
(2) %
{3) %
{4} %
Enter here and on page 1, |Enter hers and on paga 1,
Parl i, line 7, column {A). | Paill, ine 7, column {B).
Totals . . .. .. ... C e e e e e e e s e . .

Total dividends-recelved deductions included in column 8

[T T
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Conlrolled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Tola! of spacified 5 Parl of column4 | 6 Deductions direclly
organization identification income {loss} [see payments mads that is included in connected with
number instructions} lhe conlrolling income In celumn 5
organizafion’s gross
income
o
{2}
3}
4
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specifiad 10 Part of column 9 that s 11 Deductions direclly
income {oss) {see paymenls made Included in the controlling connected with income in
instructions) organization’s gross income column 10
{n
)
3
4
Add columns b and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Parl i, line here and on page 1, Part |, line
8, column {A}. 8, columa (B).
Totals . . . ... v v i n v e e e e e s
BAA

TEEAD203 12104112

Form 880-T (2012}



Form 990-T {2012) NEW HOPE FOR KIDS, INC.

53-1791345

Page 4

Schedule G —

Investment Income of a Sectioh 501{c){7), (9), or {17) Organization (ses instructions)

1 Descriplion of income

2 Amount of Income

3 Deductions
direclly connected
(attach slatement)

4 Set-asides
(aitach statement}

6 Tolal deductions and
set-asides {column 3
plus colurnn 4}

1)
(2}
(3)
4}
Enter hers and on page 1, Enter here and on page 1,
Part 1, line 9, column {A). Part |, line 9, colurnn {B}.
TOIS + « s« v b b e e P

Schedule I — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

2 Gross 3 Expenses dieclly | 4 Metincome {loss) | § Gross income from| 6 Expenses | 7 Fxcess e empt
unrelated connected vith ~ |from unrefaled rade | activily thatls not} attributable 1o |expenses {coluimn
1 Dascriplion of axploited aclivity business produclion or business {column unrelated column 5 6 minus column §,
income from of uarelated 2 minits colnin 3}, business income but not morse than
trade or businessincome | If a gain, compule cafurnn 4).
business columins Siholigh 7,
{1}
{2}
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, chp a?
Pari ], fine 10, | Part), line 10, A Pari ], line 26.
cofumn {A) column {B).
Totals + . . v v e i | 3

Schedule J — Advertising Income (See insliuciions.)

[Part| ‘{Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Ad‘venismg ganor [ 5Circulation | 6 Readership |7 Excess readership

L adverlising adverlising (ioss} {eol. 2 minas Income costs costs (oot 6 minus col

1 Name of periodical income cosls col 3}. If a gain, 5, bt not mote than

CO{R?HIQ cqlt 5 col 4],
)] '

(2)
(3)
{4)

Tolals (carry to Part |1, fine (8)). . . -

>

{Part il JIncome From Perlodicals Reported on a Separate Basis (For each periedical listed In Par IL, filt in columns 2 through

7 on a ling-by-line basls.)

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership {7 Excess readership

o advertising adverlising [loss} SCOL 2 minus incoma cosls rosts {col 6 minus col

1 Name of periodical income cosls col, 3), I a gain, 5, but not more than

LOMpUie cols. & col 4).
ifip{g_ugh I

(1)
{2)
3
4

5} Totals from Part |

Totals, Parl |l {lines 1-5)

Enler here and

Enter here and

on page 1, onh page 1,
Parl |, fine 11, Par 1, line 11,
column (A} column {B).

: Parlil

Enter here and
on page 1,
ine 2?

Schedule K — Compensation of Officers, Directors, and Trustees (seelnstruclions)

3 Percenl of 4 Compensation atlributable
1 Name 2 Title time devoted {o unrelated businass
{o business
%
%
%
%
Total. Enter here ond on page 1, Part!l binedd . .. ... ... ... ... e e e e A
BAA TEER0204 320512 Form 990-T {2012}




. . OB ho. 15452148
Fam 8941 Credit for Small Employer Health Insurance Premiums :
- ) = Attach fo your tax return, 20 1 2
e e ooy + Information about Form 6941 and lts separate instructions is at www.irs.gov/form8941. i, 63
Hame{s} shown on telura Identifying number
NEW HOPE FOR KIDS, INC. 59-1791345
1a Enter the number of individuals you employed duflng the {ax year who are consfdered
employees for purposes of this credif (see instructions) . . . . .. .. ... . PR I~ 15
b Enter the employer identilication number (EfN} used to reporl employment taxes for
individuvals included on ling 1a (seeinstruclionsy . . . . . .« e e e e e e ib 59-1791345
2 Enter the number of ful-time equivalent emplayees you had for the Lax year (see instructions),
If you entered 25 or move, skip lines 3through 11 andenter-0-online12 . . . . . -« i i v oo b 2 11
3 Average annual wages you pald for the tax year {sea instruclions). If you enfered
$50,000 or more, skip lines 4 through 11 and enter -0-onflne 12, . . . o oo 0w v s ol o il 3 38,000,
4 Premiums you pald during the tax year for employees included on fine 1a for heaith insurance coverage under
a qualifying arrangemant (seainsiructions) . « » v v v v e i h e s s e s e e s e 4 43,696,
5  Premiums you would have entered on line 4 if the total premium for aach employee equaled the average
premium for the smali group market in which you offered heaith insurance coverage (see instructions) . . . . . . . 5 43,696,
6 Enterthe smalleroffinedortined. . v . v o o v v v oo e e e e e e e sl B 43,696, ;
7 Mulliply line G by the epplicable percentage: ‘ :
¢ Tax-exempt small amployers, muitiply line 6 by 25% (.25)
o All other small employers, multiply ine 6 by 35% {35) . . . . ¢ - v« L s i i e i e e e i e 7 10,924,
8 Ifline 2is 10 or less, enter the amount from line 7, Otherwise, see inslructions « v . . « v v o 4 o e 8 10,192,
9 fline 3 is $25,000 or less, enter the amount from line 8. Olherwise, see dnstructions .« .+« + o+ o o v v w4 RN | 4,512,
10 Ender the total amount of any state premium subsidies paid and any state tax credils avaitable 1o you for
premiums included on line 4 (sea instructions) . - . . - . .. ... ..., N e 10
11 Subtractline 10 fromiine 4. Hzeroorless, enter-0- . . . v v o b v v v s v s s vt s e d s s e e 11 43,696,
12 Enterthe smalleroflineQorline 11 . . . .o o o v o v v v oo i i e e 12 4,512,
13 Ifline 92 s zero, skip lines 13 end 14 end go 1o Jine 15. Olherwise, enter the number of employees included
on fine 1a for whom you paid premlums duning the tax year for health Insurance c:overage under a quelilying
arrangement {see Instructions} . . . . . . e e e e e TS I k) 8
14 Enter the number of full-tme equivalent employees you would have entered on line 2
If you only included empioyees Includedonline 43 . . . . . .. .. . oL Ch e e P R I 8
16 Credit for small empioyer health insurance premiums from parinerships, S corporations, cooperatives,
astales, and trusts {see Instructions) . . . . . ... ... e e e e e e e e a e e e 15
16 Add linas 12 and 15. Cooperetives, estales, and lrusls, go toline 17. Tax-exempt smail employers, :
skip lines 17 and 18 and go fo line 19, Parlnershlps and S carporetions, slop here and report this :
amount on Scheduta K, All others, stop here and report this amount on Form 3800, linedh . . . . . . o v . . . 16 4,512,
17 Amount alfocated to patrons of the cooperalive or beneficlaries of tha estate or frust {see instructions} . . . .. . . 17
18 Cooperalives, eslates, end trusts, subtract ine 17 from line 16. Stop here end report this amount on
Form3800.dinedh . o . v v v v i v v e b e e s e e s e e e e e s e e e e e e e s 18
19  Enler the amount you pald in 2012 for laxes considered payroll taxes for purposes of this credit
(seeinstrucions) .+ v v v o v v e e s, PN e ek e e el 19 30,899,
20  Tex-exempt small employers, enter the smaller of line 16 orline 19 here and on Form 990-T, lined4f . .. ... .} 20 4,512,

BAA For Paperwork Reduction Act Notice, see separate instructions,

FOIZH01 1128012

Farm 8941 (2012)



NEW HOPE FOR KIDS, ING.

59-1791345

Schedule O {Form 990), Supptemental Information to Form 990
Form 990, Page 2, Part llI, Line 1 {continued)

Briefly describe the organfzation's mission:

illnesses. This is achieved through two programs.

Center for Grieving Children

and Children’s Wish,

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 4a {continued)

In addition, approximately 1,500 holiday gifts were distributed to approximately

250 children and 135 families.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b {continued)

In additien, over 1,500 holiday gifts were distributed to approximately )

250 children and 135 families.

Schedule O (Form 990 or 990-EZ}, Supplemental Information to Farm 980 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) {C) (D}
Description Total Program Management Fundraising
services and general
CONTRACT LABOR 1,875. 0. 1,875. 0.
EXPENSES 1AND PURCHASE WOT BATERIALIZED 1,250, 1,250, 0.
PROGRAM SERVICES - GROGUP PROGRANS 192,318, 199,318. 0. 0.
PROGRAM SERVICES - DIRECT WISH QOSTS 196,230, 196,930. Q. 0.
PROGIAN RUPENSE - SCHOLARSKIP FUNDIKG 76,720, 76,720. Q. 0.




NEW HOPE FOR KIDS, INC. 59-1791345

Supporting Statement of:

Form %90 p 12/Part XI, Line 2

Description Amount
NET GAIN IN ENDOWMENT FUND 105,382,
Total 105,382,
Supporting Statement of:
Schedule M/Line 28 column (c)

Description Amount
DONATED GOODS FOR MEETINGS 1,104,
DONATED MILEAGE PROVIDED BY VOLUNTEERS/

GRIEF FACILITATORS/PROFESSIONALS 60,426,

OTHER MISC DONATED GOCDS 4,415,
Total 65,941,




