o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

V4
2 » Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

-A  For the 2019 calendar year, or tax year beginning

June 1

, 2019, and andlng

May 31

120 20 =

B Check if applicable:

C Name of organization NewThreads of Hope, Inc.

|:| Address change

Doing business as

D Employer Identlification number

39-1674150

Roomv/suite E Telsphone number

|:| Name change
[ inttia retum

Number and street (or P.O. box If malil is not delivered to street address)
3301 N. 112th Street

414-443-0060

|:| Final returnAerminated

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

I:] Amended retum
[:| Application pending

G Gross racaipts $ 2,349,314
Hy(a) Is this a group retum for subordinates? D Yea No
H(b) Are all subordinates included? [:] Yes D No

Wauwatosa, WY1 53222,

F Name and address of principal officer: Dennis J. Brand
3001 N. 112th Street, Wauwatosa, Wl 53222

1 Tax-exempt status:

501()3) [ 501(0)( )« (insertno)  []4947(a)(1) or []627 If “No,* attach a list. (see Instructions)

J  Webslte: » newthreads.org

H(¢) Group exemption number »

K Form of organization: Corporatlcrn [:|Trust |:| Assoclation D QOther »
Part |

| L Year of formation: 1990 | M State of legal domicile: ~ WI

Summary

1  Briefly describe the organization’s mission or most significant activities: NewThreads of Hope solicits and receives returned
§ and excess brand new merchandise from corporations. it sorts, warehouses and redistributes this merchandise to a wide range
g of charitable organizations to be either distributed to or used for the care of the poor, the sick, elderlyorchildren
g| 2 Checkthis box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . e o G 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) i s 4 4
:1!__,2 § Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 3
& | 6 Total number of volunteers (estimate if necessary) . . . . N 6 500
< | 7a Total unrelated business revenue from Part VIil, eolumn (C), line 12 e moEa % % 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 6,605,781 2,349,314
E 9 Program service revenue (Part VIII, line 2g) .
® [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
%11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,605,781 2,349,314
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,208,884 4,450,379
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,806 171,465
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part I1X, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 108,116 110,514
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,499 806 4,732,358
19 Revenue less expenses. Subtract line 18 from line 12 1,105,975 _(2,383,044)
58 Beginning of Current Year| End of Year
‘§.§ 20 Total assets (Part X, line 16) 17,179,298 14,797,388
<2121 Total liabilities (Part X, line 26) . .. 62,190 63,324
2 E Net assets or fund balances. Subtract line 21 from Ilne 20 17,117,108 14,734,064

m—slgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and bellef, it Is
true, correct, and complete Declaration of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.
- S

. } O d Al [ 2 23/04 a7
Slgn Slgnatur& of officer ¢ ., Dat
Here ’ ,P(#;u/( H' v ,BOU,.Q/ C}:fru‘f ﬂéﬁb’f’l .é 20T Cip (R
ype or print name and title v Ea
Pai d Print/Type preparer’'s name Preparer's signature Date Check D ‘If PTIN
Preparer s empioyed
UsepOnly flnn's name. b Firm’s EIN P>
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)




Form 990 (2019) Page 2
=Eladllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

NewThreads of Hope, through its innovative gifis-in-kind program, offers support and a renewed sense of hope
by providing brand new clothing, household items and educational materials to the poor, the ili, children and seniors, so that they
may live more self-sufficient lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . v v v v v v v o . . <. . [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBHVICES? . . . . v e e e e e e e e e e e e e ..o o oo .. ... DOYes [@No
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 4,666,214 including grantsof $§ 4,450,379) (Revenue$ )

The NewThreads of Hope program, the organzation's only program, is a gifts in kind merchandise distribution program.

NewThreads solicits and receives donations of brand new clothing, bedding, household goods, books and other softgoods
from manufactures, retailers and wholesalers. This merchandise is then warehoused, sorted, proc d, and then redistributed
through a network of nonprofit and governmental organizations to individuals and families in need.

This merchandise must be used for the care of or use of the poor, the sick, children or elderly.

Please see Schedule | for a listing of distributions of this gifts in kind merchandise made during the year.

4 (Code: )(Expenses$ including grantsof§ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,666,214

Form 990 (2019)




Form 990 (2019)
Checklist of Required Schedules

1

[

10

11

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organlzation required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrties or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . R
Did the organization report an amount in Part X Iine 21 for escrow or custodial account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts Vl
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securlties in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vii .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xl

Was the organization included in consolidated |ndependent audlted flnanC|aI statements for the tax year? Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ji)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiwtles on Part Vlll llne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If "Yes ” complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il .

Yes

No

-k

10

11a

11b

11c

~

11d

11e

11f

12a

12b

13

14a

Y Y T S N I

14b

15

16

17

18

19

20a

R A A A A

20b

21

v
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Form 990 (2019) Page 4
Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ill . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . o 0. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . .« . & .« o . o o 0 o 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . e e e e e e 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part 1V . . . . .o 28a v
b A family member of any individual described in Ilne 28a’7 Iif "Yes " complete Schedule L, Part IV coe e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlvV . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes y complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualufled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . . 3 v
34 Was the organization related to any tax-exempt or taxable entlty'> If “Yes,” complete Schedule R Part il III
orlV,and PartV, line1 . . . . e e 34 v
35a Did the organization have a controlled entrty wnthln the meanlng of sectlon 512(b)(1 3)'7 e e e 35a
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wibners? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2019)




Form 990 (2019) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filted a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Yes | No

T

g|e

8 of

&
\

o

Pock

o

and services provided to the payor? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a 4
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9% v
10 Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” v o @ W 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, r changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[4)

[ IS N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemming body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . 8a| v
Each committee with authority to act on behalf of the governing body” e 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

OO |b W

NN INKIRIN IS

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)

10a
b

11a
b
12a
b

[+

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” did the organization have written policies and procedures governing the actiwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . s e e e e e e e e 12¢
Did the organization have a written whistleblower policy? e e e e e e e 13 v
Did the organization have a written document retention and destruction policy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e, 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or partrcrpate in a ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . .o . . . 16a v
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

S OINIS S

NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Wisconsin
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another’s website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Dennis J. Brand, President, 3001 N. 112th Street, Wauwatosa, Wi 53222 (414-443-0060)

Form 990 (2019)




Form 990 (2019) Page 7

G4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

©
Position
@ i ®) (do not check more than one ©) ® . ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s =12 =l from the from related compensation
(istany |3 8 § g 2l3&|% organization organizations from the
hoursfor | 5 & '-5» s g g— F4 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |85 & 3 E a5 related organizations
organizations| S 5 3 g g
below g3 2 o
dotted line) 2a %
G :
{1) Dennis J. Brand 40
President v Y 83,100
(2) Patrick J.Byme 5
Chairperson, Treasurer v v
(3) Robert Smith 1
v
{4) Erica P. John 1
Vice President v v
(5) Les Weil 1
v
(6)
N
B e
8 A
OO e
(11
(12)
(13)
L ISR ey

Form 990 (2019)
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yees (continued)

GERRAL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

©
Position
@ i ®) (do not check more than one ) © i ®
Name and title Average | pox njess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COompensation compensation of other
per week o= = gy from the from related compensation
(istany |22 (3 g 5 35|¢e organization organizations from the
hourstor |$2 | E |8 |2 |53 |3 | w-2/1008-misC) | W-2/1099-MISC) |  organization and
related q E =l I g_ ?3 % = related organizations
organizations| 2 % | @ & g
below g g 3 §
dotted line) 2 |a F
8 &
a
as)__.
(16)
(17)
(18)
(19)
200 _
21). e
(22) e
(23)
[
) e
1b Subtotal | 83,100
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . N 83,100
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P None
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual R 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ; 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (8) ©)
Name and business address Description of services Compensatlon
None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

None

Form 990 (2019)
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Ela'll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

Cl
(D)

Revenue excluded
from tax under

sections 512-514
9 u| 1a Federated campaigns . 1a 1,000
8§ 5| b Membership dues 1b
G{E ¢ Fundraising events . 1c
£ f d Related organizations . id
‘-"_% e Govemment grants (contrlbutlons) 1e
g | f Al other contributions, gifts, grants,
- o and similar amounts not included above | 1f 2,348,314
-"E_g g Noncash contributions included in
"g-g lines 1a-1f . .. . . Mg s 2,204,360
O ® h Total. Addlines1a-1f. . . . . . . . . . P 2,349,314
Buslness Code
g |2
5gl b
nc [
2 P
S
g’ e
a f All other program service revenue .
g Total. Addlines2a-2f . . . . . N .
3 Investment income (including d|V|dends. interest, and
other similar amounts) . . . . N
4  Income from investment of tax-exempt bond proceeds »
5 Royaltess . . . . . . . . . . . .. . P
() Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7a
. b Less: cost or other basis
B and sales expenses 7b
H ¢ Gain or (loss) . 7c
E d Netgainor(oss) . . . . . . . . . . . MW
§ 8a Gross income from fundraising
events (ot including$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundraismgevents .. P»
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlwtles. .. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P
0 Business Code
2 ol 11a
EZ| b
8ol 7 o
B3| © .
@ & d All other revenue . & W W
= e TotalAddlines11a-11d . . . . . . . . . W
12 Totalrevenue.Seeinstructons . . . . . . b 2,349,314

Form 990 (2019)
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CETTIY @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ]
85, 50y onl 106 OF Part VIl | Tomdewes | Pogaumis | Mewgrmeims |

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,450,379 4,450,379
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees 83,100 58,170 12,465 12,465
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 53,908 35,040 5,391 13,477
8 Pension plan accruals and contnbutlons (mclude

section 401{k) and 403(b) employer contributions)

9 Other employee bensfits . 23,710 16,123 3,082 4,505
10  Payroll taxes . . . 10,747 7,308 1,397 2,042
11  Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 2,785 2,228 279 278
14  Information technology
15 Royalties .
16  Occupancy 101,767 91,590 5,089 5,088
17  Travel . . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, deplstion, and amor‘tlzatlon
23 Insurance . 5,862 5,276 293 293
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If _
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Miscellaneous expense 100 100, 0 0
b
c
d ......
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 4,732,358 4,666,214 27,996 38,148
26 Joint costs. Complete this line only if the

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

Form 990 (2019)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i G
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing .. 109,568) 1 12,235
2  Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,554 9 590
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a 32,980
b Less: accumulated depreciation . . . . . |10b 32,980 0| 10c 0
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 17,068,176| 15 14,784,563
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 17,179,298 16 14,797,388
17  Accounts payable and accrued expenses . 62,190| 17 63,324
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pal’t IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
_E' trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add Imes 17 through 25 62,190/ 26 63,324
@ Organizations that follow FASB ASC 958, check here > I:I
2 and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 17,117,108 27 14,734,064
: 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here > I:I
u and complete lines 29 through 33.
© (29 Capital stock or trust principal, or current funds . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% (32 Total net assets or fund balances . . 17,117,108| 32 14,734,064
Z | 33 Total liabilities and net assets/fund balances . 11,179,gss| 33 14,797,380

Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

c

OO ~NOOOHLOON =

-
o

Total revenue (must equal Part Vill, column (A), line 12) .

2,349,314

Total expenses (must equal Part IX, column (A), line 25)

4,732,358

Revenue less expenses. Subtract line 2 from line 1

(2,383,044)

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))

17,117,108

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

RN DW=,

Other changes in net assets or fund balances (explaln on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . e e e e e .

-
(=]

14,734,064

Financial Statements and Repor‘tmg

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

d

3a

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

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2¢c

3a

3b

Farm 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or E2) Complete if the organization Is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Dapartment of the Treasury

Intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
NewThreads of Hope, Inc. 39-1674150

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

(] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil}. Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a collegé--é}'ﬂﬁiversity owned or opéféié-& by a govemmental unit described in
section 170(b)(1){(A){iv). (Complete Part Ii.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2L_nc more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

& ON

~N O 4]

f Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

{1} Name of supported organization () EIN (I Type of organization | (v} Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Natice, see the Instructions for Foym 990 or 880-EZ. Cat. No. 11285F Schedule A (Form 980 or 800-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Page 2

El  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2015

{(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

() Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»

O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2018 Schedule A, Part I, line 14

16a

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

b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check

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

17a

14

%

15

%

33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33':3% or more, check this

>

>

10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

>

>

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtrac’t line 7c from
line6.) . . .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

7371947

3684798

3866425

6605781

2349314

23878265

7371947

3684798

3866425

6605781

2349314

23878265

23878265

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

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

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7371947

3684798

3866425

6605781

2349314

23878265

7371947

3684798

3866425

6605781

2349314

23878265

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentaga
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2018 Schedule A, Part 1, line 15 A 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14 and llne 15 is more than 33's%, and Ilna
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _ » L]

Schedule A (Form 990 or 890-EZ) 2019
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T Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an !RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

&

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

93 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2019
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X Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

IEEE®  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N A WIN| =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

=g

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O IN D D

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O L|OIN|=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Page 7
EEX3 Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

N

0N~

. (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gh'ib utions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

=0 |ajo|T|®

o

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

?ajo|o|w
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Ii, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

NewThreads of Hope, Inc. 39-1674150

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. . [OYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) RN 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)iH)? . . . . . . .« . . . [OYes No

9 In Part XIil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
{ii) Assets included in Form 980, PartX . . . . .

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. §2283D Schedule D (Form 890) 2018
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IEEAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[ Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta

o

0o Qo

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e o o o . .. [OYes ONo
If “Yes,” explain the arrangement in Part Xll| and complete the foIIowmg table

Amount

Beginningbalance . . . . . . . . . . . L o L0 000 L 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . . . ;
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . . . . .. .00 3a(i)
(i) Related organizations . . . e e e e e 3alii)
If “Yes” on line 3a(ii), are the related orgamzaﬂons Ilsted as reqwred on Schedule R” e e e e 3b |
Describe in Part Xlll the intended uses of the organization’s endowment funds.

IE“. Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bmldlngs .
¢ Leasehold |mprovements ;
d Equipment . . . . . . . . . 32980 32980 0
e Other .
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 0

Schedule D (Form 980) 2019
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TROU Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(Including name of security) Cost or end-of-year market value

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

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

M

(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Other Assets at May 31, 2020 is comprised of donated merchandise including brand new 14784563

(2) clothing, household goods, linens, books and other educational materials that will be distributed
(3) to various charitable organizations to be used for the care of or use of the poor, the sick,
(4) children or the elderly
(5
(6)
(7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine15.) . . . . . . . . . . . . . . P 14784563

Other Liabiities.

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

line 25.
1. {a) Description of liabllity {b) Book value
(1) Federal income taxes
(2)
(3)
)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . . T

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part Xlll . ]

Schedule D (Form 990] 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-k

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

1

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . e
d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Iune 12 but not on I|ne 1
Investment expenses not included on Form 990, PartViil, line7b . . | 4a

2e

[

Other (DescribeinPart X)) . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c {T m‘s must equaf Form 990 Partl Ilne 12)

4c

5

m_Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

2e

Add lines 4a and 4b T 3
Total expenses. Add lines 3 and 4c (ﬂus must equai Form 990 Part I, llne 18)

1  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e - |
b Prior yearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Other losses . e
d Other (Describe in Part XIII ) D
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4b
c

5

4c

5

REW®AIl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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[ZEEO  Supplemental Information (continued)

Schedule D (Form 880) 2019




(6102) (066 UL04) | ANPaYIS dSS00S "ON ‘1D *066 W10 10} SUONINIISU| 3y} 33s ‘aoNON 19y Uonanpay Jdomiaded 104
0 € ¢ e eeeee e e e e e s s - gIqe] | 9ul| 9Y) Ul palsi| suoljeziuebio Joylo o Jaquinu [elo} sju3 §
<

T ey T s s e s e e e s giap] | BUI 9Y) Ul pa)s)| suoneziueBio juswiuianof pue (£)(0)| 06 Uoloss Jo Jequwinu [ejoldeug g

(o)

5]

(7]

(€

(@

mofag 3ag mojeg 92§ Z Hed-N YIS|6LEOSY P (e)d)ov

paysey 885 = STiolien (|)

90UE]SISSE 10 82UE}SISSE YSeauou — amm._.zo «yo0q) SoUR]SISSE YSea el (e1qeondde y) JuswWIwBA0E Jo
ueub jo esodind (y} 10 uopduaseq (6) usyenea ho__;___“_",._uﬂﬁoi ) ~Uou Jo Junouly (e) YSED JO Junowy (p) uonoes DH| (9) NI3 (@) uoneziuefluo Jo sseippe pue suweN (e) §

‘papaau s eoeds [euoippe Ji pajesijdnp ag ued || Hed "000'G$ ueyl ai1oul paaiadal Jey) uaidioal Aue 4oy ‘|Lg auj ‘Al Hed

‘066 W10 Uo ,SaA, palemsue uoneziuebio s} §i 9)8|dWwON "SJUSWIUIBAOK) JSao( pue suoijeziuebiQ o11sawo@ 0} adue)sISSY JaYl0 pue sjueln) E

wﬂﬂm uBED or_u ul wuc& Em._m ho asn ay} Buuojuow Joy sainpasoid s,uoneziuebio syl Al Hed Ut aquasaq

ON D SIA H ot s e e -t jaouelsisse 10 mwc.m._m Ayl pleme O] Pasn LSO UOI108|as By}

pue ‘aouelsisse 10 sjuelb ay) Jo) Anqibie sesjuelb sy ‘aoue)sisse 1o sjuelb sy} Jo Junowe sy) sjeljuelsqns o} spJodal ulejurew uojeziueblo sy} ssog |
99UR)SISSY puUEk SJUBIE) UO UOIIBULIOU| [B13URE) E
0SLYL9L-6E *Ju] "adoH JO spealyjman
sequinu uogesynuapy .E....awn_Em uopezirefio sy) jo swep
uoidadsuy “UoeULIOI 1S3)E] AR JO) OGELLIC-/A0B SI" MMM 0} OK) ¢ SJNET anuBnsY [BUISiY|
alqng o3 uadp "066 uuo4 o} Yoeny 4 AR DA
"2 10 LZ 3ul| ‘Al Hed ‘066 WLIO4 U0 SIA, patamsue uoneziuebio ayy y a3e§dwon

6l @N S3)e]S pajuf 3y} ul sjenpiAlpuj pue ‘Sjudauiuianoy) (066 Wwo4)
2v00-GvSL ON BINO | ‘suonjeziue3ig 0} aduelsissy J19YyjQ pue sjueln 1 37INA3HOS




(8102) (066 uutod) | efnpoyos

‘sieiBoid jooyas 1o gaInyo ‘sialjays ssajowoy ‘'sainued pooj ‘Sjasojd saylo)d jedo] jayiia ybnoiyy saisuabe Buijedionied Kq paingiisip KjjeaidAl si asipueyaiapy

ybnoiy pasu ui ajdoad 0} paingiSipas pue payos ualj aie swa)l pajeuop asay| ‘weiboid pupy ui syb sy 10) speasy | mapn 01 (spoob Yyos

Jayjio pue spoob pjoyasnol ‘s)oaq 'swajl yieq pue paq 'bBuiyiofd Ajjireliiid) 3sSipugijsiaill ajeuop SiajesajoyM pue siajiejal ‘sainjdejnuew snouep (g)L pue (B)L uoiisanh - 2 Ued

‘poasu ul asoyl 0] AJ19alip painglisip 10 pasu ul asoy) 10j Bued ul suoneziuebio ay) Aq

pasn Jayia sem asipueydJaiy ayy Moy o} se suoneziuebio ag) woij syiodal dn mojjo) pue Sjisia 33is ybnolyy suoneziueblo asay) siojitoul Ajiejnbal spealy | man

*suoneziueblo ajqenseys pue jeaualuuianch jo Yiomiau e ybnoil; asipueysiatl pajngiiuod s sainguisip -ouj ‘adoH 0 Spealy]man :Z uonsanp - | lied

"uoeuLIojul [leUCHIPPE Jeyio Aue pue (q) unjod 'jij Ued Z aull ‘| Led ul paiinba) uojjewnojul 8y} 8piAOId “uonewuoju) jepuswajddng  YRIEE]

yA

9

(rayyo ‘[esreudde ‘AN BoURISISSE YSBOUOU juesb ysea suaidioan

|ourysisse yseauou 1o uonduasaq () *00q) uoyeniea ja poys (a) 10 Junowy (p) 10 Junowy (9) 10 ssquuiny (q) aouejsisse 10 Juesb jo adA) (e)

‘papaau s] a0eds [euolppe J1 pajealidnp aq ues [|j ved
"ZZ 3Ul| ‘Al Ved ‘066 WioH Uo ,SIA,, pasomsue uolfeziuebio sy 4 ajejdwo) "sjenpiAlpuj aiisawo( 0} 99uejsissy Joyi0 pue sjueln TR

g °bed

(6102) (066 uL04d) | 8npayos



XS[X'PaINQLISIQ SSIPUBYIIB - | Y2S 066 WO 0Z0Z HOLN

cjoc

LE'6LEOSH'YS

00'SE0VLS IM Oonempn 19U TEJIPSIAl VA DIO0[qRZ
00'SELPOTS 1M ‘OnemigA "OU] ‘UISUOISIAA SIBDISOM
0S°Z0€°IVLS IM ‘SonemJIN 19U AJUNUIo)) payu)
0S'Z1£68$ 1M “ueq auolg ysued epndfe)) JO SAIA T, 1§
00°SE£T°9V$ IM ‘Sonemp yoIny)) ueIoyIng s,ned 1§
00°08€911$ M 9oNeM[TA ysued saLod 3p UIMBN ‘1S
0€'LOLETS IM oNnemgn £xyued poog YIUoeRAL 1S
05°780°061$ IM ‘Saynem[uA 38por1 AousBiswyg Awiry uoneaeg
00°SEV VP8 IM ‘9anemp Sy Jureg
00010968 IM ‘oo nem[I[ [00Y9S 2 YoIny)) URISYIN'T JOIARS UISTY
00°90+'¥91$ IM ‘PlPgAeg emaddiy) Jouadng 3y Jo pued Yio pay
05'7S8°Sv$ IM ‘Sanemyn weidoid SIOPJH - SeNLIRY)) MUOIeMBIO]
85°0€8°6Z1$ 1A “OaynemiIN "OU] ‘UOLIRPUNO,] J9JU)) JIAL) 2@ [eamyny) surddiyd
0S'Z61'9€$ IM “OanemIy soedg mQ
05°L98°1918 IM ‘Snempy 100(] 13N
00°STE09% 1M “ooNnem[IA I9JU9)) UOZLIOH MIN
00'SSE°LES IM “Soynempiy KNSTUTA yoeannQ ISUY)) UT SIINTEIID) MIN]
00'010%C$ IM ‘SanemIIA ‘ouy ‘193u3)) Judswdojeas(g JoS 1desuo) moN
00°015°5€$ IM ‘O Nem 3SNOH pooyIoqySIoN
0S°LEY6VIS IM Sanemy SOOIAIOG SUBISIOA SSI[OWIOH S9NMEMITIA]
00°011°C2$ IM UIppuely SUONDA1I0)) JO SSNOH AJUNOYD) d9NBM[IA

ue)sisse SSAIPPVY uondusaqg

gsgo-uou jo junowe (3)

JI RSl |

I 3[MPIaYdS - 066 W10

0207 ‘1€ A€\l Y3noay) - 6107 ‘I dunp
wei301g SAOH Jo Speay ] MIN q3N0IY) PIINGLIISIP ISIPUBYIIIA

uy ‘9doH Jo speasymaoN




| oms No. 1545-0047

SCHEDULE M Noncash Contributions

{Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.m'l 990. . Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer Identification number
NewThreads of Hope, Inc. 39-1674150
Types of Property
(a) b) I C)
Check if | Number of contributions or ':fn%ﬁrs‘ S:g;?gg?: Method of determining
applicable items contributed Form 990, Part VII|, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . . . . - v 2204360|See Part || Below

Cars and other vehlcles

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock .

Securities —Partnership, LLC,

or trust interests .

12 Secuntles—MlsceIlaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—QOther

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

18 Food inventory . -

Drugs and medical supplies .

- 0OWoO~ND

-k

20

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other P ( )

26  OtherP ( )

27 Other® ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . o . 31| v
32a Does the organization h|re or use third partles or related orgamzatlons to soI|C|t process, or seII noncash
contributions? . . . e e e e e e e e e e e s e e e e e e e 32a v

b If “Yes,” describe in Part II

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. . Cat. No. 51227J Schedule M (Form 980) 2019




Schedule M (Form 990) 2019 Page 2

Il  Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recsived,
or a combination of both. Also complete this part for any additional information.

Additional Information - Lines 4(d) and 5(d) - Methods of determining revenues

Various manufacturers, retailers and wholesalers donate brand-new merchandise (primarilly clothing, bed and bath items, household

goods, books, educational materials and other softqoods) to NewThreads of Hope, Inc. for its gifts in kind program.

NewThreads takes these donated items, sorts, processes and then redistributes these to people in need through its network of nonprofit

and governmental organizations. The merchandise is never sold and must be used for the care of or use of the poor, the ill,

the elderly or children. The majority of the merchandise is valued at an estimated retail value,

or some other modified cost valuation). When no valuations are provided by the donor {which rarely happens), NewThreads

estimates the retail value by comparing the merchandise donated to other similar merchandise being sold in retail stores or through

on-line retailers.

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tQ Public

Internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identiflcation number

NewThreads of Hope, Inc. 39-1674150

Form 990, Part V|, Line 10 - Form 890 Review Process:

The Form 990 for fiscal 2017-18 was provided to the Board of Directors for review before filing. The return is signed by the

Board Chairperson and Treasurer

Form 990, Part VI, Line 12(c) - Explanation of monitoring of conflicts of interest:

All directors and officers confirm annually conflicts of interest, if any (there were no conflicts reported during the period).

Form 990, Part VI, Line 15(b) - Compensation review and approval pracess for officers and key employees:

Compensation for all employees, including the President & CEQ, is approved by the board of directors during the budget process.

Form 990, Part V|, Line 19 - Other organization documents publicly available:

Form 990 is made available either on the organization's website or by request. Other organization documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2019)




