CLIENT 9901

BUSENBARK WRIGHT CPA LLC
900 E 27TH AVENUE, STE B
HUTCHINSON, KS 67502
620-663-7143

October 22, 2025
NEW BEGINNINGS, INC.
P.O. BOX 2504
HUTCHINSON, KS 67504-2504
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

DANIEL E. BUSENBARK, CPA




Form 8879_TE IRS E-file Signature Authorization : OMB No. 15450047
- for a Tax Exempt Entity ' :
For calend;r: year 2024, or fiscal year beginning , 2024, andending , 20 e 2 0 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NEW BEGINNINGS, INC, 48-1056141

Name and title of officer or person subject to tax

SHARON GONZALES PRESIDENT & CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . .. .. Xj b Total revenue, if any (Form 990, Part VIli, column (A), line 12)............. 1b 2,749,181.
2a Form 990-EZ check here .. | | b Total revenue, if any Form 990-EZ, line 9).................. ...t 2b
3a Form 1120-POL check here " 1b Total tax (Form 1120-POL, Ine 22). . ... ..ot e i 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V,line 8 ............ 4b
5a Form 8868 check here . . .. " | b Balance due (Form 8868, line 3c)........... 5b
6a Form 990-T check here. . .. | b Total tax (Form990-T, Partlll, lined)............. ... ..., 6b
7a Form 4720 check here .... | | b Total tax Form 4720, Part i, line 1) . ... ... . 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, temD)..................... 8b
9a Form 5330 check here .... | | b Tax due (Form 8330, Part!il, line 19) .......... .. .. . Sh
102 Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. ... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent o electronic funds withdrawal.

PIN: check one box only
l authorize. BUSENBARK WRIGHT CPA LIC to enter my PIN | 09901 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, V&r my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
artlil] Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected,PIN. I 48345654001 ]

Do not enter all zeros

| certify that the above numeric entry is
am submitting this return indccord
Providers for Business

ERO's signature E BUSE‘NB N CPA

PIN, which is gy signature on the 2024 electronically filed return indicated above. | confirm that |
e with the rgquirem of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

o f2ed3 )
W .
ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
BAA For Privacy and Papemoﬁgﬂy_g_tj_gg Act Noftice, ses-instructions:— "~ ] o/ 5 Form 8879-TE (2024)
unrp 0S|

"SIGN/DATE & RET

] !
i




Fom 3868 Application for Extension of Time To File an Exempt Organization

Rev. Jamuary 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Tr File a separate application for each return.
intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
;ype or
rint
NEW BEGINNINGS, INC. 48-1056141
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your P.0. BOX 2504
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HUTCHINSON, KS 67504-2504

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part 11, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Pian Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 620-669-0904 FaxNo.
® if the organization does not have an office or place of business in the United States, check this box ... ....... ... ... . . il .. D
® if this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check this BoX. .. ... .. D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for................ D
1 I request an automatic 6-month extension of time until  11/15 20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return [:]Fénal return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . ... .. ... . 3a($ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ........................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ............ .. ... .. ... ... ... ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 08/26/24 Form 8868 (Rev. 1-2025)




Corm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . -
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open-to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: Cc D Employer identification number
Address change  |NEW BEGINNINGS, INC. 48-1056141
Name change P.0O. BOX 2504 E Telephone number
nitial return HUTCHINSON, KS 67504-2504 (620) 669-0904
Final return/terminated
Amended return G Gross receipts $ 2,973,359.
Application pending| F Name and address of principal officer: SHARA GONZALES H(a) Is this a group return for subordinates? Yes %No
SAME AS C ABOVE e e tetuctons, L1 Yes LN
| Taxexemptstatus:  [X[5010)3) [ [501(0) ( ) (insertno) [ [4947a)1yor | [527
J Website: WWW . NEWBEGINNINGS-INC.ORG H(c) Group exemption number
K Form of organization: Bl Corporation U Trust U Association L_IGther J L Year of formation: 198 6 W State of legal domicile: KS
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TQO SHEL’I‘_EB__A_N]_)_R_E_B[_JI_L]_)_I—I_UMAI\T_ LIVES
g| ~ WHILE FOSTERING AFFORDABLE HOUSING IN_THE STATE OF KANSAS. _ __ _ _ —_— _— ~
é _______________________________________________________________
£| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more than 25% of fts net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............cooiiiinni... 3 17
°:‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) . .............coov. .. 4 16
2| 5 Total number of individuals employed in calendar year 2024 (Part V,line2a)..................cooivunn. 5 77
=| 6 Total number of volunteers (estimate if NECESSAIY) . . ..o oot 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, i€ 11 . ... oo oo 7b 0.
Prior Year Current Year
> 8 Contributions and grants (Part VIII, line Th). ........... ... .. .. i i, 952,932. 1,121,389,
2| 9 Program service revenue (Part VIII, line 29) ... ... ... v 1,131,358. 1,129,532.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ........covvvenin..
@ ) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17€). ............... 37,435, 498, 260.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . ... 2,121,725. 2,749,181,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ........o.ovven....
14 Benefits paid to or for members (Part IX, column (A), lined) ...................oo. ..
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . ... 1,028,684. 1,066,643.
§ 16a Professional fundraising fees (Part IX, column (A), line T1€) oo
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 10, 666. ,
W17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24€). .. ...................... 1,500,891. 1,531,728.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ............ 2,529,575, 2,598,371.
19 Revenue less expenses. Subtract line 18 from line 12............................. ... -407, 850. 150, 810.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16). .................coooviiii i 7,556, 334. 7,271,359,
f‘?: 21 Total liabilities (Part X, line 26).............. 3,716,012. 3,280,227.
I%EJ 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 3,840,322. 3,991,132.
Partll_[Signature Block

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

B Signature of officer Date
Sign &

Here SHARON GONZALES //) PRESIDENT & CEO

IType or print name and title

T4
Preparer's name Preparer's,sig rﬁ / Date ) Check BI if (PTIN
Paid DANIEL E. BUSENBARK, CPA QANIj “E.BUSENBARK, /0275 _ ) [seltemployed  |P00788347
bl

Preparer Firm's name BUSENBARK WRIGHT A LLC

Use Only | Firm's address 900 E 27TH AVENUE, STE B __.—" Fim's EIN - 27-2948739
HUTCHINSON, KS 67502 Phone no. 620-663-7143

May the IRS discuss this return with the preparer shown above? See instructions. . ... ......................... ... .. . . . B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 12/12/24 Form 990 (2024)



Form 990 (2024) NEW BEGINNINGS, INC. ) 48-1056141 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart . ... . . . . . D
1 Briefly describe the organization's mission:

TO SHELTER AND REBUILD HUMAN LIVES WHILE FOSTERING AFFORDABLE HOUSING IN THE STATE OF

FOrm 990 0r 990-EZ2 .. ...\ [] Yes 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 services?. ... .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 1,881,919, including grants of $ 575,532.) Revenue $ 1,166,098.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4de Total program service expenses 1,881,919,
BAA TEEACI02L 09/05/24 Form 990 (2024)




Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141

Page 3

Checklist of Required Schedules

Yes | No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

3 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 ... ... ... . . . . . . . . .

4 Section 501(c)3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1L ... ... . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil. . . . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,
£ T S A O

7 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........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . . . .. .. . .. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . .. ... . .

10 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. . . ... .. . . . . . .

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VHi, VIll, 1X,
or X, as applicable.

a Bid the c‘J/rIganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule
= T 21 A

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. . ... .. . . . . . . . . i,

¢ 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.. . ... ... .. . .. .. . ... .. ....c..c.......

d 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 167 If "Yes, " complete Schedule D, Part IX ... ... .. .. . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIL. .. ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional. .. ..... .. ... . ...

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Land IV . ... ... . . . .

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ill and IV, . .. ... . . . . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . . . ... . ... .. .

18 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 11 ... ... .. . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,”
complete Schedule G, Part Il . . .. ... . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il .. ...................

Ma| X

11b X
Me| X

11d X
1e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20a X
20b

21 X

BAA TEEAQ103L  09/05/24

Form 990 (2024)



Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts and 111, ....... ... . . . . . i i

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
gnd forr;’ter officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Chedule d . .. ...

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 ling 25a . . ... ... ... . .

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..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}s tZeltrszn%cg%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
chedule L, Part I .

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, Part Il............. ... ... ... ............

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, Part [Il. . . .. ... . .

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? /f
"Yes," complefe Schedule L, Part 1V, . . ...

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV. ... ...................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"

complete Schedule L, Part IV. . .. .. . . .
Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .. ...... ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il . . ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part ] ... .. .. . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Iii, or IV,
and Part V, ine 1

LB e o8 Re 8B

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. ........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . .. .. . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ...................

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... ... i

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

[Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or noteto any lineinthisPart V... ... .. ... .. i i,

........... N

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ......... ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 1o prize WINNErs? .. ... ..

BAA TEEAGT04L  09/05/24

Form 990 (2024)



Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

ments, filed for the calendar year ending with or within the year covered by this return. . .. ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ....... ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b i "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O. ... ... ... .. .. .. . . . . .o i, 3b
4a 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)?.......... 4a X

b 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).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ............ .. ... ... . .. ... ... .... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a _g)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. .. . e

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEU? 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T008-C 7. 7h

10  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... . .. 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ....... .. ... .. .. .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b‘

Note: See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

¢ Enter the amountof reservesonhand. ... ... . . .. 13¢

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAO105L  09/05/24




Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141 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, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. . ... .. .. . . . . . . .

Section A. Governing Body and Management

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

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

3 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?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIARIS?. .. ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... ... .. . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: SEE SCHEDULE O

9 s 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 Q....................c.o.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... .t e 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... .................. 11 X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... . e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONM OIS 2. 12b
¢ Did the organization regularly and consistently monitor and enforce cornpliance with the policy? /f "Yes, " describe on
Schedule O how this was done. ... SEE . SCHEDULE. Q. ... ... .. . . .. . . . . .. . . 12¢| X

13 Did the organization have a written whistieblower policy? ... ... ..
14 Did the organization have a written document retention and destruction policy? . ...

15 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?

a The organization's CEQ, Executive Director, or top management official. . .............. v ireei i
b Other officers or key employees of the organization. . ... ... ... . . i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b 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 lake steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... ... . oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

THE CORPORATION 200 W. 6TH AVENUE HUTCHINSON KS 67501 620-669-0904
BAA TEEAD106L 09/05/24 Form 990 (2024)




990 (2024) NEW BEGINNINGS, INC. 48-1056141 Page 7

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 inthis Part VIL ... ... .. .. . i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 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 the instructions for the order in which to list the persons above.

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

©)
. (B) | (do not check rmore than one ®) ) *
Name and title box, uniess person is both an Reportable Reportable Estimated amount
A;gzarge officer and a director/irustee) c%rlr;pgnsaatgggigom g?ar{;%egsgx‘%; aftr_grr:\s of ot?er ;
Wi 2 ol X ezl f ni t n r 'f a i compensation from
T BEE1318 989 W | LR, | Tamas
hours for i} a g e|8|8 §- organizations
related 10 &1 & 3 *é 2l
organiza- 1§ =| 2 53 ]
e 25| |3 4
dotted 3 g 3
line) g‘ %
_)_SHARA GONZALES _40_
PRESIDENT & CEOQO 0 X X 49,616. 0. 0.
~@_BRAD DILLON | | 5 _
CHATRPERSON 0 X X 0. 0 0
_) ANDREAS MEYER __ ___________ _2
VICE-CHAIR / TR 0 X X 0. 0 0.
_®_ FRAN CONKLIN ____________ | _2._
SECRETARY 0 X X 0. 0 0
_® ROBERT FEE _ _____________| _L
DIRECTOR 0 X 0. 0 0
~®_JEANNE PARSONS ___________ | L
DIRECTOR 0 X 0. 0 0
_@_ELL KRAFT | 1_
DIRECTOR 0 X 0. 0. 0.
_® KEITH ZWICKL ___ _________ | _ 1_
DIRECTOR 0 X 0. 0 0
~© MARIAN MCHUGH _ ____ ______ | 1
DIRECTOR 0 X 0. 0 0
a9 BETTY LATTIMER __________ | S
DIRECTOR 0 X 0. 0 0.
0V _HARDY HUTCHINSON____ _______ _1
DIRECTOR 0 X 0. 0 0
02 KELLY WESLEY _ ___________ | A
DIRECTOR 0 X 0. 0 0.
0% LIBERTEE THOMPSON _________ L
DIRECTOR 0 X 0. 0. 0.
(4 HAROLD CASEY ____________ | _1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  09/05/24 Form 990 (2024)



990 (2024) NEW BEGINNINGS, INC.

48-1056141

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highestr Comp

ensated Employees (continued)

©)
(A) (B) (do not chg%s:‘tr:g?e than one (D) (E) (F)
Name and title Average | Pox, unless person is both an Reportable Reportable Estimated amount
Yerad® | officer and a directorfirustee) C%l;fépgpsjé“ggﬁfggm rgg&%egf;gz‘a%gg‘s of otper .
per week o = glxj@zxim 4 ; s % compensation from
Jstany o & § 312 34§ g MISC/ 09 NEC) MISCIT009 NEC) the organization
related |3 & glelgle E ] organizations
organiza- g § g é_ é a
tions = & (3] o
below é’ oy % .g
dotted al E @ ®
fine) & % 2
B
(5_ANGIE DAVENPORT _ ______ ___ | S
DIRECTOR 0 X 0. 0 0
06 _BRIAN WELLS __ ___________ | S
DIRECTOR 0 X 0. 0. 0
Q07 JASMINE HURLBUT ____ | _1
DIRECTOR 0 X 0. 0 0
@ ] ———
a_ ] ———_
e ] ———
ey ] e
@ ———
e o ___] e
@ ] ————
@ ] ——
Tb Subtotal. . .. ... 49,616. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. ... ...................... 0. 0. 0.
d Total(addlinesTband1c) ......... ... .. ... . . . .. . . . . 49,616. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for

such individual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

T 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 (B ) ©
Name and business address Description of services Compensation

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 0

BAA

Form 990 (2024)

TEEAQT08L 09/05/24



Form 990 (2024) NEW BEGINNINGS, INC. , 48-1056141 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHL D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue | ‘ __512-514 _

¢ 1a Federated campaigns ......... 1a
g b Membershipdues............. 1b
© &l ¢ Fundraising events............ 1c
& 5| d Related organizations ......... 1d
g'E e Government grants (contributions). . . . . 1e 575,532.
) B § Al other contributions, gifts, grants, and
§§ similar amounts not included above . .. | 1f 545, 857.
: g Noncash contributions included in
g 'g linesta-1..................... g
%) h Total. Addlines 1a-1f................ . .............

Business Code

- i e - S
PROGRAM FEES & INCOME 624200 1,129,532.] 1,129,532,

All other program service revenue . . ..
Total. Add fines 2a-2f . ........... .. ... ... ... ... 1,129,532,

3 investment income (including dividends, interest, and
other similar amounts). ........... ... ... ... L.

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue

5 Royalties.............. .. . ..
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | ¢
d Netrental incomeor (foss)....................... ...
7a Gross amount from (i) Securities (iiy Other
sales of assets 7
other than invento a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c

d Netgainor{oss)..................................

8a Gross income from fundraising events
(not including $

of contributions reported on fine 1¢).
SeePart IV, line18............ 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events. ... ... ...

Other Revenue

9a Gross income from gaming activities.

SeePart IV, line1d......... ... 9a 233,996,
b Less: direct expenses...... Sh 224,178.1
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less . . . . .
returns and allowances. .. ....... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory . ...... ...
Business Code . - '
g 11a FORGIVENESS OF AHP LOAN 624200 450, 000. 450,000.
8 % b MISCELLANEQUS 624200 25,542, 25,542.
D ¢ MANAGEMENT FEES 531310 11,024. 11,024,
@ & d Allother reverue ............. .. .. 1,876. 1,876.
X e Total. Add lines 11a-11d... . ............... .. ... .. . 488,442, i . -
12 Total revenue. See instructions. ................... .. 2,749,181. 0.

BAA TEEAQ109L  09/05/24 Form 990 (2024



Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141
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 1X .. . . oot et e eieeee, D

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

®)

Program service

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16.

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ... ............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)3)B) ... ... ...

Other salariesandwages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits .. .................
Payrolitaxes..............................
Fees for services (nonemployees):

a Management. .. ........ . ... . ... ...

cAccounting. . .......... ...
dlobbying .............. ... .. ... ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees............. ..

g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Officeexpenses...............ccooivinnn.
14 Information technology. ....................
15 Royalties............. ... ... ... o it

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ............... .. ... .. ...

Conferences, conventions, and meetings. . ...
Interest. . ........ ...

Payments to affiliates......................

Insurance. ............. . ... .. ..

19
20
21
22 Depreciation, depletion, and amortization . . ..
23
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.)..................

49,616.

©)
Management and

49,616.

)
Fundraising
expenses

0

0.

0.

0.

932,812.

785,943.

137,045,

9,824.

84,215.

67,372,

16,001.

842.

53,265.

53,265.

4,669. 4,669.
151,107. 45,956. 105,151,
54,832. 54,832.
420,123, 280, 042. 140, 081,
3,403, 3,403,
142,261, 142,261.
348,782, 174,391, 174,391.
275,812 275,812

a EDUCATION _ _ 27,618, 27,618.
b TRANSPORTATION _ _ _ _ _ _ _ _ ___ _ 15,559, 15,559.
€ PROGRAM SUPPLIES AND SERVICES 15,243, 15,243.
d CREDIT 1LOSS _ _ _ _ _ __ _ _ _ ____ 13,587. 13,587.
e All otherexpenses. ........................ 5,467, 2,849, 2,618.
25  Total functional expenses. Add lines 1 through 2de . . . . 2,598,371. 1,881,919. 705,786. 10, 666.

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 (ASC958-720). . ...........c... .

BAA

TEEAD110L 09/05/24

Form 990 (2024)



Form 990 (2024) NEW BEGINNINGS, INC. : 48-1056141 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... . D
A @
Beginning of year End of year
T Cash — non-interest-bearing . .......... ... ... . 340,772.] 1 113,221.
2 Savings and temporary cash investments. .. ............ ... .. .. ... L. 2
3 Pledges and grants receivable, net. . ... ... .. ... ... 3
4 Accounts receivable, net ....... ... 18,756. 4 39,759.
5 Loans and other receivables from 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......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3YB). . ............. 6
7 Notes and loans receivable, net....... ... ... .. .. ... ... ... .. 7
B 8 Inventoriesforsale oruUSe . ... oo 8
§ 9 Prepaid expenses and deferred charges. ... ...... ... ... . i, » 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. .. ................ 10a 8,090,666. . . . -
b Less: accumulated depreciation................... 10b 1,752,017. 6,428,962. 10c 6,338,649,
11 Investments — publicly traded securities. . .......................... ... ....... Lk
12 Investments — other securities. See Part IV, line 11...... ... ... ... .. ......... 16,201.112 18,077.
13 Investments — program-related. See Part IV, line 11........... ... . ... ........ 449,722.118 449,722.
14 Intangible assets. . ....... ... 14
15 Otherassets. SeePart IV, line 11............... .. ... ... .................. 301,921.}15 311,931.
16 Total assets. Add lines 1 through 15 (mustequal line 33)........................ 7,556,334.]16 7,271,359,
17 Accounts payable and accrued expenses. . ... ... ... ...t 915,193.117 890, 298.
18 Grantspayable ... ... ... . .. .
19 Deferred revenue ... ...
20 Tax-exempt bond liabilities. . ............. ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
= 22 lLoans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 2,698,773.123 2,256,411.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 102,046.]25 133,518.
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. ... ... ... ... ... .......... 3,716,012. 26 3,280,2217.
w Organizations that follow FASB ASC 958, check here i
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. ............ .. ... ... ... ... .. ... 3,848,028.
0| 28 Netassets with donor restrictions. ......... ... .. ... .. . .. ... . 143,104.
g Organizations that do not follow FASB ASC 958, check here D
g and complete lines 29 through 33.
& 29 Capita! stock or trust principal, orcurrent funds . ........... .. ... .. .. ... ... ... ..
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. .............. .. .. 30
w | 31 Retained earnings, endowment, accumulated income, or other funds. . ........... 31
5 32 Totalnetassetsorfund balances................... .. ... ... .. ... . .. 3,840,322.]|32 3,991,132,
2 33 Total liabilities and net assets/fund balances. . ................... ... .......... 7,556,334.|33 7,271,359,
BAA TEEADITIL  09/05/24 Form 880 (2024)
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Form 990 (2024) NEW BEGINNINGS, INC. 48-1056141
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI......................................

1 Total revenue (must equal Part VI, column (A), line T2} ... i 1 2,749,181.
2 Total expenses (must equal Part IX, column (A), i@ 25) . ... ... oottt 2 2,598,371.
8 Revenue less expenses. Subtract line 2fromiline T.... ... ... . .. . 3 150, 810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 3,840,322.
5 Net unrealized gains (losses) oninvestments. .. ... . ... .. . .. 5
6 Donated services and use of facilities. . ................ . . 6
7 INVESIMENt @XPENSES . . .. ..o 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ........ ... ... ... ... . .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ). ot 10 3,991,132,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl .......... ... ... ... ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

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 D Consolidated basis D Both consolidated and separate basis

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. .. .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ... .....................

2| X

3a X

3b

BAA TEEAOT12L  09/05/24

Form 990 (2024)



i i ; | omBNo. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2024
4947(aX1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Depariment of the Treasu : . . s .
I oo Semasry Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number

NEW BEGINNINGS, INC. 48-1056141

‘ 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)(1XAXi).

2 A school described in section T70(b)(1)XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part Il.)

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

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 1)

8 A community trust described in section T70(b)}(1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XAXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

Lk 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 50%(a)2). See section 50¥(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controiled 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 Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionallg_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 II, Type | functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enfer the number of supported organizations . .. ... ... . . ::

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

{i) Name of supported organization (i) EIN (iii) Type of organization V) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 | grganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

D)

(E)

Total 7 . . L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NEW BEGINNINGS, INC. 48-1056141 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (H) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . .. .. .. 1,128,761.11,114,172. 886, 793. 952,932.11,121,389.| 5,204,047,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

Total. Add lines 1 through 3... |1,128,761.(1,114,172. 886, 793. 952,932.11,121,389.] 5,204,047.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

-3

2,109,167.

6 Public support. Subtract line 5

fromiined................... | 3,094,880.
Section B. Total Support
g:g:gﬁf;gyﬁ;’ (or fiscal year (2) 2020 (b) 2021 (¢) 2022 (d) 2023 (e) 2024 ® Total
7 Amounts fromline4. ... ... .. 1,128,761.]1,114,172. 886,793, 952,932.11,121,389.| 5,204,047.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as i

PaffVl-)ﬁ%ﬁ%-Wlm 29,536, 33,382. 139,323. 14,307. 36,566, 253,114,
11 Total support. Add lines 7

through 10................... 5,457,161.

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

12 | 4,556,704,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ......................... 14 56.71 %
15 Public support percentage from 2023 Schedule A, Partil, line 14. .. ... .. ... . . . i 15 48 .53 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... .. ... ... ... i,

b 33-1/3% support test—2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... ... ... ..ot D

17a 10%-facts-and-circumstances test—2024. 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.............. D

b 10%-facts-and-circumstances test—2023. 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions H

BAA TEEAD4D2.  08/30/24 Schedule A (Form 990) 2024



A (Form 990) 2024

NEW BEGINNINGS, INC.

48-1056141

Page 3

fails to qualify under the tests listed below, please complete Part 11.)

upport 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 |1. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.") . .......

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounis 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
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line

Jcfromline6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)
9 Amounts fromliine6....... ...
10a Gross income from interest, dividends,

mn

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI). ... ..

13 Total support. (Add lines 9,

14

10c, 1,and 12) . ............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ). ...................... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il}, line 18 . .. .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). . .................. 17 %
18 Investment income percentage from 2023 Schedule A, Part Hi, line 17 .. .. ... ... . . . 18 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............ [:]

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedul

A (Form 990) 2024 NEW BEGINNINGS, INC.
Supporting Organizations
omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

48-1056141 Page 4

the designation. If historic and continuing relationship, expiain.
2 Di(:9| the organization have any supported organization that does not hav
509(a

(1) or (2)? IF "Yes," explain in Part Vi how the organization dete
described in section 509(a)(1) or (2).

3a Did the organiz
and 3c below,

e an IRS determination of status under section
rimined that the Supported organization was

ation have a supported organization described in section 501 ©@, ), or ©)? If "Yes,” answer lines 3b

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

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2(B)
purposes? /f "Yes, " explain in Part

Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not or

ganized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 123 or 12b in Part

I, answer lines 4b and 4c below.

? es, " describ

e in Part VI how the organization had such control i
or supervised by or in connect,

ion with jts Supported organizations.

¢ Did the organization support any foreign Supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢)(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.

authority under the organization's organizing docum

accomplished (such as by amendment to the organizing document).

b Typeior Type Il only. Was any added or subs
organization's organizing document?

7 Did the organization provide a grant
(as defined in section 4958(c)@B)C

, loan, compensation, or other similar pPayment to a substantial contributor
regard to a substantial cont

)), a family member of a substantial contributor, or a 359 controlled entity with
ributor? if "Yes, " complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 93

) hold a controlling interest in any entity in which the
supporting organization had an interest? /f “Yes, "

provide detail in Part VI,
¢ Did a disqualified person (as defined on line Sa) have an owners

i ! s hi}:) interest in, or derive an personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in art V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(hH (regarding
certain Type || supporting organizations, and alj Type i non-functionally integrated supporting organizations)? if "Yes, "
answer line 10b below.

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
BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024




A (Form 990) 2024 NEW BEGINNINGS, INC. z 48-1056141 Page 5
Supporting Organizations (continued)

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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes”to line 11a, 115, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at ali times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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.

Section C. Type Il Supporting Organizations

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)? If "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).

Section D. All Type Il 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or 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.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? /f "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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No, " provide details in Part VI.

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.

BAA TEEAD405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 NEW BEGINNINGS, INC. ; _48-1056141 Page 6
4V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

ik jWwiNg -

DA IWIN -

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)

-]

~N

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

Section B — Minimum Asset Amount (A) Prior Year ® et year

T Aggregate fair market value of ail 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 1c)

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

N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

N>

WiIN|O U

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

CtibjwiNi—

Income tax imposed in prior year

ARIDIWIN-

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

Check here if the current year is the organization's first as a non-functionally integrated Type 1!l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NEW BEGINNINGS , INC. ‘ ._48-1056141 Page 7
Type Il Non-F unctionally integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
T Amounts paid to supported organizations to accomnplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of Supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi j i i 9 Underdigt?ibuﬁons Distriiit?tab!e
Section E — Distribution Allocations (see instructions) Disfti:i(gﬁzi ns by Amount fe2Dle

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
Cause required ~ explain in Part VD). See instructions.

3 Excess distributions carryover, if any, to 2024
aFromz019.... ., .
bFromooo. .
¢From2021..... .
dFrom2022. ..
eFrom2023... .. .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,
line 7; $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.

Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than Zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

3 Excess from 2020 ...
b Excess from 2021 .

BAA
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Schedule A (Form 990) 2024 NEW BEGINNINGS, INC. 48-1056141 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, AB, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER INCOME $ 25,542. ¢ 10,923. $ 107,310. $ 33,382. $ 29,536.
MANAGEMENT FEES 11,024. 3,384, 32,013.

TOTAL $ 36,566. § 14,307. § 139,323. § 33,382. § 29,536.

BAA TEEAG40BL 01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)
Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NEW BEGINNINGS, INC. 48-1056141
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitabie trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and [i.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), !, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .. ... 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1 1 Page2

Name of organization

NEW BEGINNINGS, INC.

Employer identification number

48-1056141

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |BRAD DILLON __ Person

""""""""""""""""""""""""""""" Payroll D

425,000.

Noncash

L

(Complete Part lI for
noncash contributions.)

@ (b) @ o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |UNITED WAY OF RENO COUNTY __ _______ Person
“““““““ Payroll []
P.0. BOX 2230 __ __ __ __ s 63,333.1 Noncash []
(Complete Part 1l for
|HU ICEEN.S_OE . KS _6_7_5 9.4 _______________________ noncash contributions.)
(a) (b) () . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |CAROLYN DILLON Person
“““““““ Payroll D
4600 E 28TH AVENUE _ _ _____________________ B’ 226,000.| Noncash []
(Complete Part i} for
HU EC_I'I_IN_S_QE . XS _675 9_2 _______________________ nonca%h contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll L]
_________________________________________________ Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll [
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©, . (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash [:l
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L.  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) , ; 1 1 Page 3

Name of organization Employer identification number
NEW BEGINNINGS, INC. 48-1056141
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
N (b) , © ()
Description of noncash property given FMV (or esttmateg Date received
(See instructions.
N/ ]
O ) E
(a) No. » (b) ) © ()
from Description of noncash property given FMV (or estlmateg Date received
Parti (See instructions.
Y O AU
(2) No. o b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
IS S A
(2) No. o (b) . () () .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I O OO
(a) No. - ()] . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part !l (See instructions.)
I | S IS
(a) No. . (b) ] ) . d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N S IR

BAA TEEAD703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
NEW BEGINNINGS, INC. 48-1056141

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..............

Use duplicate copies of Part Hil if additional space is needed.

(?1)'0"::. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?23‘?‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO0704L  01/02/25
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SCHEDULE D “ Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NEW BEGINNINGS, INC. 48~-1056141

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

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

Aggregate value of grants from (during year). .. ... .. ..
Aggregate value atendofyear..............

G bW -

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 legal control? . ........................ .. DYes D No

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 Denefit? .. ... .. e DYes [:| No

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 BPreservation 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 conservation easements. . ... . ... . . .. 2a
b Total acreage restricted by conservationeasements. .. ............. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included online 2a.......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ........... ... ... . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 easements it holds? .. ... ... . . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()Y@)B)(®
andsection170(h)(4)(B)(ii)?.m..”..‘..........,‘......‘.....f}.l .......................................... DYes DNo

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

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 X1l 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, Part VIIL, fine 1. . ... . . $
@@i) Assets included in Form 990, Part X . .. ... S

2 I the organization received or held works of art, historical treasures, or other similar 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 VIIL, line 1 ... . o i ]
b Assets included in Form 990, Part X. . ... . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2029NEW BEGINNINGS, INC. _ : 48-1056141 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 gr?;/i)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N FOrm 980, Part X7, D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
c Beginning balance. . ... 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... ... ... Te
f Ending balance . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes No
b If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XiiL................ ... .. H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance......
b Contributions. .................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships .........
e Other expenditures for facilities
and programs.................
f Administrative expenses .......
g End of year balance .. ....... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? ... .. .. 3a(i)
(i) Related organizations? .. ... .. . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .............. ... .. ... ...... 3b
4 Describe in Part Xli the intended uses of the organization's endowment funds.
| | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iation
Taland............... ... 628,976.L = 628,976.
bBuildings........... ... ... 7,003,268. 1,598,818, 5,404,450,
¢ Leasehold improvements. ............... ...
d Equipment...... ... ... 245,215. 153,199. 92,016.
eOther . .................................. 213,207. 213,207,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) . ...................... 6,338,649,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NEW BEGINNINGS, INC. 48-1056141 Page 3

Investments — Other Securities N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .
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

(1) HUTCHINSON ILOFTS, LILC 449,722 .|COST
@
6)]
@
®)
©)
@
@
(&)
Tota

Column () must equal Form 990, Part X, line 13, column (B)). . . . 449,722

Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value
O
@
3)
@
®)
®
)
8)
&)
Total. (Column (b) must equal Form 990, Part X, fine 15, column (B)). .. ... .. oo e e e
Other Liabilities
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 liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABILITY 96, 068.
(3) SECURITY DEPOSITS PAYABLE 37,450.
@
©)
®
Q)
®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .. .. .. ...\ 133,518.
2. Liability for uncertain tax positions. In Part XIIf, pravide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . . ... .. . [:]

BAA TEEA3303L. 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-202)NEW BEGINNINGS, INC. , 48-1056141 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............ ... ... ... ... ... 2,749,181.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities. . ............. .. ... .. . ... ..., 2b

¢ Recoveries of prioryeargrants. .............. ... ... .. 2¢c

d Other (Describe in Part XU ... ... 2d

e Add lines 2a through 2d. . ... ...
3 Subtractline 2e from line b . .. 2,749,181.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe inPart XIL). ... ... ... . 4b

cAddlinesdaand db .. ... ... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)............................ 5 2,749,181,

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

1 Total expenses and losses per audited financial statements. .................... .. ... .. 2,598,371,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

b Prior year adjustments. .. ... ... .. 2b

€ Other oSses . .. ... o 2¢

d Other (Describe in Part XULY. ... ... i, 2d

e Add lines 2a through 2d. . ... ... ..
3 Subiractline 2e fromline 1. .. .o 2,598,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, line 7b. .. ............ 4a

b Other (Describe in Part XIL). . ... ... i 4b

cAddiinesdaand db . ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . ..., 2,598,371,

Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part i1, 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 X|i, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. Decemnber 2024)

Supplemental !nformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NEW BEGINNINGS, INC. 48-1056141

7 Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ | Mail solicitations e [ ] Solicitation of nongovernment grants
b D internet and email solicitations f ]:] Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?................... DYes No

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

(iif) Did fundraiser
have custodg or control
of contributions?

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iv) Gross receipts
from activity

(V) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)

col. @) organization

Yes No

10

3 Lis’t_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEA3701L  11/20/24
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Schedule G (Form 990) (Rev. 12-2024) NEW BEGINNINGS, INC. ‘ 48-1056141 Page 2
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List evenis with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
NONE through col. (¢))
(event type) (event type) (total number)

Grossreceipts. ................ ... ..

Revenue
ek

2 Less: Contributions....................

3 Gross income (line 1 minus line 2)......

4 Cashprizes..........................

5 Noncashoprizes.......................

6 Rentfacilitycosts.....................

Food and beverages . .................

8 Entertainment........................

Direct Expenses
~

10 Direct expense summary. Add lines 4 through Sincolumn (d)................ . . .. i
11 Net income summary. Subtract line 10 from line 3, column (d). .. .......... ... .. ... . . i

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© ) (b) Pull tabs/instant i (d) Total gaming
3 (a) Bingo bingolgrogressive (c) Other gaming (add col. (a)
S ingo through col. (c))
&
o
1 Grossrevenue........................ 233,996. 233,996.
@ 2 Cashprizes.......................... 35,502. 35,502,
5
e 3 Noncashoprizes.......................
i
et
D | 4 Rentfacility costs..................... 101,431. 101,431.
5
5 Other directexpenses................. 87,245, 87,245.
X| Yes 100% || |Yes 0% |_|Yes 0%
6 Volunteerlabor....................... No X! No X|No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ...ttt e 224,178.
8 Net gaming income summary. Subtract line 7 from line Tbeolumn(d). ... 9,818.

9 Enter the state(s) in which the organization conducts gaming activities: KS

BAA TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) NEW BEGINNINGS, INC. v 48-1056141 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... i i D Yes No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... . . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... 13a %
b Anoutside facility. .. ... . 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name DIANE R REED

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. ... []Yes No
bif "Yes," enter the amount of gaming revenue received by the organizaton § and the amount
of gaming revenue retained by the third party $

c If "Yes," enter the name and address of the third party:
Name

Address |

16 Gaming manager information:

Name  JON POWELL

Description of services provided VOLUNTEER MARKETING AND GAMING OPERATION

D Director/officer D Employee Independent contractor

17 Mandatory distributions:

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

State Qaming HCenSe 2. . DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year . ..

| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons

(Form 920) OMB No. 1545-0047
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
nternal Revenue Service :
Name of the organization ) Employer identifica ber
NEW BEGINNINGS, INC. 48-1056141
Excess Benefit Transactions (section 501(2(%), section 501 (%4), and section 501%0 29) organizations only) Complete if the
organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship bztrv;:]r;zgitsigﬁahﬁed persen and (c) Description of transaction (d) Corrected?
Yes No
Q)
@
3
@
)
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4088 . L e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. .......................... S

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(2) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes Ne | Yes No

m
@
3)
1G]
®)
6)
o
®
9
0
Total.

| Grants or Assistance Benefiting interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested (¢) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

4}
@
3
)
(5)
©)
@
8)
()]
(10
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) NEW BEGINNINGS, INC. . 48-1056141 Page 2

| Business Transactions Involving Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes | No
(1) MATTHEW GRIFFIN EMPLOYEE 1,930. WAGES X
@
&)
@
©)]
®)
U
®
®

Supplemental Information
Provide additional information for responses 1o questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION
MATTHEW GRIFFIN IS THE SON OF THE PRESIDENT & CEO. HE RECEIVED $1,930 IN WAGES FROM

THE ORGANIZATION IN 2024.

BAA Schedule L (Form 990) (Rev. 12-2024)
TEEA4501L  01/14/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete t%&l;ovide information for responses to specific questions on OMB No. 15450047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identification number

NEW BEGINNINGS, INC. 48-1056141

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE COMMITTEES ARE NOT AUTHORIZED TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT & CEO REVIEWS THE FORM 990 AND, UPON APPROVAL, IT IS FILED. THE FORM
990 IS DISTRIBUTED TO ALL DIRECTORS AFTER IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD MEMBERS ARE INFORMED OF THE CONFLICT OF INTEREST POLICY. EACH
DIRECTOR IS REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL RECORDS ARE AT THE MAIN BUSINESS OFFICE LOCATED AT 200 W. 6TH AVENUE,
HUTCHINSON, KS. THE PRESIDENT & CEO IS IN POSESSION OF THE RECORDS AND WILL MAKE

THEM AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULER
(Form 9%0)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

Employer identification number

NEW BEGINNINGS, INC. 48-1056141
dentification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part 1V, line 33.
(@) ! ) b © (d) (e) ) o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

 Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
2 had one or more related tax-exempt organizations during the tax year.

() o o ® (©) C)] (e ) o (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

o

2

e L __

“.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) NEW BEGINNINGS, INC. 48-1056141 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line

= 34, because it had one or more related organizations treated as a partnership during the tax year.

(@) _® © (d () ® (9) ) 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
) HUTCHINSON LOFTS| HOUSING
_..PO BOX 2504 _ _ | FOR LOW
_ _HUICHINSON, KS 6| INCOME
27-0432996 RESIDENTS KS N/A -15. 0. X N/A X 0.01
@ _ ]
3

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) e RO © [C)) (e U] (9 (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlied entity?
country) entity or trust)

Yes No
o]
»_
® o ____]

TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 930) (Rev. 12-2024) NEW BEGINNINGS, INC.

48-1056141

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

1

Note: Complete line 1 if any entity is listed in Parts Ii, Ili, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . ..

b Gift, grant, or capital contribution to related organization(s) ........

c

d Loans or loan guarantees to or for related organization(s) ........

e

f

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Swaan

k Lease of facilities, equipment, or other assets from related organization(s)

| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

2

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ () (©

Name of related organization Transaction Amount involved
type (a-s)

C))

Method of determining

amount involved

M

@

@

®

BAA

TEEABQO3L 11/20/24

Schedule R (Form 990) (Rev.

12-2024)



Schedule R (Form 990) (Rev. 12-2024) NEW BEGINNINGS, INC. 48-1056141 Page 4
| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) ) B © (d) (e) ® (9) () ) 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
&
@
®_
w
@
®_
@9
®
BAA TEEAS004L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) NEW BEGINWINGS, INC. 48-1056141 Page 5
. Supplemental Information
4 Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

HUTCHINSON LOFTS, LLC 27-0432996 PO BOX 2504 HUTCHINSON, KS 67504-2504

BAA TEEAS005L  11/20/24 Schedule R (Form 990) (Rev. 12-2024)



