rom 990

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

OMB Mo, 1545-0047

2024

Department of tha T Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sernce Go to www.irs.gow/Form330 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:
Address change
Name change
Inibal return
Final returns terminated

Amended return

[+

NEW GROUND INC.
70 ACORN LANE
LEVITTOWN, NY 11756

D Employer identification number

11-3108137

E Telephone number

(516) 564-4764

G Gross receipls $

1,273,902,

Application pending

F Name and address of principal officer: SHANNON BOYLE
SAME AS C ABOVE ,

H(a) Is this a group return for subardinates?

H(B) Are all subordinates included?
If "MNo,” attach a list. See instructions.

Yes

Yes X No
No

| Tax-exempt status: E[S(]l(c)@) ]_| 501(c) ¢ ) (insert no.) UAM?(a)(1) or |_|52?
J Website: WWW . NEWGROUND . ORG H{c) Group exemphon number
K Form of organizaticn: EXFCorporalinn i |Trusl |_| Association J_I Other |LYear of formation: 1991 |M State of legal domnicile: NY
[Part] [Summary
T Brifly describe the organizalion's mssion or most signiicant actvites NEW GROUND PROVIDES INTENSIVE SOCTAL __
o|  WORK SERVICES AND EDUCATIONAL ADVOCACY/PROGRAMS TO HOMELESS FAMILIES AND VETERANS _
8 L 0 e 1
=
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) .. ...oovvnininiiiniiianininiinnes 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... ... 4 20
.8| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)..............oociiiiiis 5 10
g 6 Total number of volunteers (estimate if necessary)...... .. ... i 6 300
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ..., 7a 0=
b Net unrelated business taxable incomé from Form 990-T, Part [, line 11... .. ..oviiiiiiiiiiiiininn. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VI, line Th). .. ... .oove e e e nans 420,394, 520,379,
2| 9 Program service revenue (Part Vill, line2g) . .......... ...l 60,922, 110,153.
2110 Investment income (Part VII, column (A), lines 3, 4, and 7d).......... LTS 6,821, 23;791.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17€).....cooveven... 396, 705. 487, 046.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... B84,842. 1,141, 369,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............ocoeiinnes
14 Benefits paid to or for members (Part IX, column (A), line &) . ... ... ..ooiiiiinns
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 578,500. 740,464,
5 16a Professional fundraising fees (Part IX, column (&), ling 11&).. ..o iiieiniiieiiiinn..
§ b Total fundraising expenses (Part IX, column (D), line 25) 31,602,
W1 17 Other expenses (Part 1X, column (A), lines 11a-17d, 11F-248). .. ... .evvvrieeneriianns 257,652, 369,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 836,152, 1, 1089:574,
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... .. .. ciiiiiiiiiiian.. 48,690, 3L, 795.
5§ Beginning of Current Year End of Year
2H 20 Total assets (Part X, lINE 18 e it e et e cernen bbe s o o envshibasa s Shia s et 1,335,382, 1:471.737;
268 21 Total liabilities (PArt X, € 26) ... ..\ vt et e e e ettt eeaies 313,196, 417,756.
33 22 Net assets or fund balances. Subtract line 21 from line 20, ................oooiiine. 1,022,186. 1;0535981.

[Partli_[Signature Block

Under penalties of perjury. | declare that | have exarmmed this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete. Declaration of praparer (W ?EMU is based on all information of which preparer has any knowledge, / /
Pl | ][] /2025

Sigl'l Signature of offfeer Date ! ',l'
Here SHANNON BOYLE EXECUTIVE DIRECTOR

Type or pont name and tifle

Preparer's name Preparer's signature Dale Check I_l if |FTIN
Paid DAVID TELLIER DAVID TELLIER seltemployed | P01359581
Preparer Firm's name NAWROCKI SMITH LLP
Use Only |rimsadsess 100 MOTOR PARKWAY, SUITE 580 Fiis EN__ 74-3216978

HAUPPAUGE, NY 11788 Phone no. 631-756-9500

May the IRS discuss this return with the preparer shown above? See Instructions. .. .............c.ooiveeiiiiiioieooon.. [X] Yes | [No

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

TEEADIOIL 12112/24

Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137 Page 2
[Partill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... .. ................oiiiiiins. s o

1

Briefly describe the organization's mission:
TO HELP VETERANS AND FAMILIES BREAK THE CYCLE OF HOMELESSNESS WITH LONG-TERM

3

4

RN SO0LE SBOERT. . o M mmmmsssa e e v S R A e i e o s [] ves [x] mno
If "Yes," describe these new services on Schedule O.
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.

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 $ 427,183, including grants of $ ) (Revenue § )

THE JUMPSTART PROGRAM (JSP) PROVIDES NEW GROUND’S INTENSIVE SOCIAL WORK AND EDUCATION

4b (Code: )} (Expenses $ 311,487. including grants of $ ) (Revenue $ b}

THE VETERANS PROGRAM OFFERS INTENSIVE SOCIAL WORK AND EDUCATION SERVICES TO OVER 500

4c (Code: ) (Expenses $ 254, 627. including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 38,754 . including grants of $ ) (Revenue $ )
4e Total program service expenses 1,032,051,
BAA TEEADIO2L 09/05/24 Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schodile A ... ... BT ST« oo T e SRR SEETIRIENLE oo v o o STEUIRE s+ o+ B EURR B CHRE RN BRRY ¢ v oe e o B SRE SE i - - 3 1 X
2 Is the organization required to complete Schedule B8, Schedule of Contributors? See instructions ...................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f “Yes." complete Schedule C, Part | .. ...... oo iiaine et it mii e e s st e pras sabaae e 3 X
4 Section 501(c)(3) organizations. Did the organization en a(g;e in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes," complete Schedule C, PartIl.... ... ... .. i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro’vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, " X
Parl l. ... cx . coeii o cmsmimsais e - « - - BRRE0E 0 AEEEE 1 1 s e e 0 SR, T i
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il......................... 7 X
8 [Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
compiete Schedle D, Part I ... ... oo . ou s it i e i s e e EE e e 8 X
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 IVl ... .. ..oiiiiii it == N N — 9 X
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. ........ ... i e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
B PATEVAS e o v o o i EoiR sttty 8 Spin et e nge s b e i s SR NI B = 2% v AW 51 15 110 T e . 11a| X
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 VIl ... ... .. ... i 11b X
¢ 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 VlIL....................ccoiiiiiiiiiiiiiinn, 11c X
d Did the organization report an ameunt 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 [X. .. .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.. ... | 11e 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... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheditle D, Parts X1 and Xil . .com. . o ohie s seees s cqBE e e e onsnne e oS« oo oo sfies s sfinnnss s fdogs s 094 06005 agSn « & 12a X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? if “Yeas, " and
if the arganization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xl is optienal ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
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 investmenls valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV.. .. ... ... . i NP, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... ... ... i 15 X
16 Did the organizaticn report on Part |X, 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 [lland IV, ... ... ... ... . it 16 X
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. . ............... oo i ian 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il ... .. .............. L BB« BRI e e e T e e S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part 1L . ... ..o e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ................... 21 X

BAA TEEAQ103L 09/05/24 Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137

Page 4

|Part IV [Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part IX,
column:(A), ling 27 I “ves, " complate Schedila 1, Parts Fantl Hl.....ccieeee s smmms oo s s s v e 685055 as d5 was e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aénd fmmerjoﬁrcas. direclors, frustees, key employees, and highest compensated employees? If “Yes, " complale
RO Il ipins < « i e « v vemie we e e we e e e e e s R e e e SRS v G e e 4 4 - A SRR - - B -+ - DEEREETA e S ST

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, 20027 If "Yes, " answer lines 24b through 24d and
complete Schediie K. It "No," Qo to 1ine 258.5. .. . . & iee 555 55 585 oi 1 v 1o vo 1 om0 S wrie o = i wligh s = o i po Wibg § 8iniaiin

25a Section 507(c)3), 501(c)}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L..................c...cvi..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gal the lraEusaE.:tiT'has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
enBtNeL, PREd s oL TR R e e . Rt o i e v b R ¢ SRR b e e il e B B R

26 Did the organization report any amount on Part X, line 5 or 22, for receivables frem or payables to any current or
former officer, direclor, 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, Parb Il ... ... .. i e iinneins

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complefe Schadifa L, Part M. . .. ... cc. com e i oo in o o - = e e v on e e e s B we s o e 20

28 Was the organization a party lo 2 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
"Wes. " complete Scheduleill, PATEIV. ...« oo Saii ittt ot s daio e o GRS R «Hmonrstorsimveseye o aomom U B T = = 0 1 4 4w

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
compiete Schedule L, Part IV, s eo i oo o880 oo u it oa 3 < i R o P SN e

29 Did the organization receive maore than $25,000 in noncash contributions? /f "Yes,” complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. .. .c.iivninvin e iii e cvaanane e T N .

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
o T e T S P S " SO NP St /P TS P e s R

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part I. .. .. ... . . ... . . e e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV,
BN Part Vo dine 1. ..o i i i e b e e T - B e e e e e e R ¢ AR AT se e s e e e o e RN S

b If "Yes” to line 35a, did the organization receive any Vpaymenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, * complete Scheduie R, Part V., line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, INE 2 ... ... . . ittt e e et e e i

37 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......................

38 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 O........... T AR S R R R S T

Yes | No

25b X

30 X

31 X

32 X

33 X

35b

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12

Yes| No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINMINGs 10 Prize WinNErSZ . ...\ sttt et i et e e e i e e ettt e e et et ae et e r e

1c

BAA TEEAQIDAL 00524

Form 980 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............covnn 3a X
b If "Yes," has it filed a Form §90-T for this year? If "No” to line 35, provide an explanation on Schedule O. . 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, securltles 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). il :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOB Kisiti s siningimtpbors iobredsiomati 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T7. g T 5c
6a Does the organization have annual gross receipls that are normally greater than $TOO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ..o 6a X

b If "Yes," did the organnzat:on mclude with every solicitation an express statement that such conlrlbunons or gaﬂs were
not tax deductible?. . i TS Ty

7 Organizations that may receive deductlble contnbuhons under section 17U(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and
s.ervlces provided to lhe payor .................................................................................

¢ Did the orgamzahon sell, exchange or otherwise dispose of tangible personal property for which it was required to file

B oI BB Y e T O I S A A Y R R e G 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..........covevvmmennnn. | 7d| o T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . ............ 7f X
g If the orgamzation received a contnbullon of qualmed intellectual nroperty, did the orgamzatlon file Form 8899
as required?. .......... .. 79

h If the organlzat10n received a contribution of cars, boats, a:rplanes or ather vehmles did the orgamzatmn ﬂle a
Form 1098-C?........
8 Sponsoring orgamzatlons malntalnlng donor ad\nsed funds. Did a donor advised fund ma.ntamed by the sponsonng

organization have excess business holdings at any time Auring the Year? mmmssmsmsouiss: s smsins s nei s eit e as s 14
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...,
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?..... i B SRR AT A
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, < ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, ........... e e e e B BT L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . cvvuvieeiien i a e 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ..........
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, ..... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ........ I e in b T
Note: See the instructions for additional information the organization must report on Schedule 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 health plans. .. v | 13D

¢ Enter the amount of reserves on hand . " st .| 13¢

14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? ............................
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............

15 s the organization subject to the section 4560 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.. i S e i
If "Yes," see the instructions and file Form 4720, Schedule N

16 s 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
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... . ..oiiviiiniiniiiiiiiiiiiiiii
If "Yes," complete Form 6069,

BAA TEEAQIOSL 09/05/24




Form 990 (2024) NEW GROUND INC. 11-3108137 Page 6
|Part\"l | 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 VL ... i e E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 20
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent... .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or key employee? . . .. SEE. .SC.HEDUL.E. ................................................. 2 | X

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 Dld the organlzallon make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant dwersmn of the organrzahon s assels?. ... i
6 Did the organization have members or stockholders?. . ... ... i

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing BOdY? .. . c.g. - oo iastia - - sxniwei s eamneo s ST R TS % Tk S TSR ity

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The govermng body ................................................................................ PR e

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 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?. .............oo s o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cun5|stent w|th the organization's exempt PURDOSEST . e e oo v Beai@a s B e R R s s At e e na - R

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13, .. ... ... . ccoiiiiiiiiiiiiiian..

b Were offlﬁcers directors, or trustees, and key employees required to disclose annually interests that could give rise
tocomflictS? . . oo v comione e v o e 6 b e e neei e b 6 s 6 SRR ¢ 5 SRS R e 5 s e SRR N oy o BTN

¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If “Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. ... .. . i

13 Did the organization have a wrltten whistleblower policy?. ..........cooiiiiiiiii i o i e e MONE LT o RNER 7S
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. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. .. .. ... ... s cmsis cweime oo s e s o e s s sone s iime s s dimn e e sne s o s s
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,” did the organizalion follow a written policy or pracedure requiring the organization fo evaluate its
pamclpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements?.................. -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

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.

. QOwn website . Another s website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization 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.

NEW GROUND INC. 70 ACORN LANE LEVITTOWN NY 11756 (516) 564-4764
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) NEW GROUND INC. 11-3108137 Page 7
Part ﬂ! |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VILL..................... e T S N A 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), regardless 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 1093-NEC) of more than $100,000
from the organization and any related organizations.

e | st 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.

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

©)
) (B) {do nat cP:c?mgpe than one (D) (E)
Mame and title Average | D9X uniess persan is both an Reporiable Reportable Estimated amount
hours oificer and a director/irustee) | compensation fram compensation from of other
i 5 g g g E gg J “‘EM arluallbun relaled 1.’mz,'allt!d'l.'. cc{m?:rlligt:gﬂ
L B 5 ZIE |7 |3 [27|3]| mscriceren MISC/IZ39-NEC) and related
related 2 g t ,g i organizations
organiza- (8 & 3 & (™
e Fale| |21 3
otes | 8|8 il .
ling) ] § %
_()_ SHANNON BOYLE ___ AC
EXECUTIVE DIRECTOR 0 X 153,000. iz ...
_® STEVEN PECORINI __ ____ ____ _ .-
PRESIDENT 0 X X 0. 0 0
B M g 0 e
VICE PRESIDENT 0 X X 0. 0 0
@_DIANE CAPUTI ___ s
VICE PRESIDENT 0 X X 0. 0 0
_)_CATHERINE LITTLEFIELD _ ___ _ _ -
SECRETARY 0 X X 0. 0 0
_©) GARY JENDRAS ... oo | T -
TREASURER 0 X X 0. 0 0
0 TERENCE F BAYDALA ... ... -
TRUSTEE 0 X 0. 0 0
_® DEBORAH FARRELL _ _________ | PN O
TRUSTEE 0 X 0. 0 0
) MEGAN BAY . e vl P
TRUSTEE 0 X i3 0 0
00 ROD GANIS | e
TRUSTEE 0 X 0. 0 0
L) CHRIS BARRISON. .- s i sacal T
TRUSTEE 0 X s 0 0
U2) BART BERNER o cacca .
TRUSTEE 0 X 0. 0 0
(3) EDWARD F _MCDOUGAL, JR _ copess.
TRUSTEE 0 X 0. 0. 0
(4)_ JOANNE MEYER JENDRAS _ __ _ __ _ -
TRUSTEE 0 X 0. 1P 0=

BAA TEEADIO7L 09/05/24 Form 990 (2024)



Form 990 (2024) NEW GROUND INC.

11-3108137

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuzd)

©
(A) , (B) (do not emP&sm than ane (D) (E) (F)
Mame and title Average | box, unless person is both an Feportable Reportable Estimated amount
s, [ocer a3 dedotnste) | cqtrenm | s | ol
por week [o ey o|lxlex|m . g =foga. COMpensa l_lon I‘l;:wn
Jeiam B S AEIE:] 3 § MBS NED) metiibe8 e -
related ﬁ o g ] g % al @ organizations
organiza- b= g 9 %o
oo [ glE| (5] 3
dotted El ﬁ §
line) g o] 7
8 3
a
L) MELISSA D MOHAN . . .ol ol
TRUSTEE 0 X 0. D 0.
(6) FRAN NUCHIMS ___ ___ . __.___ | -
TRUSTEE 0 X 0. 0. 0.
(7 DAVID P OFENLOCH _ _______ _ | sl
TRUSTEE 0 X 0 0. 0,
(18) SAMANTHA PARDAL-JEREZ __ _ _ _ _ | -2
TRUSTEE 0 X 0. 0. 0
(9) CHRISTOPHER SIA __ ________ | L.
TRUSTEE 0 X 0. 0. 0.
el) MICHARL WEBE .. _._ -~ _ | e
TRUSTEE 0 X 0. 0, 0.
) CINDY WIEGAND _ __________ | el
TRUSTEE 0 X 0. 0. 0.
B oo s -
L) N —— P
L. U I
- T | B
1b Subtotal ........ e o R S e R e - R - 5 S e e 153,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..., . ... .. ............. 0 0. 0.
d Total (add/lines Tb and TC). . .. . .5 . . sui: - sii « oo T TRE S R S S 153,000. [V 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .« ... ... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
suchindiidual; . ..ot i viebas e R e S T T e i R e i 4 | X
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 JTor SUCh PEISON. . .......ovvvveviriinninnns 5 X
Section B. Independent Contractors
1 Complele this table for your five hiahest 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) ) . ©)
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

TEEADI0BL 09/05/24

Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137 Page 9
Part VIll| Statement of Revenue y
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... s b D
A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

—
-0 o0 o w

> w

Federated campaigns......... 1a
Membership dues............. 1b
Fundraising events............ 1c
Related organizations......... 1d
Government grants (contributions).... | e

36,793

All other contributions, gifts, grants, and
similar amounts not included above . .. |

483,586

Noncash contributions included in
lines 1a-1f g

Total. Add lines 1a-1f...............

csEsEETEEEEE mm,

_520,3

19.

Program Service Revenue Contributions, Gifts, Grants,

Business Code

By WL
Pt

110,153,

512-514

R A T L R

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

110,153.

Other Revenue

?ﬂﬂ' wﬂﬂ'

wlﬂ"’l‘lﬂ.ﬂﬂ'a’

w

#ﬂ.nﬂ'g‘

(1]

Investment income (including dividends,
other similar amounts)..............

Income from investment of tax-exemp
(ST01T L 1| [ SO —

interest, and

t bond proceeds

23791,

23,791.

(i) Real

Grossrents........

Less: rental expenses  [6b

Rental income or (loss) | 6e

Net rental income or (loss) ..........

Gross amount from

(iiy Other

sales of assels

other than invent 7a

Less: cost or other basis
and sales expenses 7b

Gainor (loss) ...... Tc

MNel gainor (loss).......... e

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

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

SeePart IV, line 18 .. ..........

619,579

Less: direct expenses. . ....

132,533

Net income or (loss) from fundraising

events._.......

487, 046.

Gross income from gaming activities.
See Part IV, line19............

Less: direct expenses......

9b

Net income or (loss) from gaming acti

vities. .. .... i

Gross sales of inventory, less. . . ..
returns and allowances. . ........

Less: cost of goods sold. ...

Ob

Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous

T oo o

487,046.

- — T

510, 8

I,

12 Total revenue. See instructions...................... Lol 41,3695
BAA TEEAQIOSL 09/05/24 Form 980 (2024)



Form 990 (2024) NEW GROUND INC.

11-3108137

Page 10

[PartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

1INE N RIS PArt DX e s e aliiuis b s s s ame = i siri- s 415 5 e a

[]

Do not include amounts orted on lines
6b, 7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21, e

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

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

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors.
trustees, and key employees ...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(A(B) ssrmiieimmiis v

Other salaries and wages ..........covvenns

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

9 Otheremployeebeneflts...................
10 Payroll taxes spms. cosmeste sty 5
11 Fees for services (nonemployees):

a Management i s

e Professional fundralsmg services. See Part IV, line 17. . .
f Investment management fees ..

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

12 Advertising and promotion. ......c..ovvaann
13 Office expenses . co.ove i i iiiiiiiiannan
14 Information technology.........ocvvnvvunnes
15 Royalties, .. ..uuvrvnee i cieainnaneeanss
16 Occupancy..... i e
17 Travels s s s s o s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....... R e e s

19 Conferences, conventions, and meetings. ...

20 |Interest. ... 5. . 5es.  SESa e R e e -

21 Payments to affiliates. ccocroviivisianidi

22 Depreciation, depletion, and amortization . ..

23 INSUrance s s, Srtraieeaie g
24 Other expenses. Itemize 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 Q) . ...vveineeonns

a DIRECT CLIENT_SERVICES

25 Total functional expenses. Add lines 1 through 24e. . . .

1.53,.000.,

140,129.

0.

0.

0.

429,166.

393,064.

18,723

12,9154

11,764.

413,

338.

93,283

85,436.

4,070.

3,771,

82,500z

48,084 .

2,290,

2,126.

8,750.

2225y

201.

28,983.

20,945.

7,371

667.

34,707.

33,319,

694.

694.

15,6554

15, 299

154.

202

12:327

11, 613.

714.

3,726,

3. 126,

4,696.

19,100.

1,130.

9,744.

754.

103,022,

192.922.

14,352, 14,279, 73.
2,850, 2,850,
2:.203, 2,139, 22, 28
2,195. 1,920. 275;
1,109,574, 1,032,051. 45,921. 31,602.

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
S0P 98-2 (ASC 958-720). iunimrin esmauiana g

BAA

TEEAO1TI0L 09/05/24

Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 11-3108137 Page 11
1Par‘l X |Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X .. .. ..ot iiiiieiiiiiii i, D
Er.eg;nni':nl‘!‘g:l of year End (OBW) year
1 Cash — non-interest-bearing. . ......... AR AR ET - O CTRiEE « » « ORI 344,082.] 1 362,163.
2 Savings and temporary cash investments.. ... 456,225 2 598,624.
3 Pledges and grants receivable, nelisiciins . -5 - 5. Sordaraig. - - 5 5. - S 52,997.| 3 34,294,
4 Accounis receivable, net .. ... asssssvessmesiii. icoiee- LG S SN 39,639.| 4 43,609.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons ................. . ek 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(C)3)B)Y ............. 6
7 Notes and loans receivable, net................. R R R e 2,906.| 7 2,904,
&1 8 Inventories forsale or USe......cocviiviiinineninen.s A i SR+ NATH 8
§ 9 Prepaid expenses and deferred charges. ..........couveuunns o A A 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 490, 867.
b Less: accumulated depreciation.................... | 10b 65,989. 432,192.| 10c 424,878.
11 Investments — publicly traded securities. ..o viiiiiiiiniiiiniiriiiaraias 1
12 Investments — other securities. See Part IV, line 17.. ... iiiiiiiiaiiin, 12
13 Investments — program-related. See Part IV, line 11, ... ....o.on. R 13
14 Intangible assetS. w. o . ce. cnsammism m . - - o O R B e e 14
15 Other assets, See Part IV, lINe 1V s cais .« « G isiges sos s s s 7,341./15 5,265,
16 Total assets. Add lines 1 through 15 (must equal line 33).......c.coviiiviiinns 1,335,382.|16 1,471,737.
17 Accounts payable and accrued expenses... . ............... L . - . AR 18,132:] 17 132,345,
18 Grants payable ey, . . sessiesmsson « -« . SOREEEEe 11 BREE TR e+ o o SRR 18
19 Deferred reVENUE ... cusumg- v o: - niset e -mas -om =i mimmmims gl 19
20 Tax-exempt bond liabilities.........coviiuerinrneenininnns & A e i A 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... ... .. 21
g 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons.. .................... 22
23 Secured mortgages and notes payable to unrelated third parties. .. ............. 287,723.|23 280,146.
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. 7,341.| 25 5:265.
26 Total liabilities. Add lines 17 through 25.............. DR PRP  fyty Ly o 313,196.| 26 417,756.
0 Organizations that follow FASE ASC 958, check here
g and complete lines 27, 28, 32, and 33.
f_; 27 Net assets without donor restrictions : ceee o« coveeaen v EEEEEE ik cue s slissas s 1,022,186.| 27 1,053,981.
@ | 28 Net assets with donor restrictions cvzaess . crinerarorens L« o« cieds Ceiawames 28
§ Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33,
8| 29 Capital stock or trust principal, or CUrrent fUNAS. ... ....ouueirsvsoeeeeeineaniees 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ......... 31
<[ 32 Total net assets or fund balances. ... .................. e e 1,022,186.] 32 1,053,981.
2| 33 Total liabilities and net assets/fund balances. ... ............................. 1,335,382.]33 1,471,737.
BAA TEEAOITIL C9/05/24 Form 990 (2024)



Form 990 (2024) NEW GROUND INC. 1.1-31.081 37

[Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)....... B e A T R e e 1 1,141,369,
2 Total expenses (must equal Part IX, column (A), line 25)sns. . mussins s i e o - S hwbin bl S 2 1,109,574,
3 Revenue less expenses. Subtract line 2 from line Tz, 5. 5. 5. . . . GEasaTan: & 5w .o bl ol i sh v 3 31,795,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)......... AR 4 1,022,186.
5 Net unrealized gains (losses) on investMENTS. .. ... ... s G wen welis .. e SPSSEG Saisranmsmsena 1 5
6 Donated services and use of facilities . . . cuwi. ssmiese. san ovahn . . i S SRR s SaesaaiiiEe v it 6
7 Investment eXPeNSES . oy - sGawstin. - -« -« -5 oG SRR & v v e o SRR - . . .+ R S 7
8 Priof period adjustments. o s cn o o i - St AR =« = o ot s ST G 5 ¢ 5 5o 4 P ——— 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. .. vttt e eesrnes 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
BTN (B icn « - vceie e e e e B e s s e e e nee e e b e em s e eime e o e s e e o o oA 10 1,053,981.

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1, .. ... oe e e iinvasenes

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 Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|j] Separate basis DConsolidated basis DBoth 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 Consolidated basis DBoth consolidated and separate basis

c 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 . ..........coooiiin ...

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEADIIZL 08/05/24

Form 990 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (CXE? organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public
Deoaitmant of the.Tsemry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW GROUND INC. 11-3108137

[Part| [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)}(1)AXii). (Attach Schedule E (Form $90).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's
e ity BISIAtEN. . o e e e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 }(AXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)Y(1)}AXV)-

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)Xix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempl functions, subject to certain exceptions; and (2) no more {han 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 50%aX2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(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 50%(a)(1) or section 509&3)(2). See section 509(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 I:l Type . A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type II. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suﬁgmurg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (se€ insiructions). You must complete Part IV, Sections A, D, and E.

Type 1l nnn-functionall* 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 altentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organiZations ..o « - -« .« camumene e s sie s e s s e e e e SRR ]:!

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

=2

1]

o

(i) Name of supported organization (i) Eiv i) Type of orgamezation @) s the (v) Amount of monetary (ui) Amount of other
descnbed on lines 110 organizaticn listed support {see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(8)
©
@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990) 2024

TEEAD4DIL 01/02/25



Schedule A (Form 990) 2024

NEW GROUND INC.

11-3108137

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)X(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf. .ueessmes s

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

Total. Add lines 1 through 3. ..

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). .

Public support. Subtract line 5
fromlined...................

(a) 2020

(b) 2021

() 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts fromline4..........

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

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

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

Part V.Y s i s - iggicsn «.e < imisiiy

Total support. Add lines 7
through 10 .. .. evvu. ... —

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, o

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f Total

organization, check this box and stophere......... ... . ... ... ... ... ......... ;

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14,

16a 33-1/3% support test—2024. If the or?
and stop here. The organization quali

14 %
15 %

anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

ies as a publicly supported organization

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

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

172 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%
and . s tesl, check this box and stop here, Explain in Part VI how
the organization meels the facls-and-circumstances test. The organization qualifies as a publicly supperied organization. ... .... S o 2 D

or more, and if the arganization meets the facts-and-circumslance

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 174, 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

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.. . ...

organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization. .. ........... e H

BAA

TEEAQ402L  0B/30/24
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Schedule A (Form 990) 2024 NEW GROUND INC. 11-3108137 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.").. . ...... 355,289, 392,669. 367,847, 420,394. 520,379.| 2,056,578.

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. .......... 13,682, I 54,395. 60,922, 110,153. 260,349.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its™Behalf. . ... 7 0 0.

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

6 Total. Add lines 1 through 5. .. 368,971.] 413,866. 422,242.| 481,316. 630,532.| 2,316,927,

7a Amounts included on lines 1,
2, and 3 received from
dlsquahfled persons. . T 0. 0. 0. 0. 0. 0.

b Amounts included on Ilnes 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 .....oonvvvnannn... 0. 0. 0. [ 0. 0.
c Addlines7aand 7b........... 0. D 0. 0. 0. 0.
8 Public support. (Subtract line i
Fcfromline®)............... 2,316,927.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline 6.......... 368,971, 413, 866. 422,242, 481,316. 630,532.| 2,316,927.

10a Gross income from interest, dividends,

payments received on securities Ioans,
rents, royalties, and income from
similar sources ... ... 2,858 1,030. 125335 6,821. 23,291y 36,033.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10aand 10b........ 2,858. 1,030. ;5338 6,821. 23,791 36,033.
11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. ... ........... 0.

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

|
COTSEEBAR VL | 273,443, 392,863.] 393,418 396,705. 1,456,429,
13 Total support. (Add lines 9,
10c, 11, and 12.) .. - 645,272. B07.759: 817,193. 884,842. 654,323.| 3,809,389.
14 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 STOPBIE. . ... vvsviessiisenmsssions saemalsi b b sy o s Side stk iids s v s edidn s s e D
Section C. Computation of Public Support Percenlage .
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))....... e S 15 60.82 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15, .. ... ... i 16 53.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (). ................... 17 0.95 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 ... ... o i iiiiiiiiaiirnans 18 0.37 %

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 . . o

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- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403L 0B/30/24 Schedule' A {Form 990) 2024




Schedule A (Form 990) 2024 NEW GROUND INC. 11-3108137

Page 4

Part IV_| Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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. All Supporting Organizations

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer lines 3b
and 3c below.

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Dnd 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(za)(1) or (2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il
answer line 10b below.

b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

3c

5b

non-functionally integrated supporting organizations)? If "Yes," |

10a

10b

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



Schedule A (Form 990) 2024 NEW GROUND INC. 11-3108137 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described on line 112 or 11b above? /f "Yes" to fine 11a, 11b, or 1lc, provide detail in Part VI. e
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 one
or more supported organizations have the power to regularly appaoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “Ne, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described 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. 2

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo 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 entiy (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
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 VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 01402125 Schedule A (Form 990) 2024
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11-3108137 Page 6

[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

v W =

oUW =

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)

2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line 6)

W~ (WU B

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.

Income tax imposed in prior year

Ul bsjwin| =

DU w N =

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 NEW GROUND INC.

11-3108137 Page 7

EP_a_rtV “[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide delails in Part W) 5
6 Other distributions (describe in Part V). 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 V). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i E 3 Und rd'ﬁi)'huti Distr Iii)t bl
Section E — Distribution Allocations (see instructions) - st:geuzsn " n eprés_g&m ons Am:’m:t ;10: 2524
1 Distributable amount for 2024 from Section C, line 6 = TR i
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions. ]
3 Excess distributions carryover, if any, to 2024
a8 From 2019 nasmmiais
b From 2020 .usvssinissis
¢ From 202). sacsiansssss
A ERMI2022 ki i
L T i A ———
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)
j 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 Vi. See instructions,
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.......
¢ Excess from 2022 ......
d Excess from 2023.. .. ...
e Excess from 2024, ... ... :
BAA Schedule A (Form 990) 2024
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Schedule A (Form $90) 2024 NEW GROUND INC. 11-3108137 Page 8
|PartVi | Supplemental Information. Provide the explanations required by Part I, line 10; Part !1, line 17a or 17b; Part

I1l, fine 12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9, 9c, 114, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

SPECIAL EVENTS > 487,046. § 396,705. § 393,418,

$ 487,046. $§ 396,705. 392,863. § 273,443,
TOTAL § 487,046. § 396,705. § 393,418.

3 392,863, 3§ 273,443,

Lrrlcrs

L TEEAGAOBL 01102125 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) . s OMB No, 1545-0047
Complete if the on;‘gamzahon answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ; J Aﬂ?ch to Form 990. inf ; Open to Public

Mol Bovenue Safyiee Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer idenlification number

NEW GROUND INC. 11-3108137

|Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

U B W N =

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

Total number atend of year................

Aggreqate value of contributions to (during year). . ... ..

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

Aggregate value at end of year.............

Did the organization inform all doners and donor adwvisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:|Yes |:| No

Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? . ... ... e e & e e g i e S [[]yes [[No

Partl Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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 HPreseNation of a certified historic structure
Preservation of open space
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. . ... ... i it e i e 2a
b Total acreage restricted by conservation easements. ........... T N P o 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register........ ... 2d

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

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

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

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

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(#)(B)()
and section T70(MENBII) 7. 4. < wue e o v o w0 wiie o B « Gim e v o o SHBFANNI e ¢ 0 0 0 0 ol sTmnin ol = o e v v oDiw @ w8 510 55 S DY D No

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

|Part 1] | 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 FASE 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo 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, line 1.......oovviiiiiiiiiiiiiiinisinnenesiiians T $
(ii) Assets included in Form 990, Part X .........c.ooiiiiiieiiiiis S S ST e e M s $
2 If the organization received or held works of art, histerical 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 VI, TN 1 s sassas e vssvisa smee e s e o s s 80k s o 68 s $
b Assets included in Form 990, Part X .........c..cvveiumuirirneirnneins R o D B AT T $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111324 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) NEW GROUND INC. 11-3108137 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Erm{it)lgua description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 es |:|No

Ipart v | 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
on Form 900, Part X7 amsem. . 80 e oo o B . S e v e e o oW o e e e o e A o B r 0 s e v s m e vt s e nnmnsmne mans s [[]Yes [[INo

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

Amount

¢ Beginning balance.......... T T e e 1 B e 1c

d Additions during the year. . .cussmssssmeiammasmmms R e ] MR R P T S 1d

e Distributicns during the Yeat memsss s ot s s e s mmr i i e e i 1le

f Ending balance. . . . .. . .. .. smmmes s s s s i s S s ol i 1f

|PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

() 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 invesiment earnings, gains,
andlosses....................

d Grants or scholarships.........

e QOther 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 (2)) 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 possessicn of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations?............ S TINS5 T T T O (oot S 3a(i)

(i) Related organizations? . wee.. .. .. .. 6 . SESERE SBNER «oouror s B8 0ol W ee e e oot o B A T 3a(ii),

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2. . ... ... .. . iiiiiiinnnenns 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi [ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 590, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland............... ... sEciemmsmEEase 155, 000. 155, 000.
b Buildings................ Ca e e 314,907. 58,132. 256,775.
¢ Leasehold improvements. ........coivvnnn.
d Equipment . ... .os. .. .. spseconmssnnEss 20,960. 7857 13,103.
e Other. ... .uees. -ouse oo <piiiiimmmmamsme

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)} ... . ... e e 424,878,
BAA . Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11M13/24



Schedule D (Form 990) (Rev. 12-2024) NEW GROUND INC. 11-3108137 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 950, Part X, line 12.
(@) Description of security or categery (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ....... T T T ——— .

(2) Closely held equity interests. .........ocvveiiviirnnnns

(3) Other

Total. (Column (b) must equal Form 950, Part X, line 12, column (B)). . . .

Part 'U‘III| Investments — Program Related . N/A .
Complete if the organizafion answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

(2)

3)

@
()]

(6)
@)

®)

)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets N/A
Complete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@

3
“)
(5)
(6)
&
®
&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . ....oovvuiiiimoaniniaiiiiaiaaanaa ..

|Partx | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2) LEASE LIABILITIES 5,265.

3
@
®)
®

@)
@)

9)
Tatal. (Column (b) must equal Form 990, Part X, line 25, column (Bl ... vivvvniniaivansviniiaseasaiuiuiiasssiiinenss 5, 265.

2. Liability for uncertain tax positions. In Part XIlII, provide the text of the footnate 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 XIII. .. .. ... oo oo I_—_|

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



Schedule D (Form 990) (Rev. 12-2024) NEW GROUND INC. 11-3108137 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ................ccoiiiiiii i 1 1,273;902.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments, ............ ... ... ..ol 2a

b Donated services and use of facilities. ....ovveeeiini i 2b

€ Recoveries. of prier year grants. .oiis: .o sis. mnin o f o ibetisis e e 2c

d Other (Describe in Part XiI1). SEE PART XIIT " [ 24 132,533.

& Addllines 2a through2d. . . e . s - g o oo F R o s i R R A 2e 132,533.
3 Subtract line 28 From TME Tei: « i iimas o s e s by « i bi i o e oo i A et o e o | [ 1,141, 369.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... gy i i gesiod e s AR AUR SRR e <A 4b

c Add lines A8 andl Bl g sy, oo e e e it AR G BRI s AR RS N S R e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, [iN€ 12.) .. evueeeuiineinennesnnns 5 1,141, 369,

|Part Xl | 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 ........coiiiinn i iiiiiineans aaitll 1 1,242,107,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ....... ... ... ... ... ...... B i e . . AR 2b

€ Other l0S5eS. 2@ 45 % . M. e ey e desinahi. o . 5 R . . .. BeseaEE A 2c

d Other (Describe in Part XIIl.) .. SEE _PART XIII .......................... 2d 132,533,

e Add lines 2a through 2d. .. ....... 5.5, 55 o e ee s on e o B R SN Ee i S 2e 132,533.
3 Subfract line 28 from ling Tes.a. dbaas o vos i fone s oen .. .. 200 A BIARAR TSI T e IS 1,109,574,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. da

b Other (Describe inPart XILY .................... s o PN o T e i 4b

coAdd Tinesdarand GbMEEe. ..o - : : : oo SR . on BB TR, - 00 i A b i i R e oA A A i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ........cvvviiiirarennnn. 5 1,109,574,

[Part XHll] Supplemental Information

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE S . o o it e e e e § 132,533.
TOTAL $ 132,533
SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FONDRATSING EXPENSES. simini: o a1 res s cotnimiimm 2 immlsis i tanines s s s i srest mamisds $ 132,533. °
TOTAL $ 1322533
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Supplemental Information 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.

CMB No. 1545-0047

Attach to Form 990 or Form 990-EZ. Open to Public
D O oy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

NEW GROUND INC.

11-3108137

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.
e [_] Solicitation of nongovernment grants
f D Solicitation of government grants

a [ ] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

g [_] Special fundraising events

|:|Yes 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have {:ustudg or control
of cantributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List 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.
TEEA3Z01L 11120724

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) NEW GROUND INC.

11-3108137

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ‘Iavents
GROUNDBREAKERS | GOLF OUTING 2 though co. ()
i) (event type) (avent type) (total number)
=]
% 1 Grossreceipts.........coovieiiiiiien. 320,814, 154,398. 144,367. 619579,
o
2 Less: Contributions. . ... .. .eee.m . s
3 Gross income (line 1 minus line 2). .... 320,814, 154,398. 144,367. 6195793
4 Cash prizes. . ..z .. - conwerompuis ey
5 Noncash prizes .. .. «sesmmaes e
§ 6 Rentffacility costs. ... ..ocviiiinniinnns
c
§ 7 Foodandbeverages ..................
i
‘g 8 Entertainment............. i s A
a .
9 Other direct expenses................. 48,226. 60,126. 24,181, 132, 533.
10 Direct expense summary. Add lines 4 through 9 in columnl (st s e e 132:533.
11 Net income summary. Subtract line 10 frorm line 3, column (). . ..vie oo i et ais s e ssnrasnnsas 487,046,

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

@ ) (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming {add col. (a)
§ bingo through col. (c))
o

1 GrOSS FOVEMU e corigiiaei oot
¢ 2 CAsh PHIZES........ «on i sy
:
. 3 Noncashprizes.......................
L
B
g | 4 Renbfacility costs........ersmsniressss
=

5 Other direct expenses. ...............

Yes % |[_Yes % |_|Yes %
6 Volunteer [BOT, o e s s No No No

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

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

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

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



Schedule G (Form 990) (Rev. 12-2024) NEW GROUND INC. 11-3108137 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . e D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming? s s . s oo .o o e e e e e ve e e vbie e s rms e e e s o BB e r e oe e s s o RSO e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
AITHE OrOANIZAtIONIS TABIINY . e « ssiginece e iaite » R siore vo-55 1 R = ot T T g i+ 6oyt v S2RaBARGE o 13a %
b An outside facility....... S P -t 0 P S PP 13b

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

RIBITIEL oo i o e e B i e i e s
AAIEES e s s o e e T
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... DYes |:|No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $

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

Address I

16 Gaming manager information:

Gaming manager compensation  $

Description of services provided

|:| Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
o | 0 T 070 B AP P DR S O DYes DNO
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. .

[Part IV ]Sup lemental Information. Provide the explanatlons required by Part 1, line 2b, columns (iii) and (v);
art lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
mformatlon See instructions.

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



SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OnB No. 1545-0047
(Rev. December 2C24) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990, en to Public
eI of tha Texmy Go to www.irs.gov/Form990 for instructions and the latest information. o':l'nﬁ.pqttion
Name of the crganization Employer identification number
NEW GROUND INC. 11-3108137
|Parll Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions ' |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?. ................. 2
3 |Indicate which, if any, of the following the orgamzation used to establish the compensation of the ﬂf?amzalion's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization te
establish compensation of the CEQ/Executive Director, but explain in Part 11,
D Compensation committee DWritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[ ] Form 990 of other organizations [ "] Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizalion or a related organization:
a Receive a severance payment or change-of-control payment? ....... ... .ottt ciieiiiieennen.. | da X
b Participate in or receive payment from a supplemental nonqualified retirementplan?.......... ... i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... ... it 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?................c.ciieuiiunn. NI, | B | L L e s s ¢ e S R it Sa X
b Any:related organization? Fasasmstie: S0 « o o oo o R i SR 5 e e o o SR R S e e e s e Sb X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. 75 .3 etiiiinme. - - - - - (0 T i et AR EEaE « » « v @t (IR - avFi ot B A R R B S AIBAB R 6a X
b Any related organization? cuc. ... ... . 65 d6. G b dE R T A - e e i e S e s R R e R 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [l ... ... .. . . e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)?
If*Yes," deseribe IMIPaM ILm s i oo o s o it skt~ oS - AdeA i, B SEORAe i i - AR S 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?........... R A A BT T T T 8 A ATl PR o e R R A 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930) Complete to provide information for responses to specific questions on OMB Mo. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Feev. ecember;2024) Attach to Form 990 or Form 990-EZ. Open to Publi
o 8 . : " ‘ en c

ﬁgﬂ:mg{r gl[‘gs:!ﬂncs;w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NEW GROUND INC. 11-3108137

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDING GRANTS REVENUE
38,754.
OTHER PROGRAM SERVICES

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

GARY JENDRAS AND JOANNE MEYER JENDRAS ARE MARRIED.

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

AFTER THE ORGANIZATION HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS
COMPLETED BY THE PREPARER AND SUBMITTED TO MANAGEMENT. THE DOCUMENT IS REVIEWED BY
MANAGEMENT AND IS THEN DISTRIBUTED TO THE BOARD FOR REVIEW. ANY COMMENTS OR
QUESTIONS ARE PRESENTED TO MANAGEMENT WHICH COMMUNICATES THE ISSUE DIRECTLY TO THE
PREPARER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST STATEMENTS ARE SIGNED ON AN ANNUAL BASIS AND ANY POTENTIAL
CONFLICTS ARE INVESTIGATED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS PERFORMANCE OF THE EXECUTIVE DIRECTOR
ANNUALLY AND MAKES A DETERMINATION OF INCREASE IN SALARY. THE EXECUTIVE COMMITTEE
THEN MAKES A RECOMMENDATION TO THE FULL BOARD. DISCUSSIONS THEN TAKE PLACE AND A
VOTE IS TAKEN TO APPROVE THE RECOMMENDATIONS.

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

THE FINANCIAL STATEMENTS, 990'S, GOVERNING DOCUMENTS AND POLICIES ARE MAINTAINED AT
THE ADMINISTRATIVE OFFICES LOCATED IN LEVITTOWN, NEW YORK. THE PUBLIC MAY REQUEST
TO SEE ANY OF THESE DOCUMENTS AT THE OFFICE OR THE ORGANIZATION WILL ARRANGE SENDING

THE DOCUMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 12110124 Schedule O (Form 990) (Rev. 12-2024)



066 W04 10} SUOIIINIISU| Ay} 89S ‘910N 19V UOHoNpay yiomiaded 104 Yy

(b202-ZL "noY) (066 Wi04) Y 3Npayds ve/0e/ll 11005v33L
R )
<}

‘ . -

X “ONI 6 € AN ONISOOH NIVINIVW f .. - . . - . @LEBBRZ-LEF
aNno¥9 MAN ANY ASYHI¥Nd OL |__ _ __ _— " 9GLTI AN 'NMOLLIAAT __

E e ANVT NJOOV OL

“ONI dI9N (L

OoN sap

ifinua pajjonuoo Anua ((£)(2) Lpg uonoas 41) uoijoas (Ayunoo ubizuo) Jo

(21)(a)z15 298 Bujjjoljuoo a8 smejs Alieys agnd apoQ Jdwax3 | 2je)s) apoiwop |eba fyanoe Alewnd uonjeziuebio paje|al Jo N|F pUR ‘SS2Ippe ‘SWep

(6) O} (@) ) ) @ wa

“Jeak xel syl Bulnp m:o:mN_chOLQonm-xE paje|ad 2I0W 10 aU0 pey
1l asneoaq ‘fE aull ‘Al Led ‘066 WI04 uc sa), patemsue uoneziueblo ay) Ji s1o|dwo) suonezjuebi jdweax3-xe)| pajejay jo :o_umo_h_uco_u_E
e e
)
{0 1
fue (Anunoo ubiasoy Jo
Buijonuos s sjesse Jesf-jo-pul] awoaul 810 aje}s) a|oiuop |eban Aanoe Asewd Anuas papsebaisip jo (s|qeaijdde 41} NI puUB ‘SS2Ippe ‘swep
) (2) P (2) (q) (&)

"€€ BUI| ‘Al Med ‘066 W04 UO ,SBA, paiemsue uojeziuebio sy i a1e|dwo) "sapnu3 papsebaasiq jo uonesynuap) [ 1 Hed)
LETBOTE-TT "ONI QNOOY¥D MEN
daguuny voneagjnuap] safojdws uoieriuebio my) jo swey
o___mﬂﬂnhanuu_no *UDIJBWIOUI }SBIE] 3Y} PUB SUOINIISUI JO} 0G6UWIOJ/A0H SI'MMM O} OF) a_whwmﬂﬂ_ﬂwnnmgﬂw_wﬁ

LP00-5PSL "ON GNO

*[€ 10 ‘9E ‘qGE 'PE ‘€€ aul| ‘Al Med ‘066 W04 U0 Saj, paiamsue uopeziuebio ay) i sja|dwon
mn__n_m._octﬂn_ pajejaiun pue m_._O_U—MN_:m@._o polejay

‘066 W04 0} Yoeny

(g0 1eqwadag “Aay)

(066 wii0y)
d 37NA3HOS



(pz0z-ZL “nay) (066 W404) Y 3Mpayss pEI0Z/LL  12008¥33L vvea
>
| R o e e e
T |

sl ' (3snuy 4o Ayus (Anunoo

iAnus pajjonuod | diysiaumo sjosse Jeah awooul [ejo}  |‘dioo g ‘diod ) Buyjonquos  |ubiaioy Jo aje)s)

(£1)(q)z16 93g | sbewasasaq | -Jo-pus wo aleys Jo 3leys Ayus mo adA| 102110 s|owop |eba | Auanoe Alewq | uoneziuebio paje|al Jo N|3 pue ‘ssaippe ‘swen

0] ) (b) 1) 9) (p) ) @ (&)

._mmxxﬂm_.zoc__hzfm::‘_o:o:EoEoQmmmvoummzmco:mm_cmmhoum#m_mgogoELomcoumf_mw:mumn.wmm_.____>_
1ed ‘066 WI04 U0 ,S3A, Paiamsue uoiieziuebio ayy §i a}3|dwio) Jsna) 40 uoneiodio) e se ajqexe] suoneziuebiQ paje|ay jo uonedyuap) CATved]

ON | seA
;Jauped
diysseumo | Buibeuew
abeadlad | 10 jesousD)
o) 0]

(G901 ON | S9A
wiod) [-H
3|Npayas Jo Oz | isuoneso)e sjasse
X0Q Ul junowe sjeuon Ieah-jo-pua
19n-A @pod -10doidsig 10 s1eyg
0) () (6)

awooul
1210} JO aleyg
)]

(¥15-215
suoIjaas Japun
Xe) L0Y} papnjoxa
‘pajejaluin ‘pajejal)
aloaUI Jeu|wopald
(3

Aus
Buyjjosuos
Pauq
()]

(funoo
ubiauio)
1o 8je)s)
alowop
|1eba
(2)

Auanoe Aewd

(a)

uoneziuebio pajejal
JO N|3 pue 'ssalppe '‘awep

(@

*Jeak xe] syl Buunp diysiauped e se pajesaJ) suoljeziuebio paje|al slowl JO aU0 pey )l asnedaq ‘ye
aul| ‘Al Ued ‘066 WI04 U0 S8\, patomsue uoneziuebio syl §i a19|dwo) rdiysiaupied e se ajqexe] suoljeziuebig pajejay Jo uonesijiuap| [Cmyed]

z abeyq

LETBOTE-TT

"ONI ANNO¥D MAN (bz02-21 AeY) (066 Wiod) ¥ alnpayds



(v20z-2L 'A2Y) (066 W404) ¥ 3NPaYdS VZI0ZILL_ 18005331 vvE

(9

(5)

)

®

2

w

paAjoAUl JunoLle (s-e) adfy
m_.__c_E_Emﬁwu_o poula| panjoaul w_.__._oE< uonjoesues | uonjeziueflio pajejal o swepy
& @ (e)

*sploysaly} uonoesue)) pue sdiysuoijejal paianod Buipnjoul ‘sull Sy} 913]dwod JSNW UM UO UONBWLIOWI J0) SUCHINJISUI BU} 985 ,'SaA, S| 8A0QE 8U) JO Aue O} Jamsue aul l| ¢

X Sy A 2 R T 0 A o o T ot T 1R ok RS et b o e o B e T e A M L I 0 “(s)uoneziuebio pajejas woly Apadoud 1o yseo jo ssysuel) JByYlo S
X 1l e B N e A e o R B A R W R R A S T soror(s)uoneziuebio pajejas o) Apadoad Jo yseo Jo saysuel) Jaylo A
x. U_.. T T T T T T i I I R T I SR pa e TR N R R A A T _.._.....,__..MOMCOQXOhOhﬁMVEO_hﬁN_CQOMOUmﬁ@_@Lhn—U._NQAEUEMM‘__._DE_QIU
X d| T SIS 0 8 Trrtrmrmremmrmmnrosssssnnissnsssasnsssssnsnssssnsnss s ggsiuadxe 10 (S)uoneziuebio pajejal o} pied juswasinquiay d
X ol TR T R R A e e e M A R e L L R A L e st (s)uoneziuebio pajelal yum sesfoldws pred jo Buleys o
X up RN R s eece Trrrrmrrrremmemneesessrneseesne - (Ghuoneziueblo paje|ss ypm s1asse Jaulo 10 'sis)) Buljlew ‘Juswdinba 'saijjioey jo Buueys u
X wp A R A R S Trrremrrermmreereeseen(gyuoleziueblo pajejas Ag suonepoljos Buisiespuny Jo diysiequiaiu 10 SaOJAISS JO S0UBLLIOJRH W
X 1L S e R e o R :.....:...:_._::._.:..:::.._:::ﬁmuco__mw_cm?o paje|a4 o) suoljeponos Buisielpuny Jo diysiaquisw 0 SadjAlas Jo aduewIopad |
X WL (| otmrmmmmsnyiy e sy B A s S s S T e ¢ s e e e i (s)uoneziuebio pajejas wody syasse Jayjo Jo ‘luswdinba ‘saoe) jo asea §
X [ ] s i e T TR e 8 Y A b o e L e s (s)uonezivebio pejejsd o) sjasse Jayjo Jo ‘Juswdinba ‘saiyioey jo ssea |
uﬂ _F e eeE R e T AT E TSN N EE AT SRR R R R R RN R RA W EEEERT R RS W REEEEE A EEEdEEdEE S S S S EEE AR R S I B I A _.._ﬁmvco_me_Cm@hoU@.—m_wh£~_gmﬂwwwmu—ommcmcoxu _
N -.——- ..... R F R G R R EE R G R RS E SRR ETE RN T EE S NN W EESEE S EESEE NS E NS EEE SN EA S EEEEEEEEE AR R RSB DRI .<<.“--.AMUCO_HMN_:mthHUmﬂm_whEOhhﬂmwwNLomwmr—oh_l_&_-—
N m_- S A E e SRR R AR e e I T T I I T T T Sy srEss s s raaanE e e ...._..,,..::..,mmvEO_MMN_Cmm._Oﬂmwm_w._Ohw«wwwmwow;mwm
V". .-F TR R E R R AR R A SN RN R R R R R R RN EE R EE RS RN E R E A e s s D R R R R R R R A PR r...._..>>“v..AWVCO-,-NN-ENU.-O@@#@-@LEO.-%WHUCWU_H/_O‘
x _OF ..... R R R R R TR AR A ET R R E R OT R E e e 4o PN N R R I IR e D R R R R LI T L R ] .....-..yﬁmvco_ﬁmN_cmahoumum_m-—hnmmm:l_m-_m:m:mo_howcmo,l_@
.x UW ERE N R R R R A R R R R R R B d e s a s T Es s s BT e e R R R R R ﬁmv_.._o_ﬂ.mN_Cm@LoUO&N—@LLO*hOOﬁmmwﬂ_l_m-—m:m:mo_how_l_NOI_t
x UF D R T R S T L A I I R R I i O TR S R R PR P R R AWV_LOZNN_ENGLOUQ#M_OLEO.;EO_.——JD:#COU_m%_amun_o.ﬂcmgo.t_oU
x aF BN R R R e s mE RN B S P E S EEEEEsESEEedEE R I I R T R B R R R R R I AU R I ERE I ﬁmvco_ﬂMN_cmm._ovmﬂm_OLo~_r_o_.ﬂ33_-hﬂ—l_oo_w‘:ﬂmo‘_c.ﬂ_l_ws—m-t_oﬂ
x. m—- AR TN T N e N NS EEE T & E R B FECIE I IR ) R R R R R I A R R EEE LR hﬂ_ur_m U@-—OL.—COU m EO;—% M-L@-_ sz Lo «WQ_:MEOL A___V —ww;_—.._c_l_m A__V -ﬂmmhmﬂc_ cu u—o ﬂn_mowm “
¢Al-1l SHed Ul palsi| suoneziuebiio paje|as 810U 0 8U0 Uim suoidesuel; Bumolioy ay) Jo Aue ui abebus uoneziuefio ay) pip ‘1eak xe) au) Buung L
ON | S3A "8|NPaYIs SIY} Jo Al 40 “|j| '|| SHed ul palsip si Aljus Aue JI | aul| 919|dwo) :ajoN

"9€ 10 ‘qGE '€ aui| ‘Al Med ‘066 wio4 uo ,sa A, paiemsue uoljeziuebio ayj 4 a1e|dwo) suoneziuebiQ parejay YU suonoesued) [ A Hed|
£ abed LETBOTE-TT "ONI aNNO¥9 MAN (bzz-zl neY) (066 Wiod) Y anpaydg




(¥20z-ZL ‘nay) (066 wiod) ¥ aINpayss VElOzil_ T00svSaL vva
)
)
L. ety
i i (- 3
i S i )
Sl i
SESMEE oo
|||||||Ll|il||lﬁ%
ON | S3A ON | S3A ON | S3A | (y16-z|5 suonoss
(5901 wiog) Japun xej Wouj
Y] jsuonezivebio | papnjoxa ._Emw
;dauped | ainpayos Jo Qg | isuonedo)e sjasse (£)(9)106 -a1un ‘pajejal (Anunod
diyssaumo | Buibeuew | xoq ul junowe ommc%z Jeak-jo-pua aLIooul .10} =_wﬁ__amm 3o ISTEVTIT] owﬂmv p ) "
sfieaniad| Jo jessuan | 19n-A epeD | -iodoudsig Jo ateysg JO aieyg slauped jje aly|  lueuWopalg aloiwop |eba7 | Apanoe Alewlid | Ajjua jo N|J pue ‘ssaippe ‘swiep
O o \w_u ) (6) ® (3) (P) &) (@ (e)
‘sdiysieuyied Juswsaaul ueya 1oy uoisn|axa Buipiebal suopangsul @ag "uoijeziueblo pajelal e Jou sem Jey) (anuansl
55016 10 S1asse |210} AQ painseaw) SaljIAIOE Y| JO Juadiad aAl UBY) 2Jow pajonpuod uoleziueblo ay) yaiym ybriosy) diysiaued e se paxe) Alljus Yoea Joj uoneusiojul Buime|o) au) spircld
/€ 3Ull ‘Al Hed ‘066 Wio] uo ,SBA, Paiamsue uoljeziuebio ayy ji 9)9|dwo) "diysiauped e se ajqexe] suoneziuebiQ pajejaiun E
t 9bed LETBOTE-TT "ONI ANNOYD MAN  (hg0z-z1 “noy) (066 wiod) Y 3npayss



Schedule R (Form 990) (Rev, 12-2024) NEW GROUND INC. 11-3108137

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA

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



