Farm 99{)

Return of Organization Exempt From Income T
Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code

OME Me. 1545-0047

ax

2006

(except black lung benefit trust or private foundation) ;
Department of the Treasury o ) , Open to Public
Intemal Revenue Sarvice » The organizaticn may have to use a copy of fhis return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Chock if applicasle: hease vee [ D Employet Identification Number
Address change IRS label NEW EORI ZONS 62-0857186
: Name change grrg%rér;t' ﬁigév%ggIN%NP%%gE_? E Telephone number
| | Initial return :r:;::lflc ’ A( 615) 360-8585
| Final return tions. m‘;%ﬁ;‘é’f’"“ D Cash Accrual
L Amended return Cther {spacify) »
| | Application pending  ® Section 501(¢)X(3) organizations and 4947 ag(‘l) nonexempt H and! ars not applicable to section 527 erganizations. :
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . Yes Mo
(Form 830 or 930-E2). H (b) If “Yes," enter number of affiliates . ™
G_Web site: ™ N/A H(C) Are all affiiates inchuded?. . ... ... .. [Jves [ e

K Check here ™ Dif the organization is not a 509(a)(3) supparting organization and its

{If 'No,’ altach a list. See instructions.)

J Organization type
{check only ene > 501(c) 3 < (insert nc) D 4947¢a)(1) o1 |—| 527 |H (d} Is this a separate retum filed by an
organization covered by 2 group ruling? r—]Yes m No

gross receipts are normally not mare than $25,000. A return is not required, but it the

Group Exemption Number. .. ®

arganization chooses to file a return, be sure fe file a complete return. o Check »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 4, 245, 476.

|__| if the organization is not reguired
to attach Schedule 8 (Form 990, 990-EZ, or 530-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ............. e Ta

b Diract public support (hotincluded enline Ta)............. .ot 1h 141, 745.

¢ Indirect public support (notinciuded online ta). ... le

d Government contributions (grants) (not inciuded online 1a)................ 1d

€ -{gtgsr'c(ildg?\ﬁltbgs(cash $ 141 r 745 . noncash $ ) N
Frogram service revenue including government fees and contracts (from Part VI, line 9. ...
Membership dues and @SSESSIMENTS. ... 1. oo vt e
Interest on savings and temporary cash investments. ... oo
Dividends and interest from secuUrities . ... i e

B8 GrOSS FBMES. L i e e

Ul o N

141,745,

4,065,895,

7,466,

b Less: rental BXDENSES . v v et s
c Net rental income or (Joss). Subtract ling 6b from line 6a
7 Other investment income {describe. ..... .. B

82 Gross amount from sales of assels other
thaninventory ... .

M= M0

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

¢ Gain or {loss) (attach schedule). .. ... ...t

d Net gain or (loss). Combine line 8¢, calumns (A) and (&)
9 _ Special events and activities (attach schedule). H any amount is from gaming, check here. ...
a Gross revenue (hot including ] of contributions
reported 0N HRE TB) ...ttt et 9a 20

(417

b Less: dirsct expenses other than fundraising expenses. ................ ... 9h

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

c Net income or (loss) from special events. Subtractfine 9b from line Sa................. STATEMENT. 1

20,417,

bless: costofgoodssold. ... 10b

¢ Gross profit or (loss) from sales of inventory (attach schedue). Subtract line 10b fram line 10a. . . ...................
11 Other revenue (rom Part VI, ine 103) ..o
12  Total revenue. Add lines 1e, 2, 3, 4,5,6¢,7,8d, 9, 10c,and 10 ... e

....... 10c¢

....... 11

9,853.

....... 12

4,245,476,

13 Program services (from line 44, column (B)) . .. .. .. ..
14 Management and general (from line 44, column (C)) ... ..o
15 Fundraising (from line 44, column (D)), .. ... o
16 Payments to affiliates (attach schedufe) . ... ..o
17 Total expenses. Addlines 16andd4, column (A) ... ... .o o0 oo

MmpEMTXM

....... 13

3,732,654,

....... 14

511, 648,

....... 15

8,156.

....... 16

....... 17

4,252,458,

18 Excess or (deficit) for the year. Subtract e 17 from lne 12, oot
18 Net assets or fund balances at beginning of year (from line 73, column (A)) .. .............. o
20 Ofher changes in net assets or fund balances (attach explanation)......................e o
21  Net assets or fund balances at end of year. Combine fines 18, 19, and20. . ... ... .. .. ... ... ...

—mx
h = 11 ¢h th 3>

....... 18

-6,982.

....... 15

1,102,504,

....... 20

....... 21

1,095,522,

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

TEEADIOOL 01722107

Form 980 (20C6)




Forrn 990 (2006} NEW HORIZONS 62-0857186 Page 2

H Statement of Functional Expenses All organizations rmust complete column (A). Columns (Bg), (C), and (D) are
requirad for section 501(c)(3) and (4) organizations and section 4947(@)(1} nonexempt charitable trusts but optional for others.
Do not include amounts reported on line AT (B) Program (C) Management isi
6b, 8b, 9b, 10b, or 16 of Part |, (A Total services and general (D) Fundraising
22a Grants paid from doner advised
funds (attach sch}
{cash $
ron-cash S )
If this amount includes
forelgn grants, check here .. »™ D | 22a
22k Other grants and allocations (atf sch)
(cash $
non-cash $ );
if this amount includes
foreign grants, check hera .. ™ D e | 22b
23 Specific assistanca to individuals
(attach schedule). . ................... 23
24 Benefits paid to or for members
(attachschedule). .. ......... ... .. .. 24

28 a Compensation of current officers,
directors, key employees, etc listed in

Part V-A (attach seb). .. ..o 25a 198,534, 198,534. 0. 0.

b Compensation of former officers,
directors, key employees, efc listed in
PartV-B (attachsch). ............ .. ... 25b 0. 0. 0. a.

¢ Compensation and other distributions, not
inchuded above, to disqualified persons (as
defined under saction 4958(%1)) and persans
described in section 4958(c)(3XB)

(attach schedule) . ..... ... ... ... ... 25¢ 0. a. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 2,364,574, 2,102,277, 262,297.
27 Pension plan contributions not
included on lines 25a, b,andc. .. ...... 27
28 Employee beneﬁts not included on
INes 258 - 27 . v 28 15,554, 11,258, 4,296,
29 Payroll taxXes. .. ..o 29 191,502, 167,377. 24,125
30 Professional fundraising fees. ........ .. 30 '
31 Accountingfees...................... 31
32 legalfees............... ... e 32
33 Supplies . 33 143,340, 118,405, 17, 860. 7,075.
34 Telephone. ...t 34 29,932, 24,467, 5,465.
35 Postage and shipping. . ... ..o .. 35 3,316. 3,316,
36 OCCUPENCY ..o et ie i n s 36
37 Equipment rental and maintenance . . . .. 37 68,355, 63, 706. 4,649,
38 Printing-2nd publications .. .o D38 B 5,052, 2,583. 2,469,
39 Travel ... 38 93,973. 52,841, 1,132,
AQ  Conferences, conventions, and meetings. . .. ... .. 40 4,419, 2,580, 1,838.
41 Inferest. ... a1 8,768. 1,383. 7,385,
A2 Depreciation, depletion, etc {attach schedule). . . . .. 42 83,218. 78,688. 3,445, 1,081.
43 Other expenses not coverad above (itemize):
a_E'_)EiE_é‘T_A_TED_’I_E_Nz_Z _______ 43a 1,041,921, 268, 555. 173, 366.
b 43b
€ 43¢
4 43d
O 43e
LU 43¢
O e 43g
44 Total functional expenses. Add lines 22a
B s o e 13 1oy . .. | 44 2,252,458.] 3,732,654, 511,648, 8,156,
Joint Costs, Check . "D if you are foliowing SOP 98-2.
Are any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... .. .. ’D Yes No
If 'Yes,' enter (i) the aggregate amecunt of these joint costs 5 : (i) the amount allocated to Program services
5 - (ifi) the amount allocated to Managsment and general  $ ; and (iv) the amount allocated

to Fundraising 5
BAA TEEADIO2L 01723707

Form 990 (2006)



Form 990 (2006)' NEW HORIZONS 62-0857186 Page 3

{5 Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefare,
please make sure the return is complete and accurate and fully describes, in Part }, the organization’s programs an accomplishments.

What is the organization's primary exempt purpose? »  SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achisvements in a cloar and concise marnar, State the nurmber of | Regies for SREE) s
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 2947(z3(1) trusts; but
izations and 4047 (2)(1) nenexempt charitable trusts must also enter the amount of grants and allocations to othars.) optiona& for athers.)
2 DAYCARE VOCATTONAL TRAINING AND FOLLOW ALONG SERVICES PROVIDED TO ___.
MENTALLY IMPAIRED ADULES __ _ _ _ .
{Gra—nts and locations. —:‘.3_ TTTTTTTTTTTT _) It this amount includes Emging_n g-r—an_ts—. chack here ™ | 2,334,768.
b RESIDENIJAL AND DAY SERVICES WERE PROVIDED FOR MENTALLY IMPAIRED ____.
ADULTS e
(Grant;and Sllocations _$ - B T Y if this amount includes foreign grants, check here * ﬁ 1,397, 886.
s
(G_Fa;\ts ;*E aEIocatior;; _S ————— 3 If thi; gmount includes f;reign grants, ch;ck here ™
,d______ﬂ_______ﬂ__________“_______________"____n_“__;__
(Gra_nt; ;na thc;tiorrs_ —$ __________ )I_frhis ;ﬂ;:ant incluges forgign grants, chec-}'(. h—_ere B m
e Other program sanvicas. .. ... e
(Grants and allocations $ ) 1f this amount includes forsign grants, check here > |—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ................. > 3,732,654,
BAA Form 990 (2006)

TEEADI03L 01718407




52-0857186

Page 4

Form 590 2005) NEW HORIZONS

Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts within the description
colurnn should be for end-of-year amounis only.

B
Beginning of year

(B)
End of year

-imopne

45 Cash — non-interest-bearing .. ... ... i

245,588,

264,008,

46 Savings and ternporary cash investments. ... oo

125,000,

125,000,

189,772,

A7a Accountsreceivable. ... o

b Less: allowance for doubtiuf accounts

378,995,

189,772,

48a Pledgesvreceivable. ... ... ... ... oo

b Less: allowance for doubtful accounts

48¢

A9 Grants raceivabla . . e e

49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ...

B0a

b Receivables from other disqualified persons (as defined under section A95B(H(IN
and persons described in section 4958(c)(3){B) (attach schedule)................

50b

51a Other notes and loans receivable
(aftach schedule). . ... ... i

k Less: allowance for doubtful accounts . .............

5le

B2 Inventories for SIS OF LUSE. .. oottt et e et e e

B2

23,251,

53

20,394,

54a

 54b

53 Prepaid expenses and deferredcharges. ...
K4a |nvestments — publicly-traded securifies. ............... > |Cost
» Cost
b Less: accumulated depreciation
(attach schedulg). .. ... ... i

b Investmenis — other securities (attach seh) . ............
56 Investments — other (attach schedule) ... .. o

55a Investmenis — land, buildings, & equipment: basis. ..
57a Land, buildings, and equipment: basis.............. 1,922,677.

b Less: accumulated depreciation

(atiach schedule). .. ......... STATEMENT . 4....

1,170,551,

803,558,

752,126,

588 Other assets, including program-related investments

(descrine » ).

5% Total assets (must equal line 74). Add lines 40 thyough 88, . 0.0 v oo

1,576,433,

1,351,300,

60 Accounts payable and accrued 8XPenSES . ... i

216,290,

190,388,

61 Grants payable. .. ...

B2 DETarrad FEVEIMLIE, . ot e it e et et e e

34,926,

63 Loans from officers, directors, trustees, and key
employees {attach schedule) ..o

64a

64a Tax-exempt bond liabilities (attach schedule). . ...
b Mortgages and other notes payable (attach schedule). ... ... ... oLl

59,178,

64h

30,464.

M o] et DB e

65 Other liabilitles (describe ... ).

473,929,

255,778,

OTHDZEECEBW OZC DO Mk —mX

Organizations that follow SFAS 117, check here » @ and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted . ... s S Ry

1,070,107,

1,028,735,

68 Temporarily restricted .. ...

32,397,

66,787.

63 Permanently restricted. ...

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
70 Capital stock, trust principal, or current funds . ...

71 Paid-in or capital surplus, or land, building, and equipmentfund ................
72 Retained earnings, endowment, accumulated income, or other funds............

73 Total net assets or fund balances. Add lines 67 through 6% or lings 70 through
72, {Column (A) must equal line 19 and column (B) must equal line 21)..........

1,102,504.

1,095,522,

74  Total liabilities and net assetsifund balances. Addlines66and 73.. ... ... .. ... .

1,576,433,

1,351,300,

o2
p
x>

TEEADIOAL 9111807

Form 980 (2006)




Form 990 (2006) _ NEW_HORTZONS 62-0857186 Page 5
; Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

4,245,476,

]

Total revenue, gains, and other support per audited financial staternents
Amounts included on line a but not on Part 1, line 12:
TNet unrealized gains oninvestments. ... e
2Donated servicas and Use of facililes .. ... ...
BRecoveries of prior Year grantS. ... .. ot
40ther (specify):

o

4,245,476,

¢ Subtract ine 31T e TN 1 = - A R R R
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included en Partl, line B . ...
20ther (specify):

Addiinesdl and d2. .. ... .. e e e e d
Total revenue (Part |, line 12). Addiinescandd. . ... ... oo e e 4,245,476,
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return -

4,252,458,

a Total expenses and losses per audited financial statements . ...
b Amounts included on line a but not on Part 1, line 17:
1Denated services and use of faciliffies. ... ... ... b1
2Prior year adjustmenits reported on Part |, line 20 .. ... b2
BlossesreportedonPart |, fine 200, ... b3
A0ther (specify):

4,252, 458.

d Ameounts included on Part |, ling 17, but not on line a:
1 Investment expenses not included on Part |, line 6. ...... .. [P dl
2Cther (specify):

d
> e 4,252,458,

Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

(B) Title and average haurs (C)(Compens;tion D) Contribuéionsf go (E) Etxpeé-nse
per week devoted if not paid, empicyee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensalion plans

L)

SEF STATEMENT 5 198,534, .

BAA TEEAQIOEL  01/18/07 Form 990 (2006)



Page 6

Form 990 (2005) NEW HORTZONS 62-0857186
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business as board meetings . . »20 o __
b Are any officers, directors, rustees, or key employses listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors listed in Schedule
A, Part il-A or |I-B, related to each ather through family or business relationships? if 'Yes,' attach a statement that
identifies the individuals and explains the relationship(S) .. ... o o e
¢ Do any officers, diractors, trustees, or key employess listed in form 990, Part V-A, or highest compensated employees
listed i Schedule A, Part |, or highest compensated professional and other indepenident contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whather tax exempt or {axable, that are related
to the organization? See the instructions for the definition of ‘refated organization'. . ... e

If “Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a writien conflict of interestpoliey? . ... ... oo e e

75d| X |

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column. See

he instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and addrass Advances enter -0-) ptans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If *Yes,' atfach a detailed statement of each change . ........oo i

77 Were any changes made in the organizing or goveming documents but notreportedto the IRS? ...
If "Yes,' attach a conformed copy of the changes.
78a Did the erganization have unrelated business gross income of $1,000 or more during the year covered by this return?.. ..

1SVE

b If "Yes,' has it filed a tax return on Form 890-T for this Y R

79 Was there a liquidation, dissolution, terminaticn, or substaniial coniraction during the
year? If 'Yes,' attach a stafement. ............ IR R

80a Is the organization related {other than by association with a statewide or nationwide organization) through common
mernbership, governing bodies, trustees, officers, ete, to any other exempt or nonexampt organization? .......... ...

78a X

78b] NAA

80a X I

bif *Yes, enter the name of the erganizaton = N/A
_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expendiiures. (See tine 81 instructions.). ... I 81 al 0.
b Did the crganization file Form 1120-POL forthis year? . ... ... .. ... ..ccoon oo e i s 81b )4 l
BAA Form 980 (2006)

TEEAMCAL 01/18/07




Form 990 (2006) NEW HORIZONS 62-0857186 Page 7

Other Information (continued)

Yes | No

82 a Did the organization receive donated services or ihe use of materials, equipment, or facilities at no charge or at
substantially less than fair rental VaILE? ... ... oo oo

82a X

b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1. (See instructions In Partilby............... .. | 82 bl N/A
83a Did the organization comply with the public inspsction requiremenits for returns and exemption applications? ............

b Did the organization comply with the disclosura requirements relating to quid pro quo contributions?. ... ...

84a Did the organization sclicit any contributions or gifts that were not tax deductihle? ...

b if "Yas,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t X QeaUCHBIE? . o ottt e e
85 S01(c)(d), (5), or () organizations. a Were substantiaily all dues nondeductible by members?. .. ...

b Did the organization make only in-house lohbying expenditures 0F $2,000 Or 18887 . oo ev e

If 'Yes' was answered to either 85a or 850, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMBEES, . .ottt e 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ... oo 85d N/AE:
e Aggregate nondeductible ameount of section B033(e)(1){A) duss natices. ... 85e N/A
f Taxable arnount of lobbying and political expanditures (line 85d less 858). i 85f N/AL

g Does the organization elect to pay the secfion §033(e) tax on the amount on line 857

h if section 6033(e)(1)(A) dues natices were sent; does the erganization agree to add the amount on line 85f to its reasonable estimate-of
dues allocable te nondeductible lobbying and political expenditures for the following fax L A R R R E TR

B 501(c)(7) organizations. Enter: a Initiation fees and capital contributicns included on

BE 12 o 86a N/AL
b Gross recsaipts, included on iine 12, for pubiic use of club facilities . ... oo 86b N/A
87 501/c)(12) organizations. Enter: a Grass income from members or shareholders .......... 87a N/A
b Gross income from other sources, (Do not net amounts due or paid to other sources :
against amounts due or received from tham.). .. ... 87b N/AL
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, :
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[ 'VES," COMPIBTE Pt FX . .- o o eotteet st e e et e e e e e e e st e s by s s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of v 88 X

section 512(0)(1357 If "Yes," complete Part XI.. .ol
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. . section491i2» 0. ;section4esse_  __ ______U

b 501¢c)(3} and 501(c)(4) organizations. Did the organization engage in any saction 4938 excess benefit transaction
during the vear or did it become aware of an excess benefit ransaction fram a prior year? If 'Yes,' attach a statement

(018 3]

explaining 8ach TranSACioN . .. ... ... vt e

¢ Enter: Amount of tax imposad on the organization managers or disqualified persons during the
year under sections 4912, 4955, and A0

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ...
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . ..
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. .. ...

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?riganiza’}ion, ar 2 fund maintained by a spensoring organization, have excess business holdings at ary time during
© VBT, 1+ o oo e e

b

B%e
89§

80a List the states with which a copy of this return is filed »  NONE =

b Number of employses employed in the pay petiod that inciudes March 12, 2006
See instructionsg

l 90b| 0

91a The books are in care of » MARVA GREENWOOD Telephone rumber » _(615) 360-855%5 _ _ _ _ _

b At any time during the calendar year, did the organization have an interestin or a signature or other authority over a
financia!l account in a foreign country (such as a bank account, securities accourtt, or other financial account)? . ... ......

If "Yes,' enter the name of the foreign country ol U

See the instructions far exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADIO7L Q118407

Form 980 {2006)




Form 990 (2006) NEW HORIZONS 62-0857186 Page 8

Other Information (continued) Yes | No
¢ At any time during the calender year, did the organization maintain an office outside of the United States?. . ............ I 9¢ X
If Yes,' enter the name of the foreign country ™ _ e e
92 Section 494772)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Checkhere...........oooooveinnen N/A . » D
and enter the amount of tax-exempt interest received or accrued duringthe tax year. .. .. ... . o0 oo "l 92 | N/A
/1] Analysis of Income-Producing Activities (See the instructions.}
Unrelated business income Exciudad by section 512, 513, or 514 E)
Note: Enfer gross amounts uniess o = N
otherwise ingicated_ Busin(:s\s) code Arr(uBJI).lnt Exclugi‘gr% code Anggzlnt Rf?:ﬁ?‘:i%r? ?nec’;?;nept
93 Program service revenue:
a CONTRACT SERVICES . 1,423,263,
b PROGRAM SERVICE FEES ' 2,642,732,
c .
d
e

f Medicare/Medicaid payments........

g Feos & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 7,466,
96 Dividends & interest from securities.
97 Net rental income or (loss) from real estate:

a debt-financed property. .......... ...

b not debt-financed property ..........
98 Net rental income or {loss) from pers prop. . ..
99 Other investment income. .. .........

100 Gain or (loss) from sales of assels
other than inventory............. ...

107 Net income or {loss) from special evenis .. . .. 3 20,417,
102  Gross profit or {loss} from sales of inventory. . . .

103 Cther revenue: a

b MISCELLANEQUS

c

d

e
104 Subtotal (add colamns (B), (B), and (E)). . ... : 27,883, 4,075, 848.
105 Total (add line 104, columns (B, (D), @nd (B} oo ov e e - 4,103,731.

Not

: Line 105 pius line e, Part |, should equal the amount on line 12, Part 1.
“Viii] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

934 PROVIDES DAYCARE SERVICES AND TRAINING TO MENTALLY IMPAIRED ADULTS
93B PROVIDES RESIDENTIAL AND DAY SERVICES TO MENTALLY IMPATRED ADULTS
1038 PROVIDES SERVICES TO MENTALLY RETARDED IMPATRED ADULTS

Information Regarding Taxable Subsidiaties and Disregarded Entities (See the instructions.)

A) (B) © () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership inferest income assels
N/A %
E
Q
9
(=]
o
c

Information Regarding 1ransfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, direstly ar indirectly, to pay premiums on 4 personal benefit contract? ... ..o H Yes WNO
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., ... ... Yes

Note: If 'Yes' to (), file Form 8870 and Form 4720 (see Instructions).
BAA TEEAQTOSL 04/04/07 Form 990 (2006)




Form 990 (2006) NEW HORIZONS. 62-0857186 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512)(13).
Yes | No
106  Did the reporting organization make any transfers to a controfled entity as defined in section 512(b}{13) of the Code? If
Yes,' complete the schedule below foreach confrolled entity ., . .. oo e e e X
(A) | (€
Mame, address, of each Employer Identification Description of (02
controlled entity Number {ransfer Amount of transfer
o
o
o I
Totals
_ _ Yes | No
107  Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(p)(13) of the Code? If
Yes,' complete the schedule below for each CONtTONEd B L oot X
(A) ® ) 5
Name, address, of each Employer Identification Description of {
controtled entity Number transfer Amount of transfer
o [ .
A I
e
Totals
Yes { No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the inferest, rents, royalties, and
annuities described in question 107 abOVE? . i X

ing schedules an
r.f?ahon of whl& preparer has any knowledge.

Under penaities of perjury, | declare that | have examined this relym, including sccompan
true, cgrrect, ang Cgmlp%w g {; I;}' hf'ir e on anhp:nf

LY

e, Declaration of preparer {other than officer] is basdd o

d statemants, and to thledbest of my knowledge and belief, it is

Please | 12 /1_3/5¢
Slgn Date
Here g ) rE ey ndont) SEXIcwrive PDiRceroR

Type or print name and title. 7

Pai Preparer's { Pi ) \ oo
F’l?é(-:l stgr?ature > "J}"@/D)\@ Cf%:?_ en'llfployed » i—l PO0C015420

. Pr 's SN or PTIN (S
Date Chack if Geer?eaé?r!rsxstmction wy (See

parer's |Fimsrame or APH, CPAS, 'PLLC

Use ZZ;"?OS;?T*' » 3326 ASPEN GROVE DR STE 500 en > 62-1384008
Only akress and  "PRANKLIN, TN 37067-4836 Phone no. > 615-376-8800
BAA Form 990 (2006)

TEEAOTIGL 01/19/07




OMB Mo. 1545-0047

\ : Organization Exempt Under
SCHEDULE A Section 501(c)(3)

{Form 950 or 830-EZ) - Found ) S =0
: (Except Private Foundation) and Section 501(e), 501(f), 501(k),
507%(n), or 4947(aX 1) Nonexempt Charitable Trust 20 06

Supplementary Information — (See separate instructions.)

Department of the Treasury . . R
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 390-EZ.
Employer identification number

__162-0857186
tion of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Name of the organization

[ Z0NS

] Compensa
_. (See.instructions. List each one. If there are none, enter '‘Nene.”)
(a) Name and address of each (b) Title and averags (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week tolamplo{lee benefit | acealimt and other
than $50,000 devoted to position P %%Sm%%ngaﬁfigged allowances

Total number of other employees paid
over $50,DQQ ..................................
T Compensation of the Five Highest Paid Independent Contractors for Professional Services

" (See instructions. List each one (whether individuals or firms). [f there are nane, enter 'None.’)

(a) Name and address of each independant contractor paid more than $50,000 {b) Type of service (¢} Compensation
MNONE _ o
Total number of others receiving over
$50,000 for professional services ... ... .. »- 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

UUllI’J\:IIaullv- : . L.
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.” See instructions.)

(a) Name and address of sach independent contractor paid more than $50,000 (b} Type of service (c)y Compensation
NONE _ -
Total number of ofher contractors receiving
over $50,000 for other services. .. ... ..., > 0} SRR
Schedule A (Form 990 or $30-E7) 2006

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADSOIL  01/19/07




Schedule A (Form 990 or 990-E7) 2006 NEW HORIZONS 62-0857186 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attemptad to influence national, state, or local legislation, including any attempt
to influence public opinion on a fegislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities. .. .. -5 N/A
{Must equal amounts on line 38, Part VI-A, or line T of Part VB o oo
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "ves' must complete Part VI-8 AND “attach a statement giving a detailed description of the
jobbying activities. o :

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substzntial contributars, frustess, directors, officers, creators, key ernployees, or members of their families, or with any

taxaple organization with which any such person is Sffliated as an officef, director, trustee, majority owner, or principat
beneficiary? (If the answer to any question is 'Yes, " aftach a delailed statement explaining the transactions.)

a Sale, exchange, or 18asing of ProPErty? ... ... oo o 2a X
b Lending of money or other extension of eredit?. . ... ..o 2b X
¢ Furnishing of goods, services, or FRCHIES? . o ottt e e 2c X
d Payment of compensation {or payment or reimbursement of expenses Fmorethan $1,000)7 ... ... . o i 2d X
e Transfer of any part of 1S INCOME OF @SSEIST. . .. ... ..o o tuiuet Ze X
3a Did the organization make grants for scholarships, fellowships, siudent loans, ete? (If 'Yes, attach an

explanation of how the organization determines that recipients qualify fo receive payments.). .. ... 3al X

? 3b X

b Did the organization have a section 403(b) annuity plan for its employees?. ... oo

¢ Did the arganization receive or hold an eassment for conservation purpeses, including gasements
to preserve open space, the environment, historic land areas or historic structures? I
Yes,' attach @ Qetailed STAEIMBNL . ... ... ..ottt 3c X

d Dld the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ......... .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete fines

AF BIAAQ o oo e et e 4a X
k Did the organization make any taxable distributions nder Section 49667, .. e 4pl N/JA
C

Did the organization make a distribution to a donor, donor advisor, or related DEISONT. . .o\ ve e em s 4¢| NIA
d Enter the fotal mumber of donor advised funds owned at the endof the taxyear.........oooovve e - N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax ysar............ > N/A

Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUMHS 1 SUCh FUNKS OF @CCOUNTS . . ... ot et > 0

-

> 0.

g Enter the aggregale value of assets held in all funds or accounts included on line 4f at the end of the tax year. . ..

BAA TEEAQ4G2L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006~ NEW HORIZONS 62-0857186 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 I:I A church, conventicn of churches, or association of chiurches, Section 170{3(DAE).

6. D A school. Section 170(}1)(A)(). (Also complete Part V.)

~l

D A hospital or a cooperative hospital service organization. Section 370(b)(1)(A)(iii).
8 D A federal, stats, or local government or governmental unit. Section 170() (1)(AY{Y).

9 |:| A medical research organization cperated in conjunction with 2 hospital. Section 170(b)(1)(A)(ifi). Enter the hespital’s name, city,
and slate » ,

10 |:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(0)(1AXIV).
{Also complete the Support Schedule in Part IV-A)

11a An crganization that normaily receives a substantial part of its support from a governmental unit or frem the general public.
Section 170X 1ANW). (Also complete the Support Schedule in Part [V-AJ)

1ib D A community frust. Section 170(B)(1){A)(VT). (Also complete the Suppert Schedule in Fart IV-A.)

12 D An organization that normally recelves: (1) more than 83-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ele, funciions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 &) frcm businesses acquirad by the
organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A}

13
An organization that is not conitrolled by any disqualified persons {other than foundalion managers) and otherwise meets the
requirements of section 50%(a)(3). Check the box that describes the type of supporting organization: ™
|—]Type I [—|Type Il |_lType IH-Functionally Integrated E_]Type i1-Other
Provide the following information about the supported organizations. (See insiructions.)
) ® © () ©
Name(s) of supported Employer identification Type of. is the supported . Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines & through 12 the suppaorting
above or [RC section) organization’s
governing
documents?
Yes No
T P D T R TR R > 0.

14 [—| An organization organized and operated to test for public safety. Section 809(a)(4). (See instructions.)}
BAA Schedule A (Ferm 990 or 990-EZ) 2006

TEEADSOTL  D1£22/07



Scheduls A (Form 990 or 990-E2) 2006 NEW HORIZONS . 62-0
Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.
Note: You mav use the worksheet in the instructions for corverting from the accrual to the cash method of accounting.

857186 Page 4

Calendar year {or fiscal year a)

) ()

b)
beginningin).................... > 2005 2004 2003 2002

e)
T(ota}

15

Gifts, grants, and contributions
received. {Do not inciude

unusual grants, See ling 28.). . 124,547, 130, 886. 156,146. 101,638, 513,217.

16

Membership fees received. .. ..

C.

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that is related fo the organization's

charitabls, elc, purpese . .. ... ... ... 4,140,861, 3,924,886. 3,860,112, 3,673,631.| 15,599,490.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section §12(a3(5)),
renis, royalties, and unrelated business
taxable income (less section 511 taxes}
from businesses acquired by the organ-

ization after June 30, 1975 .. .. .. 12,096. 3,857. 3,210. 3,875, 23,038.

19

Net income from unrelated business
activities not included in ling 18. ... ..

20

Tax revenuss levied for the
organization's benefit and
either paid to it or expended
onitsbehalf............. .. ...

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
faciliies generally furnishad to
the public without charge ... ...

Cther income. Altach a
schedule. Do not include
gain or (loss) from salg of

capital assets. SEE . SIMT. 6. 18,522,

18,522,

23

Total of lines 15 through 22, . .. 4,296,026, 4,059,623, 4,019,468, 3,779,144, 16,154,267,

24

Line 23 minus line 17.. ... ... 155,165, 134,743, 159,356, 105,513, 554 777

25

Enter 1% ofline 23 ... ... ... 42,960. 40,596, 40,195, 37,791,

28

Organizations described on lines 10 or 11: a Fnter 2% of amount in column (&), fine 24. .............. s

b Prepare a tist for your records to show the name of and amount contributed by each parsen (cther than a governmental unit o publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amaunt shown in line 26a. Do not file this list with your
returm. Enter the total of all these excess amoUNTS . . . ... oot e

¢ Total suppart for section 509(a)(1) test: Enter line 24, column ) P R I
d Add: Amounts from column () for fines: 18 23,038. 19

22 18,522, 26b
& Public support (line 26¢ minus ine 26d total}, ... ... e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)} .. .. ................. .

| 26b

26a

26¢ 554,777,

26d 41,560,
26e 513,217.
261 92.51

o

27

Organizations described online 12:  N/A

a For amounts inciuded in lines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each parson {(other than ‘disqualified persons’), prepare @ list for your records
to show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)

$5,00C. (include in the list organizations described in lines 5 through 11b, as well as ndividuals.) Do not file this
Atter computing the difference between the amount received and the larger amount described in (1) or (2), enter
differencas {the excess amounts) for each year:

fist with your return.
the sum of these

(2008) _ o __ _enody (2003 _ o _._ 2002y _
¢ Add; Amounts from coluran (e) for fines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. andline 27btotal ........... 27d
e Pubiic support (line 27¢ total minus line 27d total) ... ... >
f Total suppert for section 509(a)(2) test: Enter amount from line 23, column {e} . ... ’I 27 l %
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)). .. ................ > 2749 %
h investment income percentage (line 18, column (&) (numerator) divided by line 27f {denominator)) . . . ....... ™ 27h %

28

Unusual Grants: For an orgarization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

fist for your records to show, for each year, the name of the confributor, the date and amount of the grant, and a
rature of the grant. Do not fie this list with your return. Do not includs these grants in line 15,

brief description of the

BAA TEEAQ403L D119/07 Schedule A

{Form 950 or 990-EZ) 2006




Schedule A (Forr'n 950 or 990-E2) 2006 NEW HORIZONS 62-0857186 Page 5
P Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No

29 Does the organization have a ractally nondiscriminatory policy toward students 'by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governingbody? ... o

30 Does the crganizaticn include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?. . ... A I I

31 Has the organization publicized its racially nondiscriminatory palicy through newspaper of broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

makes the pelicy known to all paris of the general communily ITServes? ... ...
If "Yes,' please describe; if 'No,' plsase explain. {if you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial compasition of the student body, faculty, and administrative staff? ... .. ... oo

b Records documenting that schalarships and sther financial assistance are awarded on a racially
MONAISCrMINAIErY DBSIS?. . o et e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubiic dealing

with student admissicns, programs, and scholarships?. . ... .o i
d Copies of all material used by the crganization or on its behalf to solicit contributions? ...

If you answered 'No' to any of the above, please explain. {if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to!

A Studenis’ FHghis OF PrVIIBOEST . o oottt et et e e 33a
B AGIISSIONS POCIES? - - ot et e oot e e AT IR T 188
¢ Empioyment of facully or administrative staff?. ... o 33¢
d Scholarships or ofher financial assiSANCE? ... . . 33d
e Educational poliCiBs?. . .o e 33e
f Use of facilifies? ... ........ooiieieee i, TR PP R PP RO 331
G AIIEHIC BrOGrAIMIS? . L .. L ottt ettt 33g

33h

R Other extracurmioular aCtiVITIES . . o o

if you answersed "Yes' to any of the above, please explain. (If you need more space, atiach a separate statement.)

If you answered 'Yes' to either 3da or b, please explain using an attached staternent.

3% Does the organization certify that it has complied with the applicable requirements of
sections 4.03 through £.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? 17 ‘No,” attach an exXDIBNANOM.. . v\ ot e e

BAA TEEAQ4Q4L  01/19/07

Schedule A (Form 990 or 990-E7) 2006




Schedule A (Form 990 or 990-E7) 2006 NEW HORIZONS 62-0857186 Page 6
L Lobbying Expenditures by Electing Public Charities (See instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check > a ﬂif the organization belongs to an affiliated group, Check ™ b r.| if you checked 'a' and ‘limited control’ provisions apply.
_— . : (a) b
Limits en Lobbying Expenditures Affiliated group Tobs C(Ognp[eted
. ] . ] ] totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) oraanizations

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) ... .. ....

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) TR T
33 Other exempt purpose expenditures .. ...
40 Total exempt purpose expendifures (add lines 38 and 39}

41 Lobbying nontaxable amount. Enter the amount frem the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $800,000................ ... ... 20% of the amounton ine 40, .. ..
Over $500,000 but not over 31,000,000, . .. .. ... .. $100,000 plus 15% of the excess over $560,000
Over $1,000,000 but not over $1,500,000. ... ... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not ever $17,000,000. .. ... ... $225,000 plus 5% of the excess ever $1,500,000
Over $17,000,00C. .. ................... $1,000000. .. ...

42 Grassroots nontaxable amount (enfer 25% of lined1)................... ..l

43 Subtract line 42 from line 36, Enter -0- if line 42 ismore thanline 36................

44 Subtract line 41 from line 38. Enter -0- if line 4t ismore thanline 38 ................
Caution: /f there is an amount an efther line 43 or line 44, vou must file Form 4720.

4 -Year Averaging Period Under Section 501¢h)

(Seme organizations that made a section 501(h) election do not have te compiete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
heginning in) »

45 Lobbying nontaxable
amount. . . ...

46 Léhﬁging ceiling amount
(150% of line £5{e)) . . . . .. :

47 Total lobbying
expendiures. ........

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount
(150% of line 48(6)) . . .. ..

50 Grassroots lobbying
expendiures .. .......

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local iegislation, including ary

attempt to influence public apinion on a legisiative matter ar referendum, through the use of: Yes | No Amount

VO IS . . et e
b Faid staff or management (Inciude compensation in expenses reported on lines ¢ through hy..........
C Media adVertiSemmIEnS . e
d Mailings to members, legisltators, or thepublic. ... ..o o
e Publications, or published or broadeast statements. ... ...
f Grants to other organizations for Iobbying pUrpOSes . ... oo
« Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines c through B ... ..o

If "Yes' to any of the above, also attach a statement giving a detailed description of fie lobbying activities.
BAA Schedute A (Form 890 or 990-E7) 2006
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A (Form 990 or 990-E2) 2006 NEW _HORIZONS 62-0857186 Page 7

Information Regatding Transfers To and Transactions and Relationships With Nonchatitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{c)
sf the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) =T T LR [P 51a (i) X
GRIOIIEE BSOS, 1. .\ \ oot et et e et oo a (ii) X

b Other transactions:

{)Sales or exchanges of assets with a noncharitable exempt organization. . ... ... ..o e b {i} X
(iiPurchases of assets from a noncharitabie exempt organization. . ............. P b (i) X
(i) Rentat of facilities, equipment, or otfier @sSels. ... ... o oo b (iii) X
(i) REIMDUISEMENt AITANGEITIENIS. L. .. ..o o e oot eo s st ee oo s b (iv) X
(VLGNS OF [08N QUAENIBES ... L. ...\ u s et o s e s ettt b (v} X
(vi)Performance of services or membership or fundraising Soliciations. .. .. ... oo b {ui) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYSBS . ... ... i 4 X
d If the answer fo any of the above is "Yes,’ complsie the following schedule, Colurnn (b) should always show the fair market value of
‘;hne oods, %ther as%ets, or services given by the reportin or%amzatlon. If the organazatlon received jess than fair markst value in
y Transaction or sharing arrangemert, shaw in column {d) the value of the goods, other assets, or services received:
@ o) - © o N @ _
Line no. Amount involved Name of noncharitable exernpt organization Deseription of transfers, transactions, and sharing arrangements
N/A

52a Is the crganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section B01(e)3)) or insection 5272, ... s > |:| Yes No

b If “Yes,' complete the following schedule:

@ & N
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 890 or 990-E7) 2006
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2006 FEDERAL STATEMENTS PAGE 1
NEW HORIZONS 62-0857186
STATEMENT 1
FORM 990, PART |, LINE ©
NET INCOME (1.0SS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BUTIONS . _ REVENUE EXPENSES (1LOSS)

GOLF TOURNAMENT 20,417, 0. 20,417, 0. 20,417,

TOTAL § 20,417. § 0. § 20,417. 3 0. 8 20,417,
STATEMENT 2
FORM 990, PART ii, LINE 43
OTHER EXPENSES

(&) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
CLIENT WAGES 328,145, 328,145,
COMMUNICATIONS 7,370, 6,205, 1,165,
FOOD AND BEVERAGE 70,214, 67,363. 2,851,
INSURANCE 326,728, 273,944, 52,785,
LIVING EXPENSES 22,880. 22,590.
MEMBERSHIPS g6l. 366. 595.
MISCELLANEQUS 15,7289, 2,530. 13,199,
PROFESSIONAL FEES : 96,146. 12,985, 83,161,
RENTALS 60,783. 52,013. 8,770.
UTILITIES 65,138, 65,038. 4,100,
VEHICLE EXPENSE , 43,716, 36,976, 6,740,
TOTAL 5 1,041,921. S 868,555. 5 173, 366. 0.

STATEMENT 3

FORM 990, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

VOCATIONAL TRAINING, RESIDENTIAL, AND DAY SERVICES PROVIDED TO MENTALLY IMPAIRED

ADULTS

STATEMENT 4
FORM 990, PART 1V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIFPMENT § 159,145, 5 0. % 195,145,
MACHINERY AND EQUIPMENT 427,729, 0. 427,729.
BUILDINGS ' 1,250,569, 0. 1,250,569,
LAND 45,234, _ 45,234,
MISCELLANEOUS 0. 1,170,551,  -1,170,551.

TOTAL § 1,922,677. §

1,170,551. 5 752,126.




2006 | FEDERAL STATEMENTS PAGE 2

NEW HORIZONS 62-0857186

STATEMENT 5
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION ERBP. & DC OTHER
DANA ASHCROFT DIRECTCR & 0. & 0. § 0.
7160 HOLT RUN DRIVE 2
MASHVILLE, TN 37211
J.R. (JESS) BAILEY DIRECTOR 0. 6. 0.
935 GIANT OAX DRIVE 2
NASHVILLE, TN 37217
REGENIA BOYD DIRECTOR 0. . 0. 0.
1735 23RD AVENUE NORTH : 2 -
NASHVILLE, TN 37208
JOE CARSON DIRECTOR D. 0. 0.
PO BOX 101367 2 :
NASHVILLE, TN 37224
MARIL.YN FALCONE DIRECTOR 0. 0. 9.
321 WILES COURT 2
BERMITAGE, TN 37076
JUANITA GRIGGS VICE PRESIDENT 0. 0. 0.
5004 ROWENA DRIVE 2
EERMITAGE, TN 37076
ED HOLMAN DIRECTOR 0. 0. 0.
2926 FERNBROOK LANE 2
NASHVILLE, TN 37214
RILL MANLEY PAST PRESIDENT 0. 0. 0.
501 SUZANNE COURT 2
MT. JULIET, TN 37122
KAY NEWCOMB DIRECTOR 0. 0. 0.
115 BELLE GLEN DRIVE 2
NASHVILL F‘ ™ 37221
SCOTT OSBORNE DIRECTOR 0. 0. 0.
638 ROCEELLE DRIVE 2
NASHVILLE, TN 37220
DEAN OTTO DIRECTOR 0. 0. 0.
857 B, OLD HICKORY BLVD WEST 2
NASHVILLE, TN 37115
BOB STANLEY TREASURER 0. 0, 0.
5244 LYSANDER LANE 2

NASEVILLE, TN 37027
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STATEMENT 5 (CONTINUED)
FORM 990, PART V-A ,
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TC  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & BC OTHER
NANCY STANLEY SECRETARY 3 0. § 0. % 0.
5244 LYSANDER LANE 2
NASHVILLE, TN 37027
JOYCE WATTS PRESIDENT 0. . 0.
4005 AMES DRIVE 2
NASHVILLE, TN
RUSS WILLIS DIRECTOR Q. 0. 0.
215 SECOND AVE. NORTH 2
NASHVILLE, TN 37201
CHERYL CLARK ACTG BUS. MGR 35,000. 0. g.
240 HOLMES GAP RD. : 49
ATLEXANDRIA, TN 37012
DEQOBCREH JOHNSON FINANCIAL ASST. 34,445, 0. 0.
173 HONEYSUCKLE DR 40
HENDERSONVILLE, TN 37075
SANDRA WRENN PROGRAM CORD. 30, 000. 0. Q.
535 IDLEWOOD DR. 20
MT. JULIET, TN 37122
MARGARET WHITEAKER PROGRAM CORD. 30,000. 0. 0.
3618 HWY 109 NORTH 40
PORTLAND, TN 37148
MARVA GREENWOOD EXECUTIVE DIREC 69,089, 0. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217
TOTAL § 198,534, § 0, 8 0.
STATEMENT 6
SCHEDULE A, PART iV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005 (By 2004 (C) 2003 (DY 2002 (E) TOTAYL
GOLF TOURNAMENT $ 18,522, 5 0. § 0. 8 0. § 18,522,
TOTAL § 18,522, § 0. $ 0. 5 0. $§ 18,522,






