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AKERSLOOT, PATTERSON & ASSOCIATES, PLLC
3326 ASPEN GROVE DRIVE, SUITE 500
FRANKLIN, TN 37067
615-376-8800

October 4, 2006
NEW HORIZONS
5221 HARDING PLACE
NASHVILLE, TN 37217
Dear Daryl:
Enclosed is your 2005 Federal Retan of Organization Exenpt from Income Tax. The original
should be signed at {he bottom of sage cight. No tax is payable with the filing of this return,

Mail your Federal return on or hefor November 15, 2006 to:

INTHRNAL REVENUE SERVICE
DGDEN, UT 84201-0027

Thanks for giving us the opportunity' to provide you with this service and please be sure ta call if
you have any questions.

Sincerely,

& APh-

Sarah C. Hardee, CPA
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.Form 990

6153683515 NEW HORIZONS

Il B B Mm
Return of Orgz nization Exempt From Income Tax

Under section 507( :&. £27, or 4347(aX1) of the Internal Revenue Code
{except blaik lung benefit trust or private foundation)

PAGE 64

OM2 No. 1545.0047

2005

Degartmgnt of the Treascry Open to Public
ii=nal Ravenue Snrvioe > The organizaticr may have to Jse 2 coay cf this refurn to satisfy state reporting requirements. Inspection
A For the 2005 caiendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006
B CE':R i spolicakle; Flease use D Employer Idnntification Number
Adcress changs | (ks habel | NEW HORIZONS : 62-0857186
Name change g:&%ﬁ gié%{VﬁﬁgIN%NPg?g?7 _E Tnlt-nlwfle Hurber
[ specite | - ' g ERENRS 2RI (61%) 360-8595
etreun | o GBI D QU | [FREm o Ko
" | Arended rm\.lm Other (zpccify) ™

Arglication pandirg

Web site: ™ N/A

¢ Section 501(eX3) organizations and 4347 agﬂ) nonexempt
charitable frusts must attach a completad Schedule A
(Form 990 or 980-E2).

Organization type

‘ciecls only one). . .

> [X] 501¢=) 3+ Granrtno) [—l 2047¢3){1) nr l—lsu

N Dan

H (d) 1= thiz = sdaarats relirn fil=2 by a-

H ans1 are not ao}h’:ab/z to sechizn 527 organizoHens,
H (@) 12 thiz 2 ;Ltm returh for oHfilintes?. .
H(b) 1 ves, cntLr number cf affifiotes .
H (€) Are sl affiliates inchuded?, ..,
{I! Mo, sitach n list, Sne instreztions.)

.. Dch No
DNO

K Chack here ™ | |if the ¢crganization s gross receipts ae norTally not mors than L ) 2
523,020, Ths O[EJan.‘zationgneed not ﬁls aretumn wnp’(l'- tie IRS; tvt..i if the organization organizati covered by @ 3t ing? HY“’ £ Mo
chogses to file a return, be sure to file & complet® et . Some states reqlire a I Greup Ekemption Nurmper, .. ™
complete return. M Check U if t1e orgznization is nat required

L Gress receipts: Add lires €b, 8b, 8b, and 10b to 'ine 1;1 ™ 4,321, 329, to attach Schedule 3 (ForT 850, 990.E2, o~ §50.PF),

Revenue, Expenses, and Changes i1 Net Assets or Fund Balances (See Ingructions)
1 Certributicrs, gifts, grants, a1d similar amounts recsived:
a itz DUBIE SUDPOMt ..o e e s 1s 124,547.
b Irgirect public support. ... b
c Government contributions {grarmts) . ... .. oo o 1c
d ol o e § 124,547, nowcnsr § T . 1d 124,547,
2 Program service revenue including governmert 1aes and centras's (from Part VI, ine B3).. ... R 2 4,14C, 861.
3 Mewrbership dues and assessments........ ... ..o G S 3
4 Interest on savings and temporary cash investments. ... ..o e P . 12,0056,
5 Dividends and Inferest from sceurities. ..., ... e e e e
BB PSS PN ittt e vttt ie vt e e e e e e fa
s Less: reniai expenses . ... e 6h
€ Net rertal incoma or (1035} (subtract line Gb fram NG BA) ..o
r| 7 Clher investment income (deseribe, ... ... -~
E 8a Gross amount f-om sales of assets othar (A) Securites
W tharinventory .. .. o 82
‘é b Leas: cosl or other basis and sales axpenses .. .. . 8b| -
c Gain or (Inss) (attach schedule), . . .. Lo oLl . 8c
d Net gain or (loss) (cembing line 8¢, solurng (A3 and (B); ... oo i
9 Special sverts and activiues {attack schedule). | any amount is frem gaming, chesk here .., ..
a Gross revenue (ot ingluding  § of confribLtions
reported o bine 1a) .. ..o e e e e 9a
b Less: direct expensas ather than fundraising expsnses,. ... .o....... | 9b
¢ Net income or (ioss) from special events (subtra t line % from line 2a) ... .. S ¥ 18,522,
10a Gross sal=s of inventory, less returns and allowaszes, ., ....... ......... 102
hless: cast of goods sold . . . o e 10b g
¢ Gross arofit or (loss) from sales of invantory (attach schedule, (subtract live 10k frem Ine 802), . .o by 10¢
11 Other revenue from Part VI, line 1030 . ... oo i i i i e 11 25,303,
12 Total revenue (add lires 1¢, 2, 3,4, 5,6¢,7, 84,9, 10z and 1) oo oo e 12 4,321,329,
¢ | 13 Program services (from. fine 44, GOMA BIX vvvewoeo v v I e 13 3,638,335,
§ 14 Management and general (frem line 44, column Ci) ..o or v e e e [ 14 591, 95% .
E 118 Fundraising (from line 44, colurtn O v e e T T 15 34,853,
é 16 Payrents to affiliates (attach SCRedUIE) ... .o il il i i e b 16 - -
5| 17 Total expenses (add lines 15 and 44, eaUrn (A)). .o o oo e ek 17 4:46‘_?»14“'
A 18 Excess ar (deficit) for the year (subtractling 17 fomline 12). ... ... .o coee l R W I nsifleo'
N g 19 Nsat azsse's or fund balances at becinning of year (frcm line 73, eclumn (&) ... oo oo R I - 1,047,324
T $ 20 Cmhezr changes v net agsets or fung baiances (z'tach sxgiaraliony . ... ... e B LY
S| 21 Nst asse's or fund balarces at e-c of vear feomine lines "8 19, @9 2% . L ~~~~~~~ Al 1,102,504,

BAA For Privacy Act and Paparwork Reduction Acl Notic , see the separate instructions.

TEEADIOSL  02:03M6

Fa-m 990 (2065)



A1/29/2807 12:46 6153683515 NEW HORIZOMNS PAGE 85
Forr 990 {2005) NEW HUKLLUND [V R e LT A
Statement of Functional Ex enses Al organizations must complete cellies {4), Columns (B), (), and (O] ara
required for section 501{£){3) and (4) qrgenizations and section 4947(a)(1) ronexarmpt charitatie trusts but optional for ohers.
De not mc)ug% a%%urgrs {gpogrtgfﬁo‘n ling A) Total (B} Pr(/?g ;gm (C)? ;{;E:aeer:a?nt (D) Fundraising
22 Grants and allscations (att sch) T
(Gash
non-cash & )
If fvia amourt includes
foregn grants, check Fere ., ™ EI o L22
23 Specific aseistance fo individuals (ait ssh) ... ... [ 23 _
24  Benefits raid to or for membsers (att sch), ... ..., | 24
25 Cempensation of officers, direstors, el . ... . .. 25 281,140, 2B81,140. 0. 0.
26 O'her salaries and wages. ..., ... | 26 :,395, 898, 2,033,162. 353, 465, 9,271,
27 Pensior plan cortibutions. , ... ... | 27
28 Other employee berefits . . ... ...... | 28 21,341, 15,588, 5,551, 202.
29 PzyolltBXES, . oo 28 231, 706. 203, 430. 26,866. 1,4190.
30 Prefessional fundraisirg fees...... .. ., [ 30
31 Agcountimgfees............ il E3|
32 Legalfees........................... 1 32
3% Supplies........ ..... ...... ......| 33 157,132. 131,517, 13,222, 12,383.
34 Telephone. .. ...t 24 29,932. 24,467, 5,465,
35 Postage and SMIBPIRG. . ... ..., 5 2,673. 2,673,
36 OCTUPRANEY . e 36
37 ESguipment rental zrd mantenance . ... 37 48,887, 42,289, ,E898.
38 Printing and puklicatons ... ... ... ... 38 13,389, 4,244, 5,418. 3,725.
39 Travel .. . oo 39 74,948, 74,110, 431. 407,
40  Conierenicas, canventions, anc meetings. ... .. ... 40 2,705, 1,870 735,
41 interest. . 4 12,292, 2,230, 10,082,
42 Dtpranmmn, -!enleton a' (attnch s.hedl.is). AU -4 B3,438. 71,726, 11,713,
43 Other expenses not coverad above (itemue):
aSEE_ STA._TEBQE_NE _________ 433 910, 667. 753, 460. 149,762, 7,445
L T 43b
C 43¢
L 43d
C 43¢
LI = 43(
T 42g
44 TehuncTon gt i s s
B R o R I 4,266.149.1 3,639,335, 591,961, 34,853.

" Joirt Costs Check "‘D i yo.n ara followhg SOP 28. 2

lf 'Ye

to Fundraising  §

enter (i) the aggre-ntn amount ¢f thgqe |olnt <.o'=°v\
+ (i) the armount alloeatad to Maragement std general 3

s

"_‘Yes L‘}'{:{No

; (‘ |) the c.r".oun’ a-locwfe:i 5 Program services

; and (lv) the amount 2llscated

BAA

TEZAMIN

{10105

Form 98¢ (2005)
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=orm 980 (2005)  MEW HORIZONS 62-0B57186 roce s
Pavtdil ] Statement of Program Service Accamplishments =

- Form 29C 15 availakle for publlz inspection and, for soma people, serves as the primary or sole seurce of Infermation abouy

organization, How the public perecelves an organtzatior ir such csses T2y be determined by the information

z particular

presented on its retura, Therefere,

please make sure the rewrn Is complete and accurate ar d fully describes, in Part Ill, the ofgan‘zation's progrars ard ascomplishmants,

What is the organization's primary exerptpurpose? » . _

All orcanizations must describe their exempt purpose act isvamants in a clear and concise maniner, State the number of
p"aetftiqsg%ed pudlications issued, etc, Discuss achiever ients thet are not measurabie, (Secticn 501(z)(3) and (&)
izations

Proqrgm Service Expenses
(Qgiu-.-cd for 301(c)) ang
arganizatiang ang

2547(a)(1) nonexempt charitable frusts muSt 2150 enfer the amoLins of grants ard allo=atons to others & | 1re0 T s
» DAYCARE VOCATIONAL TRAINING AND FOLLOW ALONG SERVICES PROVIDED TO _ __
MENTALLY IMPAIRED ADULTS . .  ____ _______ e,
G msne T T T T i e s g sei e L | 2,227 31,

b RESIDENTIAL AND DAY SERVICES WEFE PROVIDED FOR MENTALLY IMPAIRED

o e e s W o W A o oy . B M M e v o AL Wi o ee S e o ——— — vom m_— -
TR e e e e e A e vy — L e b . - e . —— —— —w -t o ——— - — e —— wer — A
- e e e L —— e e e ) t - ——— A . — ~-— -

e L b oy W R G - e AL e b - — TR SN N M ek v W A A o e — —  l — —— vem —

e b v ——— et Y W — i e N e et & B e b e e A b — . - b o — - — -

(Grants ard allocations  $ ) M this amodnt in¢ludes foreign grants, caeck kere ™ 1,412,022,
G e e e e e e e e o e e e e e e e e e ————— e,

(Grants and allocations  $ - ) 1f “his amount includes foreiga grants, check here ™ | |
d———————-uu-————-——————_-A-u—-—l—l—--—\—v--.r--—————ll- ———————————————— by

'Z'G'r-a'r:nt; and algc;ﬁ—or;;_ d:$_ CoTTTTmT T _) [ 1his amaut Ecmdes foreicn grants, chack here ™ I [
e Other Crogram SBrvICES, v\ vy cveere e o

(Grants and allceations & Y If ki amount includes fersiga grants, check here ™ [ |
t Total of Program Service Expenses (should egual Il 2 44, coumn (B), Programr services) .. ... ... ... ... , > 3,639,335,

BAA

TEZADIC3L 1O1aE

Farm 990 (2095
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For.;n 290 (2005) NEW HORIZONS

NEW HORIZONS

PAGE 87

62-0857188

| Batance Sheets (Sec instuctions)

F’aqﬁ

Note:

colurmnn should be for end-of-year amounts anly.

Where required, allached schedules and amounis 1within the deseription

(A
Beglnnitg of year

B
End (of)year

[eRafulicds b2

45 Cash — non-interesi-bearing.

47 a Accounts
b less:

recejvable , PN
allowance for df\ub“ul ac#ount"

48a Fledoes receivable ... ... .
b Less: allowance for doubtul aceoumis ..

51.a Other notes & loans receivable (attach scv). . ... .,
52 ipventories for sale o use.

54 inveslments — securites (attach schaduie). .
55a |nvestments - land, buildings, & eqL,lpmewt b sis,

h Less; ascumulated. dopreciation

57a Land, kulidings, and equipment: basis...... .

b Less: accumulaied de
(attach schedule). .

58 Other asssais (dr:scrlbe -

T O ATEMENT, . 2

46 Savings arc temporary cash ihvestments., ... ...

160,285,

245 588

125,000,

125,000

626,332,

378,995_,_

43 Grantgracelvabla, ... . oo

50 Reteivabies from officers, direclors, truslees, z1d key
employzes (attach sehedule), .., ... ... ...

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

b Lega: allowance for doubtful aceounts, ........ ...

81¢

83 Prepaid expensas and dsrer"ed cha (o1 N

Sfia

41,066,

(atach scheduled. ... o v ee i Btib

56 Irvestments — offier (ettach schedule), ... .. ... . ..
5.a

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

1,890,892,

b 1,087,333,

816,812.

57¢

58

59 Total assets (must sousl ine 74). Add ilres 45 nrowgh 58, .. o

1,769,495,

58

NM—r—d = E > — 1

60 Accounts paysble ana azcrued expenses .

65 Other llak|llties (descrice ™.

81 Gran'spayable ... ... il e
62 DoferrBd revenUS. ..o .v e s e e
63  Lozns irom afficers, cirecto's, trustess, and kay omployess tatiach schedule} ..o Lo
64a Tax-exempt bond liabilities (attach schedute) . ... v

1 Martoages and cthet notes payable (attach schedule) . .. . . e

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

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

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

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

202,042,

61

183,085,

198,461,

63

B4 a

337,044,

64h

59,1

65

66 Total liabilities, Add lines 60 hrough &5,

722,171,

66

473,52

J‘”J 131 | J

rmoZerpa O2Zem DO O—Emiak —im=

Organizations that follow SFAS 117, eheck hel'e >
thraugh 59 and lines 73 ahd 74,
67 Urresirieled,

Organizations that do not follow SFAS 117, check her: *
70 trrough 74,
70 Capital stock, trust principal, or carrent fusds, . ..

72
73

_] a'wd 1 omple‘e 1 res C/

68 Temporarily restricted, ... ... e
BS Parmanertlyrastricted............ooo0 o

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

:] and complete limes

71 Paid-in ar capital surplus, or land, building, ant enulpr“ent fulﬂ ........ o
Retained sarnings, endowment, accumulatec icome, ¢ othar funds ...
Total net assets or fund balances (add lines 67 through 62 or lines 70 throuigh

72¢ column (A) must squal fine 19; column {E) must equal [ine 21)
74 Total liabilities and net assets/fund balances. /,dd Ines 66 ard 73, .

1,047,324.

67

1,070,107,

32,3912

|

1,047,324

.

1,102,504

1,768,

485,

1.576.435 -

o
) -4
>

TEIZAN N4,

10717{05

Form 990 (2005
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rolm S9U (2LUY) | NEW HUKLSUNS be-UN¥aflYL Puget

Reconaitiation of Revenue per A idited Fihancial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and cther support per audite: | fimancial staterments .. ... ... L 4,321,329,
b Amounts included on line a but net ar Papt |, line 12;
TNet unrealized gains on investments.,..... ., .., e v e e b1
2Do=ated services and wse of facillties, ., ... ... ... ... oo o o] B2
3Recoveries o prior year Gramts. .. ... o i b3
aOther (acecltyy: H
_______________________________________ b4
Add Imes BT ANrough BA . o
€ Bubtract e b o N B . o e e 4,321,329.
d  Ameunts included on Fart 1, lire 12, but not op I|'1= a:
1lnvestment expenses not inclugad on Fart |, tire 6t . ............ ... ... d?
2Cther (specity): _ ]
______________________________________ d2
Add lines d1 andd2. ., ..., ... e e e e e .
e Total revenue Part |, i1e 12, ADCIINES € 800 8 . .00 it oo e e 4,321,225,
Rt Reconciliation of Expenses per 7 udited Financial Statetents with E Expenses per Return
a  Tatal expenses and losses per sudited financial sta tements e 4,266,149,

b Armcunts included on line a put not or Part 1, fika 17
TDonated services and 1'se ¢f fecilibes . .. ... .0 Lo Lo e
2Prior year adustnents reported on Part ), lne 26 . ... ...
3lossesrocortedon Part [, line 20, ... .. ......
40ther (spacity):

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

e I . e e ¥ I ——

— e MM L LA A AR e e M ARl R AL MR e R - — e A —

Addllnosb'lt"cughba e e e e

C BUbTERtINg B ISR N & .. ... oo o 4,266,149.
d  Amounts included on Fart |, line 17, but not on li—e a: 3
Tinvestment expenses not included cn Part [, line Bt .......... ... e e
2(Orher (spectify):

K - e ke G e S e e M e b W e e LA W - —

e e e e e e e A e

AdE e dl AN A2, oo e e e d
Total axpenses (Part |, ne 17), Add llneg el N P T | e 4,266,149,

4 Current Officers, Directors, Trust:es, and Key Employees (List e2ch perzon who was er officer, director, rustes,
ar key employee at ahy time during the veir even il thay were nol compensated.) (See the instructions.)

(B) Title =1d avsragteé'lsurs (€) Cfamaer‘sg 210N (D) Conmbugions"%o E = tx;.ﬂ‘h‘jrvs.:f
per v'eek devote 1f not pai employeg bzqe seecunt 2nd oifer
(A) Neme and address b posiiers (enter 5 plans and ceferred | aliowances
compensation plans
SEE STATEMENT 4 281,140, 0. 0.
BAA TIZEAJIDEL 1ONTRE Form 980 (2005;
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Fqrm 280 ‘2005 NEW HORIZONS , 52-08571856 Faae 6
ERatt:V-AY Current Officers, Directors, Trustec:s, and Key Employees (coniinved; Yol

75a Znter the tolal zumber cf officers, directors, and trustses permite | to vale on erganizatiss business as board meefings .. ™ 21

b Are any cfiicers, direclors, trustees, or key employe »s listed (- Form 992, Part V-A, or highest compenszted emplayess
fiated in Ssheduie A, Part |, or highest compensafac pro‘ess onal ang other independert contracters listed in Schedule

A, mart |1.A or |l-B, related to eacn other through fanily of husiness reiztionships? |7 'Yes,” attach 2 statemant that
identifles the Individuals anc explains the relgtionshinE) . vvy .o ive et e

¢ Da any officers, direetors, trustees, or key arrclovess isted In form 29G, Part V-4, or higaest compensated empleyees
listed In Schadule A, Part 1, or highest compensated professional 2nd other indepencent contrastors listed ir Schedule

A, Part i1.A or II-B, receive compensation from any vitrer organizalions, whethor tax exermpt or taable, dat are reiated :
to this arganization through cemmon supervision of vommencontrol® ... ... L o | 7B X ]

Note. Related organizations inzluce secten 509(a)(E. supparing organizalions.

'f 'Yes,' atiach a staterment thal identifies the individi 2is, exp ains tre relationship beiween this organization and the

other arganization(s), and describes the compemsztic n arrangements, IFcluding amounts paid to e2ch nd.vigual by each
relatec crganization

d Does the organization have 2 written gonflict of intere st boligy? . ... .. 75d] X ]

Batk Vo8| Former Officers, Directors, Trustees, and Key Empioyees That Received Compensation or Other
Benefits (f ar?/ farmer officer, director, irus'ee, of kay emplayec received comperaation 0° other benafits {described beiow)
1S

during tae year, list that person below and entar the arount of campensation or other benefits in the apprezrizte coiumn, See
e instructions.)

(B) Loans and (€) Compensaticn (D) C?nﬂ'lbutionsﬂ'{o (E) Exp eé‘nss
. Advarces employee teneflt accouni end otrer
(A) Name and address I zlans a¥‘|c deferred aliowances

compensatier glans

—— ey e AL K - — i — — -

e T A —— e o o]

e o - e — e — —— e —— o —— ]

v — A e e - e = = —— -

—— A e o —— . — = —

e et —— e ———— e - - = — ———— ]

1 Other Information (see the instruciions.) Yes | No

76 Did the crganization engage in any sctivity not previoudly raporec to the IRS? 1 'Yes,'
attach a detailed description of sach activity ... o e

77 ‘Were any changes made ir the argarizing or governing ceaurmuents but not reported 1o e IRS? ..o
it Yes,' aliach a conformed copy of the changes,

78a Did the crganization have unrelated busingss grees Ine se of $1,000 or mera during the yesr covered by this return?. . | 78a

bt 'Yes,' haz It filed & tax returr on Form 990-T for this yesr? ... . . e e 780! NAB

79 Was there a hquidation, gissolution, termination, or sJstantial contracton during e
year? If 'Yes, altach a slatement .. o e B

80a Is the organization relatec (other than by assaciaten wih a statzwide o naticnwige crgerizaticn) through corrmon
memberstip, governing bodies, trustees, officers, otz, 13 zry otier exempt or nonexemgt organizetion? .. .. ... U

b It "Yes, enter the nzme of the crganization »  N/A

e e e __“__::_— ;;;; and chece whater it is Tj exeTpt or nonexe™pl
81a Erter direct and indirez! political expenditures, (See line- 31 Instuetiars) . ..., .. .....1 8la 0.
b Did the organization file Form 1120-POL for this yaar? . ......... ..., i i Blb X
BAA Farm 290 (2005;

TERAMESL 11/03/05
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- et B
rm 990 (2005 NEW HORIZONS 62-0857186 Faoe 7
EPartvi] Other Information (continues) Yes | No
82 a Did the organization recelve donated servizes or the use of ztenala Upmen:, o ¢
substantially less than fair remtal value? ..., ... .. e q, p ,,,,,, ' faf‘nlllea atne chargs or at

e B2a X

b!f 'Yes,' you may indicate the value of these items hore, Do not Inciude 1h is amount as
revesue in mart | or ae an exsense in Fart Il (See I structions InFart N1y ., ... ..., Lsz bl

83a Dle the orcanizaticn comply with the public Inspectic * requiremerts for ¢ eturns and exe-rptnon zpplications? ... ...
b Dig the crganization comply with the disclosure requ remants relating to quid pro qus contributions?
84a Did the srganization solicii any con'Tiautions or gifts hat were nnt tax deductible? . .

h If 'Yes,' did the organizatien |nclee witl gvery solici alion an express statement Atrl o
ot o dadhaiipiag T oen inelade v € ery Solls slion an express sratement| hat sush contrib tons or gits were

B5 501(c)4), (5), or (6) oraamaflons a Were substanth; Ilv all duez nondeductible by members?
b Did the organlzation maxe only in-house lobbying exenditures of §2, 000 or lesa?

If 'Yes' was amswered tc either 853 or 88b, do not compiete 35z through 83h below unles: . s N n " ;.. a
waiver for proxy tax owed for the prior year, ; s the organizaticn received 2

© Dues, assessments, and similar amounts from merters,. .. ...

‘ U I TS N/A
d Section 162(e} lobbying and poiitical expenditUres. .. .. ..o v 85d N/A&
e Agarecate nondeductible amount of sestion B033(e}( 3(4) dues notises........... ... | ese K/2
f Taxable amount of lobbying and political expendiiure s Jine Bid less 85e). ... ., e 85f N/A

g Cces tha organlzation slect to pay the section 6333(¢) tax o the amountentine 85f7........ .. ........... . :

hf section 8033(e)1)(A) dies notices ware 3ent, coes the oryanizatl = zgree to add the smount on fine 857 to its reascaatle estimate of
cuzs allocable to nondaductiple [abbying and politicai expanditures for the foll wing tax year? e

86 501(5)(7) croanizations. Enter; a Initiation fees and sapital coniributions mcluc‘ed on
BN 12 ettt eeees e v e | BB N/A
b Groas recaipts, included on line 12, for oublic use of Mlub facilifes ... .. Ceve L) N/A
87 501(c)(12) organizations. Enter: a Gross Incorne fro T members cr sharehclders .. ... ... .1 87= N/A

b Grozs income ‘rom other sevrees, (00 not net amaur v due or paid to cther sources
2gainst aMEUNts due Or TBCeived TONTBMLY. . v o e vveiin o, e .... |87k N/A

et

88 At 2y ©ime durng ihe year, did the organizetion owr 2 50% or greater interest In = taxable co-poration or partnership,
cr an’aniity disregarded as qepa'atn ‘rom the organl. atlon umder Reguiations sectiors 301,77C1-2 anc 331.7701-3%
If'Yes,' somplete Part iX. ... ..

83a 501(c)(3) organizations. Entar: /‘mount of tax lmpose: on t'\e crganization during *he year under:
section 4311 * _ 0. section49iz- _ _ 0. ;seclion 4955~ 0.

b 501(c)(3) and 50}{c)(4) organizations, Did the argark ation engage n any section 4958 exsess bereflt transaction
during the year or did it beccme aware of an excess jenefit tansaction o a arior year? If 'Yes attach a sta‘emant

expiaining gash transaction. .. ..o e e e R -1 X
¢ Enter: Amount of tax impesed on the o anlzailon mi magers r dquuahﬂed persons during the
yaar under sectlons 4912, 4955, camllmbg’Q cee e e g N 0.
d Erter: Amaurt of tax on line &%c, avave, rmmbursed 2y the or mnlzqtlon ,,,,,,, o, - 0.
B0a List the states with which a copy of this returm ls filed » NCWE _
b Number of employees employed in tha say perlad thit includes March 12, 2005 (See nstructlons) .............. | Bﬁb| 0
91a The tooks are in care of » DARYL FRAZIER  ___ . __ ____ _ Telephcne mumber » _r_6];5) 360-8585_ _ __ _ __
Locored 2t = 5221 HARDING PLACE, I\JA_:I_V_ LLE, TN, _____ _ _ __ZPwaw 37217 N N
b At aty time during the calendar year, dic the organiz itlon keve an interest In or 2 zignature or ather authority over a Yeos ':‘0
finaralal aceount in a foreigr colntry (such 28 a bank aceaun, securies account, or other financia’ account)? meEn X

I* *Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirer ients for Form T2 F €0-22.1, Report af Foreign Sank are
Financial Staterments
¢ A any tire during the calendar year, did e organiz sticn mantam an off e outside of the Unitec States? ... L. | 9tre
If "Yes,' enter the name of the foreigh sountry B .
92 Ssction 4847(=)(1) nonexemp! charltable trusis filing orm 990 In lieu of Form 7047 - Check & RETE. - o o N =]

and enter $e amount of tax-exemat interest recejvad or accrued durngthe taxyear, ... "l 92 \ . N/L
BAA . Form 980 {20039)

TITAYIORL DIMRiee
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Fom 990 (2005) NEW HORILZONS £2-0857186 Page 8
E Paﬂ: Vi Analysis of Income-Producing Activities (See the instristicns.}
Note: £ . } Unirelz iec business income Excluded by section 517, 513, or 514 (E)
ote: Enler gress smounts Lnjess ) B C Related t
otnerwiss indicated Buginces 2oc 2 Amrcunt E,mfusinr)\ sode A*ws?.mr f?:ﬁctior? rine:égr:.\ s?
93 {rogram service revenue:
a CONTRACT SERVICES 2,358,124,
b PROGRAM SERVICE FEES 2,741,737,
¢
d
e

[ Medicare/Madicaid payments. ..., ...
¢ Fees & oontracts from goverrment agercies . .
94 Wemiership dues and aseessments, .
95 Iterest on savings & temporary cash invmnts. . 14 12,086,
86 Dividends & interest from securities . .
97  Nal rental ‘ncome ar (loss) from real estate:
a debt-financed property. . ....... ...
. b ot debt-fimamced property ... .. ... .
98  Net rental income or {icss) irom pars prop . . . .
93 Other investmert incoma. .. .. ., AN

100 Gain or (loss) from sales of assess
cther than mnventory ................

701 Net income or (loss) from special aventz .. ... 3 18,522.
102 Groee profit or (loss) frem =ales of inventory. . , .
103 Other revenue: a

b MISCELLANEOUS 55,303,
c
d
e
104 Subtotal {add columns (BY, (D), and (E)} 30,618, 4,166,)64.

105 Total (add lime 104, eolurns B), €3 and (B3 . o it e e e e »- 4,196,782,
Nate: Ling 105 plus fine 10, Part |, should equsl the amau 2t on line 72 Part !
HPart ¥l Relationship of Activities to the Accomplishment of Exempt Purposes /See fre nstructions

Line No. Explain how sach aclivity for which income & ep*rtad in ectumn (E) of Part VIl contr\buted imporiantly to the accomplisnment
A of the orgarizatian's exempt purnoses (other 'han sy providing funds for such purposes).

934 PROVIDES DAYCARE SERVICES AN TRAINING TO MENTALLY IMPAIRED ADULTS
93G PROVIDES RESIDENTIAL AND DAY SERVICES TO MENTALLY IMPATRED ADULTS
103B  |PROVIDES SERVICES TO MENTALL'7 RETARDED IMPAIRED ADULTS

{/Part X Information Regarding Taxable Suk sidiaries and Disregarded Entities (See the instructions.)

A) @ ()] o ®
Name, address, and EIN of cerporat on, Fercanl ge of Nature ¢ activities Tota! Eng-ef-yoar
partnership, or disregarded entity &wnership interest income asEes
N/A ¥
%
%
%

wPart: X Information Regarding Transfers A ssociaied with Personal Benefit Contracts (See fie mstryctions.)

a D' the arganization, during the year, reczive any {ards, divectly or incirectly, {u pay premiumz oh & persanal bene’i{ cantract? . .. ., e | Yes X|No
b Did the organization, during t1e year, pay premiumns di-ectly or indirectly, on a persenal bereft contract? ... .. Yes X|Neo

Note: If 'Yes' ta (B), file Form 8570 and Form 4720 (se 2 instructions).

Uncar :m-uLlaz of m\nt ry, d"rw‘ shat | have examines bz rr-lJF &S F|t lirg 530! p-nyu-g schedu Ir"gnd statertenty, nad 10 e bn..l of my knewindge and ba ef, itiz
o)

ik cbial and compieke. Ceziare bor o° PN! 1"“" {othe- t an ofl ansed on all informadicn of whids praparet has'any krowlzdoe
r—-f".,_r»—
Please ™. /7% )¢ fr o)l ic 3240 7) s
SIQI'I Signature of ¢‘ficar , -
‘ - A ; . Lo - oo . . - ~
Here /HC_I* LR L/:;/'/K ?%/7 b el £ XKLL T L Dire o

Typn of print #amae and tte,

i . ‘ W Cheal. if tr;g;c;}[‘r;r n"SEE grnF‘TIN (Gee
;?.f S jﬁlf/ﬂ%@? &@ , E 1 - 7006 |= »[P00546174
§ ASSOCIATES, PLLC

arer's |Frevsmome or AKERSLOOT, PATTERSC T,
se your: 128l . 3326 RSPEN GROVE DEIVE, SUITE 500 en = 62-1384008
Only |%%% ™ TRANKLIN, TN 37067 o e » 615-376-880C

BAA ) TESANIOSL 107 RIOG Fortn 990 (2005)
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Part WA Support Schedule Complete only if v checkee a box on lina 10, 11, or 12.) Use cash method of accounting.
Notet You may use the worksheet in the instructions for converting from the acerusi to the cash method of accouniting.
Calendar year (or fiscal year a b < d &
beginning in}, ..., ... y ....... L™ 2%34 2%83 2?)89 ”%& Tgt)al
15 rQn‘tsl, gran(’%, anctl ponlﬂrébul".ions
ecelved, (Do mat include "
unusuai grants, See fline 28)). .. 130, BEG. 156,146. 101,633. 111,486. 500, 156.
16 Membership fees received., . . .. 0.
V7 Gross receipts from admissions,

merchardise sly or services performmed,
or furnishing of focilities it any astivity
that ix related Yo the orcarization's

taaritable, e, purpose . ... ... ... 3,824, 8E6, 3,860,112, 3,673,631, 3,083,704.] 14,542, 333.

18

Grass income from i1lerest, dividends,
ameunts rezzived fram pavments an
securities logns (soclien S12(a)(5)),
rerts, 1oyalties, and unrelated business
taxable income (less section 51 taxes
from businasses acquirad by the srgar.

ization cfter June 30, 1875 . ... .. .. 3,857. 3,210. 3,875, 9, 206, 20,148
19 Mat income from wnrelated bugir ess

setivities not included it ling 18. ... .. C.
20 Tax revenuss leviec for the

organization’s bepefit and
sither paid to It or expended )
cnitsoehalf, . ............ .., i 0.

21 The value of services or
faciitles furnishad 3 the
organization by a goverrmental
urit without charge, De not
Inzlude the value of services or
facllities generally furmished to 0
the sublic without ¢harge .. .. .. -
22 Other ingcome. Altach 2
schadule, Do not include
gain or (loss) from sale of 0
cepitalassets. .. ... .
23 Taotal of fines 15 frough 22, .. 4,059,623, 1,019,468, 3,779,144, 3,204,386,] 15,062,637,
24 Line 23 milnus line 17. .. .. ... .. 134,743, 159,356, 105,513, 120,€92, 520,304.
25 Enter 1% o°lne23... . ........ 40,595, 40,185, 37,791, 32,044 . §
26 Organizations deseribed on lines 10 or 1172 a Inler 2% of amount in column (&), line 24 ... ..........
b Prapare a list far your rezerds to show tae name of and amouat ¢ lributed by each psrsor (other %I‘ag a governmental unit ar puhicly
Sipportac orgarization) whosa total gifts for 2001 through 2004 e: sezded the amounl shown ir line 26a. Do not e this list with your
return, Enter the totad of all thess BXCBSS ATOUAI .ot v ivit e e e e
c Total aupport for sectior 509(a)(1) test: Enter line ZH columa(8) ..oy i e
d Add: Amagrts frem columin (2) fer ‘ines: 18 20,148, 19 G
: 22 26b _20, .
e Buslic support {line 252 minus e 2661658, ... ... e ... ™| 26e 500, 135 6.
f_Public support percentage (line 26e (numetator) ditided by line 26¢ (denominator)) . ... ... »| 261 86.13 %
27 Organizations described on line 12: /A :

£ ueed i i 3 7 g rece| ' 2 son,' pra & |iad ¢ records to show the

a Far amounts InciLg=¢ ir fines 15, 16, and 17 that w e receivec from a 'disqualifled parson,’ prepare a lis! for your reccds to show
n@mea of, and total amounts recelvad in aach yaar fiom, eack 'disqualif e person.' Do not file this list with your return. Enter tae sum of
such amounts far each year:

e0O4;

bFar ahy ameunt included in line 17 trat was received from esch person (cthaer than 'dizqualified persers’), prapare 2 IIS? for your regords
wm‘sm\% the mame of, ant ameunt rezelved for eack year, thal wgs mgre than the larger of (13 *he amouit on ﬁne‘ 25 ,‘otlhﬂ'»e yeclr't or (2)
$5,000, {Include in the list organizations dessribied [1Yines 5 through 113, as well as individdals.) Do not file this list wi y‘?t:t!_‘ return.
After somputing the differerce between the amount recelved zrd the targer amount dascribec in (1) or (2), enter the sum cf rese
di‘ferences (the excess amounts) for each year:

(2003) (2002) (250 _ oo

@04 (2003} _ e 00
¢ Add: Amounts from colurin {e) for knes: 15 186
17 20 21

d Acc: Line 27atotal. .. and line 2?btotal ... ..., ..

e Publlz support {line 27¢ total minus line 27d tatal) ... ... ... SUTRI e

f Tatal suppor: for section 509(2)(2) tost: Enter amounl from [me 23, column (e) . ... ’-| 271 A
g Public support percentage (line 27¢ (numerator) divided by ine 27l (denominator)) .. ................0 - m 27g >
h Investment income percentage (line 1B, column () 'aumerator) divided by line 271 (denominator)) . ... .. =1 27h kg

28 Unusual Gramts: For a2n organizatier described in g 10, 11, or 12 that raceived any unusuat grants during 2004 through 2004 prepare a

" a prlp? qam of i
iisl for your recards to show, for each year, the naT e of ine contribute®, he daie and amaunt ¢f the grant, and 2 brle! descriptian 0 the
nature of the grant. Do not dile this lisf with your return. Da et include these grants in lire ‘5.

BA

A THEAO403L  C2/02/06 Seseduls A (Forr 890 or 280-E2) 2005
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FIvdle S0NLOEWQUESHONMAIFe (See insiructonz.)
(To be completed ONLY by schools that chiieked the box oh line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a recially nondiscriminat ory nalicy loward stucents by stalemanl in Its chart

f ; i | or, hylaws,
oher govering ihstrument, o in a resolution of iis goveming body?, ., ... . y ..

cera RIS

30 Dces the organization Include a statement of it racizlly nondiscriminatery dolley toward students in all Its brochures,
catalogues, and other written comrmunlcatiors with £1e public dealing with student admissions, programs,
and scholarships?. ... ............ ..,

D T DR I A R AR

29

31 Has the organizallon publicized its rac‘ally hondiscritninatory palicy threugh newspaper or brozdcast mecia durirg
tha parlod cf sollzitation for students, or during the rcistralicn period if f has na salizitatic- program, I a way that
makes fie policy knawn {6 alt parts of the general communits it serves?. ... .. ..., e

L N I A I I TR A IR

If 'Yes,' please describe; if ‘No,’ please explan. (f ¥ad neec more space, atlach & separzte statement,)

32 Does t1e crganizaticn maintzin the followina:
a Ra230rds indicating the racial compasition of he stuc ent body, facully, and administrative staff? .. ... ... e
b Recerds documenting that schoiarships and other it anclal azslstance are awarded er 2 racially
condiscriminatory BasisT oo o e G . b e e e e ey e e e | 32B
c Copies of ali catalogues, brochures, annouhcerents, a2na ciher witten communizations te the public dealing
with shudent admissions, programs, and sehelarshiog ?. oo, N 32c
dCopies of all material used by the crganization or or its behz)t to solicet 2onirlbutions? ... .. ... .. ... e

If you answered 'Ng' to 21y of the abeve, piease ex: Izin. (If you mesd more space, attiach a ssparate statement.)

2 Stucents' rights or privileges? .. ... ... e e e e e e .| 33s
b Admissions policies? . ...... ... ...... e e e . e e e .. | 38b
¢ Zmployment of faculty of administrative staffe. ... .. e e e e 33c
d Scnolarships or other financial assistance? ... oo o 33d
e Educational policies? ........ ... e e e e e 33e
t Lse of facillties? . .....o ol o e e e e e 33f :
B AMIEEE PIOOTRTIS? ettt is vt o e ch et ee e e e e 33q
h Ofer extracurricuiar activifjes.?l,‘. ................... e e e e v |L33h

I you answered 'Yes' to any of *he above, plaase e dizin. (I* you need mare space, attach 2 separate staterment.)

34a Does the organizaton recelve any financlal aid or a¢ sistance from & governmental agency? ... .. .. o0 e

b Has the organization's right to such ald ever been r¢ veked ¢ suspended?, ..., e e
i you answered 'Yes' to elther 34a or b, please oxp ain using an aliachesd slatement,

35 Does the organization certify that It has complied wi h 11e aﬂ)lmable requiremants of
sections 4,01 th*cueh £.95 ef Rev Prog 75-50, 1975-2 C.2. 547, novering racial

nondiscrimination? 1f Mo, slach an explanation.. ... ... ... L e e e et e

BAA TEEACA06L  DB/BALIS
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o e LUMBYHY :_Agvcuun.uwb Dy cicct ng Fubdlic Lhalties (See Instructicns.)

(To be'completed ONLY by an eligib'e organization that filed Form 5788} N/B
Check » a ] ||f the organizaticn be‘onas to ar af eisd grodp,  Cneck > b |_| if veu cnecked ‘a' ard 'limited control' provisicns apeply.
. . . . a

Limits on Lobhying E cpenditures - Aflietie grous To be o olsted

(The term "expenditures’ means am:wnts pald or incurred.) totals '%rrééé;ﬁgﬁgﬁig
36 Total lobbying expendltures tn influence puklic opinion (grassroots lobbylng)......... 36
37 Total lablying expenditures to influshce a legisiativ & bady (direct lobbyirgY .. ........ | 37
3B Total labbying expanditures (add lines 36 and 37) .......... ... ...... P -

39 Other exsrmpt purpose expenditures ... ............ . e

40 Taotal exernpt purpose expendituras (add lines 3@ g 38 ... ... . ..., e

41 Lobbying nontaxable amaunt, Enter the amcunt rcm e followng table -
If the amount oh line 40 is — The lob sying nontaxable amount is —
Not over $500,000 . ...l L. 20% of he arount snline 40 .. . .
Ovar $500,000 but not over.$1,060.000. .. .., ... 3120000 lus 15% of the axczss aver $300,0C0
Jver 31,000,000 biel 1ot guer 31,500,000, ... ... . $175,00C 1 lus i0% of the excess over §1,000,000
QOver §1,50G,005 but net aver $17,006,000. . .. ... .. $225000 1 lus 6% of the excess ovar 37,500 020
Qver $17,000,000,,,...... ........ vors BLO0D00 L
42 Grassrocts 1ontaxable ameount (entes 28% of line 41). ..., ... .. e e
43 Sudtact line 42 from line 36, Enter 0. if line 42 18 t1ore thar ne 36. ..., .. .......
44 Subtractline 41 from line 38, Enter -0- If ling 41 isrore thaqline 38,,. ... ... ... ] 44
Cautlon: /7 tkere (s an amourt on either ling 43 cr I n2 44, yau must fls Eorm 4720,

4 -Year Averaging Period Under Section 501(h)
{Some organtzations that Tade a zectio 501(7; election do not have to camplete ali of ie five columns balow.
See =g instructions for ines 45 thravga 50.)

Lobbying Expendilures During 4 -Year Averaging Period

Calendar year &) () (©) () (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) »

45 _gaoying nontexatle
amoutt. ., oo

48 Loabying ce»lin‘? AmMaUnt
(150% of ine AX=)) . .. . .,

47 Tctal lobbying
axsendliuFes’ . ... ...,

48 Grassroots nons
taxatle armount, ..., ...

49 Grassroots ceiling amount
{150% of fine 48(e)y .. .. ..

50 Grasareots lobbying
eipendimres Lo

Lobbyin’g Activity by Nonelecting Public Charities
~ (For reporifng enly by organizations that cic not camplete Part VI-A) (See instructions.)

Durlag the year, did the organization atiampt 1o Infiuence nailanzl, state ar local legisiatior, ncludirg any
atiempt 0 influence public opinicr or a legisiative matter or referendum, through the use of:

aVolunteers............. e e e e
b Paid staff or management (Includs campersation ih exoenses reported on fires ¢ through h)).. . ...
¢ Media advertisements, . ... .. ... e
d Mzliings to metrbers, legistators, or the public. .. .. . ... ..., .. i e
e Pubiications, or published or broadcast atatements, ... ... ... e e o
f Grants tc other organizations ‘or Iohlying purpazes ... e
g Direc: contact with legisialers, their staffs, goverme nt cfficials, or & legizlative body. .. ......... ..
h Rallies, demanstrations, seminars, canventions, spazaches, Inclures, ar any otrier means. .............
i Total lobbying expendiiures (add lines ¢ trabgh by o0 o e e
if “Yes' to any of the aoove, also attach a xlaterrent giving a derailes descrpticon of e lcbbving actvities.
BAA Schedule A (Form 223 or 930-E7) 2005
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Exempt Organizations (S =s instuctiar <)

PAGE 17
Cemessimie 1w unIu CraHIALULEED allu FETEAUVUNSTOIRS YWITH NOhichantable

51 Did the reporting organization girectly or indirectiy engage inany of lhe following with ary sther crganization deser

of the Code {other than sectior 301(c){3) c-ganizati »s) or in section 527, relating to rolitical organlzations?

ibed in seetizn 501(e)

a Transfers from the reporbng organizalion to 8 nemshsritabic axermot orgasizatior of: Yes | Mo
{12 e e e e . 51a (i) X
(iDCther asseie, ..o ..., e e . a (i) X

b Cher transactions;

{)Sales or exchanges of asseis with a noncharital e exempt organization. .. ..., ..... ... e e b (i) X
(i) Purchases cf aseels from a honcharitabie exem:t argan zation .. . . . e e e e b (i) X
(ii)Rental of facilities, equipment, or other assata . . . . ., .. .. L i b (iii) X
(iv)Reimbursement artargements. . .............. e R e . b (iv) X
(v)Leahs or loan guarantees, .. ... ..., e e e e b(v) X
(viFeriormance of aervices or membership or {und -aising ssllcitations. ... .................. e e b (vi) X
c Sharing of facilities, equipment, mailing Iists, other z s3ets, 6* paic eTployEes .. oo ove e, e c X
d |f e answer to any of the abeve is *Yos,' camplese he foilowing schedule, Columis {b) should aiways show the fair market valJdg cf
the geods, ofher assets, or services given by e rep ortnc oiqarizaton, If the organization received Iess fhan fair markst value in
gny Transaction or snaring eTengemsent, skGw In co. imn 7d) ‘Fe value cf e ooogs, other assets, or services roce.ved:
(@) (b) (@ , « ,
Line ne. Amoutit involved Name ¢f horcharit ible exernpt arganizaticn Coscimption of transfors, transactions, anc sharing srrangemenls
N/A
at - indlrectly sfilis ith & tax-2 ganizati
D ey A vacan S0S 0 ot e ot Tolar ham st Shom B0 13 o n Soaron oo O1OPMEHNS ] yes [R] Mo

b|f Yes,' complete the folowing scheduie:

(») (G
Narse of organization Ty 2 of organizatian

&
Deszription of reiationship

N/3

BAA

TEEAOLDEL  QRRSLD
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Schedule A Form S8 or 990-82) 7
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. — PAGE 22
NEW HORIZONS 62-0857186
STATEMENT 1°
FORM 990, PART I, LINE 9°
NET INCOME (LOSS) FROM SPECIAL EV ENTS
. LESS LESS NET
GR0OSS CONTRI- GROSS DIRECT INCOME
SPECIAL_EVENTS _RECEIPTS _ _ BUTION REVENUE _ _EXDENSES (LOSS)
18,520, 18,522. 0. 18,522,
TOTAL .L_Lrsz"' § U 5 18,522, & Y. ___,___gl ¥, 502.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(a) {B) () )
PROGRAM MANAGEMENT
__ TOTAL __ _ SERVICES § GENERAL _FUNDRALSING
CLIENT WAGES 276,654, 276, 654.
COMMUNICATIONS 8,421, 7,728, 693.
FOOD AND REVERAGE 70, 448, - 68,2392, 2,056,
INSURANCE 285,753, 222, 804, €2,731. 118.
LIVING EXPENSES 2,051. 2, 051.
MEMBERSHIPS 4,364, 25, 4,339.
MISCELLANEQUS 35,223, 16, 653. 11,872. 6,637.
PROFESSIONAL FEES 62,196 9,052, 51,614. 630.
RENTALS 58,741, 51,536, 7,205.
it - i
CLE NSE
TOTAL § 3, 160, 5 149 762  E 7,445
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
" ACCUM. BOOK
CATEGORY BASIS _ DEPREC, VALIE
AUTOMOBILES / TRANSPORTATION EQUIPMENT & 199,145, 3 0. &  19%,145.
MACHINERY AND EQUIPMENT 398,144, 0. 398, 144.
RUILDINGS 1,248,369, 0. 1,248,389,
LAND ' 45,224, 45,234,
MISCELLANEOUS 0. 1,087,333, -1,087,3233.
TOTAL 31,890,892 TR 3 § 803,559,
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: NEW HORIZONS LZ-UBa/ iue
STATEMENT 4
FORM 950, PART V-A
LIST OF OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVIBAGE HOURS COMPEN-  BUTION T0  ACCOUNT/
NAME AND ADDRESS PER_WEEK_DEVOTED __ SATION EEP § DC OTHER
DEAN OTTO DIRECTOR $ 0. ¢ 0. % 0.
2239 CABIN HILL RD 2
NASHVILLE, TN 37214
MARVA GREENWOOD EXECUTIVE DIREC 69,089, 0. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217
KAY NEWCOMB SECRETARY 0. 0. 0.
115 BELLE GLEN DRIVE >
NASHVILLE, TN 37221
RUSS WILLIS TREASURER 0. 0. 0.
215 2ND AVENUE NORTH 2
NASHVILLE, TN 37201 :
JOE CARSON VICE PRESIDENT 0. c. 0.
P.0. BOX 101367 2
NASHVILLE, TN 37224
. BOR STANLEY DIRECTOR 0. 0. 0.
| 5244 LYSANDER LANE 2
\ BRENTWOOD, TN 37027
' J R BAILEY PAST PRESIDENT 0. 0. 0.
! 935 GIANT OAK DRIVE 2
| NASHVILLE, TN 37217
| SCOTT OSBOURNE DIRECTOR 0. 0. 0.
| £38 ROCHELLE DRIVE 2
| NASHVILLE, TN 37220
REGENIA BOYD DIRECTOR 0. 0. 0.
1735 23RD AVENUE NORTH 2
NASHVILLE, TN 37208
JUANITA C. GRICGS DIRECTOR 0. D. 0.
5004 ROWENA DRIVE 2
HERMITAGE, TN 37076
BILL MANLEY PRESIDENT 0. 0. 0.
501 SUZANNE COURT 2
MT. JULIET, TN 37122
BILL ELLIS DIRECTOR 0. 0. 0.
5217 MARYLAND WAY 2
BRENTWOOD, TN 37027

B A
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2005 | FEDZRAL STATEMENTS PAGE 3

NEV/ HORIZONS 62-0857186

STATEMENT 4 (CONTINUED)
FORM 930, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTIZES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUILON TO  ACCQUNT/
NAME AND ADDRESS _PER WEEK DEVOTED __ SATION R & DC

MARILYN FALCONE DIRECTOR § 0. % 0. % 0.
321 WILES CQURT 2 '
HERMITAGE, TN 37076
L HOLMAN DIRECTOR 0. 0. 0.
2926 FERNBROOK LANE 2
NASHVILLE, TN 37214
ERSKIN LYTLE DIRECTOR C. 9. 0.
3503 ALEION STREET 2
NASHVILLE, TN 37209
NANCY STANLEY DIRZCTOR 0. Q. 0.
5244 LYSANDER LANE 2
NASHVILLE, TN 37027
JOYCE_WATTS 0. 0. 0.
4005 AMES DRIVE 2 :
NASHVILLE, TN
THOMAS HALL PROD. OF. MANG, 56,655, Q. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217
ALLEN LEWIS DIRECTOR 54,375, 0. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217
STACEIA HODGE RES. MANAGER 53,708. 0. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217
OFELIA DAVILA PROD. TEAM SUP, 47,313. 0. 0.
5221 HARDING PLACE 40
NASHVILLE, TN 37217

TOTAL §_ 261,140, 5 0.5 0.
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