F

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Pn‘ié’,?{é’.“ﬁz‘vé’&?;@ﬁ?éé‘ ¥ > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 ; 2015
B  Check if applicable: c D Employer identification number
|_|Addresschange  [NEW HORIZONS COPORATION 62-0857186
L Name change 5221 HARDING PLACE E Telephone number
NASHVILLE, TN 37217-2901 615-360-8595

Initial return
Final return/terminated
Amended return

Application pending

G Gross receipts $

9,095,738.

F Name and address of principal officer:

SAME AS C ABOVE

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

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes
Yes

%Nn

No

I Taceemptstatus  [X[5010)3) [ [501() ¢ )< (nsertno) | [4s47(a)n)or | 527
J Website: » WWW.NEWHORIZONSCORP.COM H{(c) Group exemption number B
K Form of organization: IEI Corporation U Trust ]J Association |_| Other ™ | L Year of formation: 1971 | M State of legal domicile: TN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: VOCATIONAL TRAINING, RESIDENTIAL, AND_
2 DAY SERVICES PROVIDED TO DEVELOPMENTALLY DISABLED ADULTS _ _ __ ________________
g _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............oo i 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ............. ... 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...................cooies 5 435
I_,‘;, 6 Total number of volunteers (estimate if NECESSANY). . ... e e s 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), line 12............cooooiiiiiiiiiini... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .ottt iii et 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ..o 89, 650. 41,258.
2| 9 Program service revenue (Part VI, line 2g). ... e 8,144,698. 9,050,020.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .........coovvvnnnnn -6,418. 575.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 8902 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,228,822. 9,091, 853.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........cocoviinnn.
14 Benefits paid to or for members (Part X, column (A), line &) . ...t
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 5,161, 355. 5,404,591.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ...t
:-'. b Total fundraising expenses (Part IX, column (D), line 25) >
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .......ooovivieieienenn, 2,464,5717. 2,928,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 7,625,932. 8,332,783.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 602,890. 759,070.
E § Beginning of Current Year End of Year
21 20 Total assets (Part X, liNe 16)........verviininiiiiii e 4,550,894, 5. 372,156.
g% 21 Total liabilities (Part X, € 26). .. ...\ o ettt 335, 366. 397, 558.
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20.............oovivvviinnnnn, 4,215,528. 4,974,598.
[Partll [Signature Block

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

Slgn Signature of officer Date
Here } NANCY WILLIAMS DIR. FINANCE
Type or print name and title. T
Print/Type preparer's name W Date /2 Check |__| if |PTIN
Paid W. CRAIG BALLENTINE, CPA _. ,[/?’ ’ %C self-employed | P00992231
T
Preparer |Fimsname ™ PATTERSON, HERDEE & BALLENTINE PC !
Use Only |firm's address ™ 1889 GENERAL GEORGEPATTON DR. SUITE #200 Fim'sEIN ™ 45-0784806
FRANKLIN, TN 37067 Phone no. (§15) 750-5537

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ [ No

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

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ... .. . . e
1 Briefly describe the organization's mission:
VOCATIONAL TRAINING, RESIDENTIAL, AND DAY SERVICES PROVIDED TO DEVELOPMENTALLY

FOrM 990 0F 990-EZ7 . ...\ ove et et et e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,306, 380. including grants of $ ) (Revenue $ )
RESIDENTIAL AND SUPPORTED LIVING SERVICES WERE PROVIDED FOR DEVELOPMENTALLY DISABLED _
ADULTS _ _

4b (Code: ) (Expenses $ 1,866,708. including grants of $ ) (Revenue $ )

COMMUNITY BASED AND VOCATIONAL TRAINING PROVIDED TO DEVELOPMENTALLY DISABLED ADULTS

4c (Code: ) (Expenses $ 1,621,971. including grants of $ ) (Revenue $ )
DAY SERVICES WERE PROVIDED FOR DEVELOPMENTALLY DISABLED ADULTS

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 48,410. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 6,843,469.

BAA TEEAD102L 05/28/14 Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 3

[PartIV_| Checklist of Required Schedules

10

n

12

13

15
16
1
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SORECIUNE A v i vasens viamsmnm i s fiive e waaisimim 415 #ib s SRS YoaaToisior o SR RS S A EEE O BT SRR SR £ S

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf l...... ... .ot i e

Section 501(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AL e s mmniinin s v mmT piACeTLS NS SR S R T Simimtne saen e A s A R T SR SR NTEE CUANTRER G Ee W

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complote Schadtle O Fart Hl.: v v seocvnes cvaains vea e i it 5 vt s vl s s §om oo 0 6oEmme o6 530 s

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.................cccoviiiiiin.

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

a Bid Ft’he o\r/glanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
R = . S R

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

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part X .. ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile B, Farts Xl @l Xl . i v ves svas avn v st svmie oo suiie s s s @imes 318 Saens 1e s miiasss s Fe mesme s

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

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

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
compléte Schedile G, Part HI'... cica. casiis i s abls sianms s s s wesees wesdoio simais sy &l o @ sere ol fmisaseme s

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
1c X
11d X
11e X
111§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 4

|Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and Ill. . ... ... i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
::1Snc‘:’|T fcg:r!lerjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CITEOLIE . i o it i ettt et a a s e n s a o s s a o a0 e satsasaasssnsssasssssnsssssassessssssssssnsatosnsnsasssssnsasasanssasasssns

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedile b, 1T 'IND; '50 (0IIHE 258, s wamnwmis sommsmss memmmans vas v s s SOmive Samsesm H4e s wrese sy

a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha}? the transactlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Chadtl@ll; P Ty inmn svveg i cownn connaeer M Seim Semiiam e S Saams Suseniei ivh G SO SO EVRTRRGG MERGGE T R

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{v current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If*Yes! complefe SCHETUIE L PAE Tha i winsiran sisiis i (96 viims oseme (68 568 SR SEmps fem et peemEm v s

Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il ........ ... it

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
S eHEHIE L RAAE NG camsmves wiimnine swamasinnms iim atatins Raisatets el TARERISED SATRREEISS SRR S S B SRR SRR

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................ooe.

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedle N, Partill. .. ..o s v sssisn o eiaim sesimess TEai s damiis o9 o895 Ges Sieas 208 oRuin Fo s Fae e e v e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ...t iiiee e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
BNERHEVE TG Tiician wemun, snm s @@ imass wommasoms inm i SIcEareeies smes ST dias Famae Fo5 S e F R Es
a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ...,

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? /f 'Yes,' complete Schedule R, Part V, line 2.........................

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... i e

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 5

Fart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.............o i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGSs 10 Prize WINNBIST . o« i cusunia s sieivs s s v e el 5055 s vie o sais 37 308 91678 006 o5t Salinians fa e wie 60§55 51675 6 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 435
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................oon. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . . ... ... ... ... i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................c i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX ABAUCH DI ? . . o e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicas provided 10 the DAVOKT . .. . . vcvss e sommme s sonsieb fiss 80 e bsp ok wisds e, s W08 S0 050 400 S0 T8 ST o0 Bl 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOIMEBABZY, .. 1 v mimornn neomsarn oot 18 AR A S8 SATS ST FAREROATRL? SRR Ut Bt BTPE PRt TemuE P e Sl HEE, 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. . ..............oooiin | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
a5 Feaumed® = ux somym ovn rEas Foainea ST HOsPTRTS PVENARE RERIES SRee i RN BT PR A R ST S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T B0 T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ........... .o o i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................coiiiiiii i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................oo.e. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................ ... . ... 13b
c Enter the amount of reserves on hand. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 6
Fart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V0L ... i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, Or KBY M PIOYEE 7 . . . .o ittt et e et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..................o00. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filea?. .. .. ..ttt ettt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOGY . . . ...ttt et et et e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING BOY 2 . .. .ottt ettt ettt e e e et e et e et et e et e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . . .« ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13...........coiiiiiiiiii i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
E6:CONTICISRir s s smians Hos vmnls (ks Salesle RaEsa FReTs ERatiiairs hIiwin o I Fe S CRATER ST R e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done. .. SEE. SCHEDULE . 0. ... ... . e 12¢| X
13 Did the crganization have a written whistleblower policy?. ... ... i e 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. . ............v et 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG THE YOTT cooiwms svwie vomime s ssarm Do swm e s s i F8 S6900 K S0REE FE RS0 Frmaie s Femans 1 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

NANCY WILLIAMS 5221 HARDING PLACE NASHVILLE TN 37217 (615) 360-8595
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) NEW HORIZONS COPORATION - 62-0857186 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(@) | Tan one bax, uness pareon ) ©) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per E— the organization related organizations compensation
week 2 3] 32|35 |8 F 3" W-21099-MISC) (W-2/10993-MISC) from the
(st any |a <§1 &= = -o_% 3 organization
hours for |@ &) Ela 31283 and related
related = 5 |a = organizations
organiza- |2 2 § F (¢ 8
e | 2= |2 3
| 8g
8 8
_(M BOB STANLEY ______________ 2
DIRECTOR 0 X 0 0 0
_@ NANCY STANLEY _ _2
DIRECTOR 0 X 0. 0 0
8 BUSS WITLLIS _ e _2 _
DIRECTOR 0 X 0 0 0
_@ BILL MANLEY __ ____________ _2
DIRECTOR 0 X 0. 0 0
_©) DEAN OTTO _ ___________ _2 _
DIRECTOR 0 X 0. 0 0
6 MAYLEEN JONES _ . _ . _ . . .. .. _2 _
DIRECTOR 0 X 0. 0 0
_( _ERSKIN LYTLE _ __ __ ________ _2
DIRECTOR 0 X 0. 0 0
_® JOE CARSON _2_
DIRECTOR 0 X 0. 0 0
@ NICK PASSOMATO . . ... _2_
DIRECTOR 0 X 0. 0 0
(0 LARRY GARRETT _ _2
PRESIDENT 0 X 0 0 0
an_Lucy CHIsM _2 _
CO-SECRETARY 0 X 0. 0 0
(2) MARY BRYSON _ __ _ _ _ _ _______ -
CO-SECRETARY 0 X 0. 0 0
(3) MARILYN FALCONE | _2
VICE PRESIDENT 0 X 0. 0. 0.
G4 ED HOIMAN _______________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not chtz:nlssg':g?e_ than one (D) (E) )
Name and il "Ter | Gicerand  arecioiisien | compehmnion | combebsetonom | amoonta aer
R EIECEER S L Sl
Fronlil =i = =% 'g_% 3 organization
elated (B S| % |2 5] o?ggnriglaiitggs
ogenzs R3S |5 |78
o | E (B =
line) ol & 8
® g
(%) SUSAN FARMER _ ___________ | 40 |
FORMER EXEC DIR 0 X 178,559. 0. 14,638.
06 THOMAS HALL _____________ | _ 40 _
DIR. DAY CENTER 0 X 0. 0 0
07)_NANCY WILLIAMS | _40_
DIR. FINANCE 0 X 54,3009. 0 0
(8 _ ANGELA STANFORD _ _________ | _40_
DIR PROG SERV 0 X 0. 0 0.
(9 KRISTIE MARTIN ____________ _40_
HR DIRECTOR 0 X 0. 0 0.
20 DONALD ROBERTS _ __________ [ 40
DIR CMRA CNTRCT 0 X 0. 0 0.
@1 JOHNEL DRAUGHN ___________ | 40 |
DIR RESID SERV 0 X 0. 0 0.
e ] o
e o
e ] e
e e o
THESABAOTAL i ioa saian srvmess VEavEsms SRTNE GV RS RETGE SRR SO EE § 232,868. 0. 14,638.
¢ Total from continuation sheets to Part ViIl, Section A. .. ..................... 0. 0. 0.
dTotal (add lines Thand TC). . .. ...ttt et aeaeen s 232,868. 0. 14,638,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . ......... ... i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INMGIVIAUE! . . . . o e et e e e e e e e e e e e e et e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson............................... 5 X

Section B. Independent Contractors

1

Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

Y]
Name and business address

.. (B :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAQ108L 03/09N15

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 9
Part VIIl|'Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI i D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 g 1 a Federated campaigns......... 1a
E 3 b Membership dues. ............ 1b
‘;5 ¢ Fundraising events............ 1c
'%E d Related organizations......... 1d
o E e Government grants (contributions). . . . Te
éig f All other contributions, gifts, grants, and
:E £ similar amounts not included above. .. | 1f 41,258.
= g ¢ Noncash contributions included in lines 1a-1f.  §
S El  hiTotal Add lines et fous somamns svas v swies smves - 41,258.
g Business Code
§ 2a PROGRAM SERVICE 624100 4,626,004.| 4,626,004.
% b CONTRACT SERVICES 624100 4,424,016.| 4,424,016.
8 c
7] | O .
S
E|le__ _______________
‘g‘; f All other program service revenue . ..
o g Total. Add lines 2a-2f. ........oooiiiiiiiiiiiiiianns " 9,050,020.
3 Investment income (including dividends, interest and
other similar amounts)........... ... . ...l * 2,860. 2,860.
4 Income from investment of tax-exempt bond proceeds. >
B ROVAMES: ix inn comwis i cnncrs r e ss amas i easis 5
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10SS). .. .cvvvveieneeiniannnn >
7 a Gross amount from sales of (i Securities (@ Other
assets other than inventory 1,600.
b Less: cost or other basis
and sales expenses. .. ... 3,885.
c Gainor (loss)........ -2,285.
d Net gainor (1088} cuvis ivncins rmena sinae oo same > -2,285. -2,285.
o | 8a Gross income from fundraising events
::’ (not including.. §
o of contributions reported on line 1¢).
€| SeePartIV,line 18 ................ a
E b Less: direct expenses............... b
o] ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventary, less returns
and allowances. .................... a
b Less: costofgoodssold ............ b
c Net income or (loss) from sales of inventory.......... »
Miscellanecus Revenue Business Code
mna
b
c __________
d All other revenue . ..................
e Total. Add lines 11a-11d........ooviiii i >
12 Total revenue. See instructions. ..................... | 9,091,853.| 9,047,735. 0. 2,860.

BAA

TEEAO10SL 11/13/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .. .. .. . . it [T
; . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro . M i
gram service anagement and . Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... .cciiiiiiiniiiinnis

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 247,506. 185,630. 61,876. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . .. ..ol 0. 0 0. 0.

Other salaries and wages.................. 4,761,865. 3,976,208. 785, 657.

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

9 Other employee benefits. .................. 44,598, 27,812. 16,786.
10 Payrolltaxes..................oooiin 350,622. 290, 865. 59,757.
11 Fees for services (non-employees):

dlobbying. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses c?n Schedule Q). . ... 154, 900. 25,172, 129,728.

12 Advertising and promotion.................
13 Office expenses. .....c.ovvvvvinnenvinninas
14 Information technology. ....................

15 Rovallies; . civnveis duams es svnss i i
16 OCCUDBTICY. v i sisii o, s dios s 67 S aiis 5 117, 090. 117,090.
17 Travel....ovoiiviiiiiiiiii i 204,278. 202,159. 2,119.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBlic OffiGials. i svs smvns vave vom i o

19 Conferences, conventions, and meetings.. ..

20 IOtEIE8 vmss cp svems savumen SR SR v 325. 325.
21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. .. 204,052. 185, 321. 18,731.
23 INSUMANCE. ...ttt i e 480, 488. 302,653. 177,835.

24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

a RESTIDENT LIVING EXPENSES _ _ 846,134. 846,134.
b sypPLIES 272,272. 251,643. 20,629,
¢ CLIENT WAGES AND RETATED EXP 180,825. 180,592, 233.
d TELEPHONE 122,758. 88,628. 34,130.
e All other expenses. ................co.ooun.. 345,070. 163,562. 181, 508.
25 Total functional expenses. Add lines 1 through 24e . . . 8,332,783. 6,843,469. 1,489,314. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. .. .ovvviennnnn

BAA TEEADT10L 05/28/14 Form 990 (2014)




Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... o D
Beginni(rfg of year End (oBt)year
1 Cash — non-interest-bearing. . ... ..o e e 1,883,876.| 1 2,686,964.
2 Savings and temporary cash investments . ... 425,050.| 2 425,313.
3 Pledges and grants receivable, net ... ... .. i 3
4 Accounts receivable, et ... ... . i e 1,358,321.| 4 1,355,703.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp[oEees, and highest compensated employees. Complete
Part 11:0f STHEAUIR ... . .. oo i et s b S5 5300000 8 0, VRGNS FaT SRRNE T 0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .... 6
n1 7 Notes and loans receivable, net ... 7
§ 8 Inventories for Sale Or USe. . ...t e i s 8
<L | 9 Prepaid expenses and deferred charges. ........c.ooviiiiiiiii i 15,981.| 9 13,929.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,447,394.
b Less: accumulated depreciation. . .................. 10b 1,566,180. 867,666.| 10c 881,214.
11 Investments — publicly traded securities............. ... ...l 1
12 Investments — other securities. See Part IV, line 11..............oooviiiiin 12
13 Investments — program-related. See Part IV, line 11, 13
18, Intangible ASSetSi: cumvs wesms v v vam s Vo des s B SASE S BT § 14
15 ‘Other assets: See Pait [V, e 1T oo con s s s sivm s aivie s sisid s o 15 9,033.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 4,550,894.|16 5,372,156.
17 Accounts payable and accrued eXpenses. ... ..ottt i 335,366.|17 397, 558.
T8 (Grants Pavable. . covis vo vims sman swm sms s s D8R s S 18
19 Defermed rBVEMUE . . ottt e e et e e 19
200 Tax:exernpt bond liabililies.cu o sesmsmes samusnn masimes seesmeres Mam 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L. ... 22
23 Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. . ... . i s 335,366.| 26 397, 558.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
Fu 27 Unrestricted net assets. . ... 4,202,281.|27 4,961,776.
E 28 Temporarily restricted netassets ...........cco i 13,247.| 28 12,822.
- | 29 Permanently restricted netassets............... ...l 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ...t 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&o 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. ..ot e 4,215,528.|33 4,974,598,
34 Total liabilities and net assets/fund balances ... 4,550,894.| 34 5,372,156.

2

TEEAOTTIL 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS COPORATION 62-0857186 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL....... ... .. i, |:|

1 Total revenue (must equal Part VIII, column (A), line 12). .....oiuirii i 1 9,091, 853.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 8,332, 783.
3 Revenue less expenses. Subtract line 2 fromline 1.... .. o i i e 3 759,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 4,215,528.
5 Net unrealized gains (I0SSES) 0N INVESEMENES. . ... .. i i e 5
6 Donated services and use of facilities. .. .. ... 6
7 INVESHMEN BXD MG ES . o .\ttt ittt ettt 7
8 Prior period adjustments. . ... o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............oiiiiiiiiiiiiiiiiinnn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COIUMIN (B)) s vosrams simin eva s s ma 40505 #5550 ©8 s Baso Gaaanem § e STaieis (o s S Sy Lemae s R S b 10 4,974,598,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... e D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..., 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis Consolidated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.................... ..., 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337. o iitttieeeeeeeeeeee e ee eee 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..................cooinit 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

NEW HORIZONS COPORATION

62-0857186

Employer identification number

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

The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ | A school described in section 170(b)(1 X AXii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's

wm

~N

W

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L T70(bX1XAXiIV). (Complete Part Il.)

| | A federal, state, or local government or governmental unit described in section 170(b)(TXAXv).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)(1XAXvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a}2). (Complete Part ll.)

m

10 H An organization organized and operated exclusively to test for public safety. See section 509a)4).

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in

(i) Name of supported
organization

(ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary

(described on lines 1-9 organization listed support (see instructions)

above or IRC section in your governing
(see instructions)) document?

Yes No

(vi) Amount of other
support (see instructions)

A

(B)

©

@)

E)

Total

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

TEEAO401L 07/16/14
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Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3...

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

Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c)2012

(d)2013

(e) 2014

() Total

227,586.|

50,134.

480, 693.

89, 650.

41, 258.

889, 321.

0.

227,586.

50,134.

480,693.

89, 650.

41,258.

889,321.

0.

889,321.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried On......ooviiiiiiin

Other income. Do not include
gair]tolr loss fro(m thle_sa_le of
capital as i

Part V1.) Sk PARE Y

Total su?gort. Add lines 7
through

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(H) Total

227,586.

50,134.

480, 693.

89, 650.

41,258.

889,321.

1,718.

5,982.

7,769.

6,582.

2,860.

24,911.

5,966.

5,124.

892.

18,053.

932,285.

37,809,133.

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

organization, check this box and stop here

Section C. Computation .of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ...t 14 95.39%
15 Public support percentage from 2013 Schedule A, Part ll, line 14.... ... 15 06.48 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box-
and stop here. The organization qualifies as a publicly supported organization............ ... >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. . ... > |:|
17 a 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....:..... *: |:|
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Fartlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify. under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf s v svsmes s savas us
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

cAddlines7aand7b..........

8 Public support (Subtract line
JcfromlineB.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrces. . .......oovvvunn,

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

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part MUY s v o s wasim o

13 Total support. (Add lines 9,
10c, 1Tand 12.). ...t

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre. .. ... . e e e e e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ...t 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 18 ... ..o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))............coovnn.. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17. ... iiiiienn 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 9S0-E2) 2014
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Part IV :Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section BOG(A)(1) OF (2). ... .. et e et et e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(®), (5), or (6)? If 'Yes,' answer (b)
AN (C) BEIOW . . . . oo oot e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the deterimiination: =, v o disvs vus v s 908 v FRES s SEENGa T RReir s S as R s R T B v 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ... ..o e i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations. .. ...t s 4h

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

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

amendment to the organizing dOCUMEIE). . . ... ...ttt ettt e et e e e e e et e et et et e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing doCUMENE?. . . ... o ittt e e e e e e e e 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)...........coiiiiiiiiiiaiinn. 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V. . ... ...t et e et et e e e 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEF (D) BOIOW, sirs s warsons wrsmavs o ARIIGE FEBIEINT SRS FFE SRS SRS TR WIS PSR SRS RS TR e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business ROIdINGS.). . . ...t i 10b

BAA TEEAO404L 07117114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  NEW HORIZONS COPORATION 62-0857186 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported OrganizZation ? . .. .. ... . . e 11a

b A family member of a person described in (@) @bOVe . ... .t it e s 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 18X YEar. . ... ... ..ttt et e e iie et a e it et 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OFGANIZALION. . . ..ottt et e e e e e e e et e ettt e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the
Organization's IMVOIVEIMENE. . . . . ... o ittt ettt e et e e e e et e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... ... i 3a

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. .......ooviiiir i e e 1
2 Recoveries of prior-year distributions . ......... oo 2
3 Other gross income (see iNStructions). .. ...t e 3
4 Add lines T through 3. .. ..o 4
5 Depreciation and depletion. . . ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see iNStructions) . ... ..ot .| 6
7 Other expenses (see iNStructions) . .. ...ttt i e et 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline4)................... ... 8

Section B — Minimum Asset Amount (A) Prior Year ® (ﬁgggﬂg}geaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... ... 1a
b Average monthly cash balances......... .o 1b
¢ Fair market value of other non-exempt-use assets............ ... ... ... . ..., 1c
d Total (add lines Ta, Tb, and 1€) ... .ottt 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2from line Td . .....oviiniiii i e e 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE IMSITUCHONS). « o vttt et vttt et e et e e e e et e et 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multipliy Kng 5B 038 o i nm svmnn srae i are o wwmi s sime s (5 S i saa s § 6
7 Recoveries of prior-year distributions .................. e 7
8 Minimum Asset Amount (add line 7toline B). ......cooviieiiiiiiiiiiiiii 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter8%ofline1............ e it A e SRS TR SR GG S R 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3......couiiiiviiiiiiiiiviniaiiiaiaiassiineaenenes 4
5 Income tax imposed iN Prior YEaI. ... ovuuie et e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... 6

~

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

(see instructions).

BAA
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iINcome from aCtiVItY . . . ... ... e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-USe asSets. ... ... ..ot e e

Qualified set-aside amounts (prior IRS approval required). .. ........or i e e

Other distributions (describe in Part VI). See instructions. . . ...t e

Total annual distributions. Add lines 1 through 6. . ... ... i e e

OIN;O U AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See INStrUCH ONS . .. oottt e e e e e e e e e e

9 Distributable amount for 20714 from Section C, lINE B. . ... ..ottt et e e i
10 Line 8 amount divided by Line 9 @mount . .. ..ottt et e e
. e . . . ® an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........... .o

Excess distributions carryover, if any, to 2014:

O|lo|o

d

eFrom2013...... ... ... ..

f Total of lines 3athroughe...........c.ooiiiiiiiiiiiiiin

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount ............. .. ... ... ...

i Carryover from 2009 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. .. ...................

b Applied to 2014 distributable amount ...........................

¢ Remainder. Subtract lines4a and4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . .. ..o

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..

Breakdown of line 7:

dExcess from2013...................

eExcessfrom2014...................

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
S 1,600. $ 892. § 4,471. § 5,124. § 5,5966.
TOTAL s 1,600. $ 892. $ 4,471. § 5,124. § 5,966.
BAA Schedule A (Form 990 or 890-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - : > Attach to Form 990, : ; Open to Public
Il Bt St s Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW HORIZONS COPORATION 62-0857186

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................
Agaregate value of contributions to (during year) . ......

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

Aggregate value atend of year..............

kW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........ ...t |:|Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAIE DENETILZ. . ... o\ ottt e ettt e e e [[]Yes [[]No

Partll [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewaticn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. . .. ... i i e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)A)BY(IZ . ..+« v . vewe vt e ettt et [Jyes  []No

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

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VI, iNe T... .. .o it iiieie e e enes >3
(ii) Assets included in FOrm 990, PArt X . ...ttt e et e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, lIne 1. .. e e e e aaes >3
b Assets included in FOrm 990, Part X. .. ..ottt et et e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 9390) 2014
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[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAIt X7, oottt e e e e e e e e e e e e e []Yes [ ]No

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginining DalanCer i oo is v avs vmevs 555 w50 950 900WE 585 Fueve FVETNEYE FReRTaE Ve ks vaea 1c
d Additions during the Year . .. ... it e e 1d
e Distributions during the Yearn . ... ...t e e e
LA =5 o 15T [ =1 =T o= S 1f

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

c Net investment earnings, gains,
and 10SSes. . ...

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organiZations .« s wosevss s soma gie S G EREE TS SRS FEE SIS, i SR Sime 3a(i)
(i) related orgamiZations: u: oos s s smsas s s TEE SRS SRR RN AR TS R S R G e 4 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. . .......... ... i, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accurnulated (d) Book value
(investment) asis (other) depreciation
Taland cose snss vaw s v e swesmens s
bBuildings. ... 1,163,568. 715,651. 447,917,
¢ Leasehold improvements.................... 70,594. 11,012. 59,582.
dEquipment......... ... 1,213,232, 839,517. 373,715.
eOther. ...t
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 881,214,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25M14



Schedule D (Form 990) 2014 NEW HORIZONS COPORATION 62-0857186 Page 3

Part Vll Investments — Other Securities. N/A
Complete if the organization answered '"Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...,

(2) Closely-held equity interests ....................oot.

(3) Other

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

Part VIl | Investments — Program Related. N/A '
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
E))
@
®)
®
€))
)]
[€)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

Part IX | Other Assets. N/A _ )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3)
@
)
(6)
)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.). .. ..o it >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4
(5)
(6)
@
()
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. .. ... o
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEW HORIZONS COPORATION 62-0857186 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ........... .. ... ..ol 1 9,118,769.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. . ........... .. i i 2b 26,916.

¢ Recoveries of prior year grants. ... ... e e 2c

d Other (Describe in Part XIL) .. oo 2d

e Add lines. 2athrotgh 28, coucuwes sos s srsms e sims 06 508w G5 £0 a1 G0 fe S G e S S 2e 26,916.
3 Subtract lINe 28 from N L. . ottt e e it e e e e e 3 9,091,853,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... i e 4b

CAd lINES 42 and Qb . . ...t e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12)...................coovnn... 5 9,091, 853.

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

1 Total expenses and losses per audited financial statements. .. ...........oooiiiiiiiiiiiiiiiiiiiees 1 8,359, 699.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... 2a 26,916.

b Prior year adiustmients: i v s i sinonn s s s e semmsass s b 2b

C OThBE [0SS88 o5 s mvans s ros s s dise saleis sl s Keaeiies sva e msids ik 2c

d Other (Describe in Part XHL) .. ..o i 2d

e Add lines 2a through 2d. . . ... ... e 2e 26,916.
3 Subtract INe 2@ from e Lo .o ettt e e e e e e e et e e e e e 3 8,332,783.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

€ Add [INeS4a AfdGB...... .coqninine sommmsss e als S56,50000 35555 DTSR SOET s S MRS OUEEE SRR pRRT o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ........................... 5 8,332,783.

[Part Xill | Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form: 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > |Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW HORIZONS COPORATION 62-0857186
[Part l| Questions Regarding Compensation
Yes | No
1 a Check the approPriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
|:| Compensation committee |:| Written employment contract
D Independent compensation consultant [ ] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During thecrrear. did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. ... ... i s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............ ..o 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. ......... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3) 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orQaMIZALIONT . com v s s smm e s mpe 1o FaEes e W Sovs IR Bt OF st G st v SRR s s v 5a X
bAnY related GIGanIZEHIoNT sy i vws e sws evisin vamie dm s s v i s Tal SiEE DR T s pasames wesses v B X
If "Yes' to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
TR 1= (0 =11 <= 1 o] R 6a X
biAny related crganiZatlonT e sus s semansss semmrans RS SN Tl RSP HESE I G S SO VAT S S S o 6b b4
If 'Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe in Part lll...........ooo i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
R E=YT o [=XTo1 1= 1 T - 11 L PP 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3AOBBBICT, 0 65 voiivieaisa swb i3 Fah e s s i @afa siinhs Fl SRiews a5t SRaTea o wa RS S50 SIS S RS §E SRR TE i 4 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2014

TEEA4101L 10117114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is >
E,?Sﬁ,%’{‘ﬁ’;},@,ﬁﬂeslﬁ?éﬁ v at www(.irs.gov/fonn.‘)gﬂ. 3 Inspection
Name of the organization Employer identification number
NEW HORIZONS COPORATION 62-0857186

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
STAFF ARE SENT TO A CLIENT'S HOME TO ASSIST WITH DAILY NEEDS SUCH AS HOUSE CLEANING,

GROCERY SHOPPING, COOKING, ETC.

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

THE 990 IS PREPARED BY THE COMPANY'S AUDITORS AND SENT TO THE DIRECTOR OF FINANCE WHO
FORWARDS IT FOR REVIEW AND APPROVAL BY THE BOARD TREASURER AND OTHER MEMBERS. THE
FORM IS THEN FINALIZED BY THE AUDITORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

NEW HORIZONS MAINTAINS A YEARLY REVIEW AND UPDATE OF THE CONFLICT OF INTEREST
POLICY. THE POLICY IS DISTRIBUTED TO STAFF MEMBERS AND NEWLY HIRED EMPLOYEES. THE
POLICY MUST BE SIGNED AND DATED BY THE EMPLOYEE AS PART OF THEIR ON GOING
EMPLOYMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD AND EXECUTIVE DIRECTOR REVIEWS EMPLOYEE PERFORMANCE AND EVALUATES THE
LEVEL OF COMPENSATION. THE BOARD REVIEWS PERFORMANCE AND EVALUATES THE LEVEL OF
COMPENSATION OF THE EXECUTIVE DIRECTOR.

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

ALL DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/18/14 Schedule O (Form 920 or 990-EZ) 2014



o 3868 Application for Extension of Time To File an

(Rev Janzary 2014) Exempt Or ganization Return OMB No. 1545-1709
Gerartuent cf the Tressuny > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox.................ooiiiiiiiii -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only..... *> D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P NEW HORIZONS COPORATION 62-0857186
File by the Number, street, and room or suite number. If a P.C. box, see instructions. Social security number (SSN)
diecatelo 15221 HARDING PLACE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NASHVILLE, TN 37217-2901
Enter the Return code for the return that this application is for (file a separate application for each return)..............ccoooiiinint
Application Return |Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S$90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) ) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of *  NANCY WILLIAMS

Telephone No. » (615) 360-8595 Fax No. »
@ If the organizatiog does not have an office T)r_pﬂaaa_of business in the United S_tadtégs._cﬁe_ck_ﬁs_bsx_.._.._.. .......................... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... » D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 20 16 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning  7/01 ~ ,20 14 ,andending 6/30__ .20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

[:lChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS = 1w i ioe s sae sios i vias 5065 T35 5 o577 9 e smi s 8w @ 3als 0.

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. ..o, 3cls 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




PATTERSON, HARDEE & BALLENTINE, P.C.

Certified Public Accountants

January 29, 2016
New Horizons Coporation

5221 Harding Place
Nashville, TN 37217-2901

Dear Ms. Williams:

Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on January 28, 2016. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

W. Craig Ballentine, CPA

1889 General George Patton Drive, Suite 200 Franklin, TN 37067  phone: 615-750-5537  fax: 615-750-5543

- www.phbcpas.com




