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om 990

Depastmeant of tha Treasury
Internal Revenue Servics

OMB No. 1646-0047

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information,

A_For the 2017 calendar year, or tax year beginning 07/01/17  andending 06/30/18

B Checkifapplioable; |© Name of arganization D Employer identification number
D Address changa NEW HCRIZONS COPORATION
["] Name changs Doing business as i 62-0857186
Number and sireet (or P.O. box if mail Is not delivered lo streef address) Roomisuite E Talephone number
[ ] el roturn 5221 HARDING PLACE 615-360-8595
Final ratuzn/ City or town, state or province, country, and ZiP or forelgn postal code
lerminated
NASHVILLE ™ 37217-2901 G Gross recelpls$ 6,865,640

El Amended rsturn F
D Application pending

Nama and address of principal officer:

AISHA MANSARAY

5221 HARDING PLACE

NASHVILLE TN 37217-2901

| Tax-exempt siaius: ffi S501{2)(3) !_l 504(e)( ) (inser na.) m 4847(a)(1) or m 527
J_ website:  WWW . NEWHORIZONSCORP , COM

Forrn of organization: {fﬂ Carporaticn |_-E Trust E—| Association [—| Othar P

Summary

Hia} Is this a group retutn for subordinates? D Yes @ No

H(b} Are all subordinates included? D Yes D No
If "No," attach a llst. (see Instructiens)

H(e} Group exemption number »
i L Yearofformation 1971 t ¥ State of lagal domicile: TN

1 Briefly describe the organization's mission or mest significant activities:
g . VOCATIONAL TRAINING, RESIDENTIAL, AND DAY SERVICES PROVIDED TO . i,
& LB L O N A L LY D R R A U
E
I T L T
g 2 Check this box » D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, ling 42~~~ 3 10
8| 4 Numberof independent voting members of the governing body (Part Vi, Ine 16) | . . ..................... 4 | 10
S| & Total number of individuals employed In calendar year 2017 (PartV, fipe 28y 5 339
E 6 Total number of volunteers (estimate if necessary) 8 2
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 ... . ittt ittt it i csets e ieeeeizness 7b 0
Priar Year Current Year
o | 8 Contributions and grants (Part Vi, lineth) 70,476 40,187
% 8 Program service revenue (Part VIl tine2g) 6,864,190 6,820,243
& | 10 Investmentincome (Part VIil, calumn (A), lines 3,4, and7d) 4,742 -15,371
= | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total ravenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 6,939,408 6,845,059
13 Grants and similar amounis paid (Part X, column (A}, ines +-3) 4
14 Benefits paid to or for members (Part IX, column {A), ined4y . 0
| 16 Saladies, other compensation, employee benefits (Part IX, column {A), lines 5-10) 4,537,435 4,229,552
2! 16aProfessional fundraising fees (Part IX, column (A), line {1e) 0
2 b Totaf fundraising expenses (Part IX, column (D), line 25) » 4, 205 ______ :
i 17 Other expenses (Part IX, column (A), fines 1ia-11d, 14f-24¢) 2,656,781 2,176,660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . 7,194,216 7,006,212
19 Revenue less expenses. Sublract fine 18 from line 12 ~254 808 ~161,153
Beginning of Current Year End of Year
20 Total assets (Part X, fine16) 4,938,718 4,850,825
21 Total liabflitles (PartX, ne26) 405,907 479,167
22 Net assets or fund balances. Subtractline 21 fromline20 . .. 4,532,811 4,371,658

Signature Block

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

l
Sign ’ Signature of officer . Date
Here ’ NANCY WILLIAMS DIR OF FINANCE
Type or print rame and fitle , . j

PrintType preparer’s name 5 arer'rs sigrajfire ,) Dale Chack l:] if{ PTIN
Pald SARAH C. HARDEE CFA ; %féﬁ /{/ %/ j:{,)? Z{%@ , O ;& ) {Jf 12/20/18 self-employed | PO0546174
Preparer | o vopame  »  PATTERSON HARDEE & BALLENTINE~PC rmsen)  45-0784806
Use Only 1889 GENERAL GEORGE PATTON DR, SUITE 200

Firm's zddrass ) FRANKLIN, TN 37067""6294 PhONE rio. 615"750"5537

X]Yes | [No_

Form 990 20173

May the IRS discuss this return with the preparer shown above? (see instructions)
sxx Paperwork Reduction Act Notice, see the separate instructions.
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(2017) NEW . HORIZONS COPORATION 62-0857186 : Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any jine in this Part |il
1 Briefly describe the organization's mission:

VOCATIONAL TRAINING, RESIDENTIAL, AND DAY SERVICES PROVIDED TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 980 08 90-EZ? | | . L e [ Yes [X] No
If “Yes," describe these new services on Schedufe O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any pregram
SBIVIGES? || e e [] ves [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service acsomplishments 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 reparted.

4d Other program services (Describa in Schedule O.)
(Expenses $ . including grants of $ ) {(Revenue % )
4e Total program service expensas 5,684,251
DAA Form 990 (2017)
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2017) NEW HORIZONS COPORATION 62-0857186 : Page 3
Checklist of Required Schedules

For

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

Complale SCRB e A 1 X
2  Is the organization required tc complete Scheduls B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3} organizations. Did the crganization engage in lohbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part if 4 X

5§ s the arganization a section 531{c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part it 5 X

6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right tc provide advice on the distribution or Investment of amounts In such funds or accounts? If

"Yes,"complete Schedule D, Partl | 8 X
7 Did the organization receive or hold a conservation easermnent, including easements fo preserve open space,

the environiment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patyt 7
8  Did the organization malintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part ll 8 X

9 Did the organization report an amount in Part.X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schadule B, Part vl 11a] X
b Did the organization repert an ameunt 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 Schedute D, Part V. 11b X
¢ Did the crganization 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 187 If "Yes, " complete Schedule D, Part VII! 11¢ X
d Did the crganization report an amount for cther assets In Part X, line 15 that Is 5% or more of its total agsets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for ather liabilities in Part X, fine 257 /f "Yes, "complele Schedule D, PartX 1te X
f Did the organization's separate or conselidated 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, PartX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XIANEXI || i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is opfional 12b X
13  Is the organization a school described in section 170R)(1)(A)(H)? if “Yes,” complete SchedwWle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn Investments vatued at $100,000 or more? if "Yes,” complete Schedule F, Parts fandiV 14b X
158  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes,” complefe Schedule F, Parfs lfand IV 18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," compiefe Schedule F, Parts lll and iV 16 X
17 Did the organization report a {otal 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} .. ... ... 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions an
Part VIII, fines 1c and 8a? If "Yes,"complete Schedule G, Part [ 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, iine 9a?
if "Yes, " complete Schedule G, Part iif . .. ... ... ... . ” e e 19 X

Form 990 2017

DAA
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21

22

23

24a

25a

26

27

Eid the organization provide a grant or other assistance to an officer, director, frustee, key 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

Form 990 (2017) NEW HORIZONS COPORATION - 62-0857186 Page 4
: _Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaute H =~ 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ... ... ... ... ... .. ....... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government an Part IX, column {A), line 17 If “Yes,” complete Schedute |, Parts tapdft 21 X
Did the organization reporf more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedufe I, Parts tand Ifl 22 X
Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and fermer officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J 23l X
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. if "No,“go to fine 28a 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temportary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexemnpt bonds? 24¢
Did the organization act as an “on behalf of' Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the arganization engage in an excess henefit
transaction with a disqualified person during the year? if "Yes," complefe Schedule L, Pty 26a X
Is the organization awara that it engaged in an excess benefit iransaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
IF'Yes,"complete Sehedufa L, Partl 25b X
EHd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former cfficers, direclors, trustees, key empioyees, highest compensated employees, or
disqualified parsons? If “Yes,” complete Schedule L, Part ii 26 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? if "Yes, " complefe Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete
Schedule L' Part IV ...................................................................................................................... 28b x
¢ An entity of which a current or former afficer, 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, Partiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedvie M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N,
Parr I ..................................................................................................................................... 31 x
32  [id the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part! 33 X
34  Woas the organization refated to any tax-exempt or {axable entity? If “Yes,"” complete Schedule R, Part li, iif,
or ,V and Paf'f V hne 1 .................................................................................................................. 34 x
36a Did the organization have a controlied entity within the maaning of saction B12(bY(13)7 35a X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any ransaction with a
controliad entity within the meaning of section 512{b){(13)? ¥ "Yes,” complete Schedule R, Part V, tine2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct mere than 5% of lts activities through an entity that is not a related organization
and that |s treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O. g | X
form 990 (2017)

DAA
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Form 990 (2017) NEW HORIZONS COPORATION . 62-0857186
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any linginthis PartV .

1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a | 20

Enter the number of Forms W-2G included in line 12, Enter -0- If not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners?
2z Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 339
b If at least one is reported on line 2a, did the crganization fite all required federal employment tax retums?
Note. If the sum of lines 123 and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,600 or more during the year?

4a At any time dusing 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 accaunt, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
5a Was the arganization a party to a prohibited tax shelter transaction at any {ime during the {ax year?

¢ [lf"Yes"to line 6a or 5b, did the organization file Form 8886-T7
6a Does the organization have annuat gross recelpts that are normally greater than $100,000, and did the
organization solicit any contribufions that were not tax deductible as charitable contributions? Ba X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible?
7  Organizaticns that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment In excess of $75 made parly as a contribution and partly for goods

and services provided to the payor?

(1]

S @ .. O

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667

a Initiation fees and capital contributions included on Part VA1, fine12 10a

b Gross receipts, Included on Form 890, Part VIl line 12, for public use of club facilittes =~~~ 10b
11 Section 501{c)(12) organizations. Enler:

a Gress income from members cr shareholders 11a

b Gress income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In lleu of Form 10417

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ... .. | 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to lssue qualified health plans in more thar one state?
Note. See the insfructions for additional information the organlzation must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organizaticn receive any payments for indeor tanning services during the tax year? 4a X
b f"Yas," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ... oooivei i .. 14h

A Form 990 2017)
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Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b below, and for a "No”

Form 990 (2017} NEW HORIZONS COPORATION : . 62-0857186 . Page 6

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response ornote fo any lineinthis Part VI e

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differances in voting righis among members of the governing body, or
if the governing body delegated broad authority {0 an executive committee or simitar
camemittee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are Independent | 10
2 Did any officer, director, frustee, or key employee hava a family relationship or a business relationship with
any other officer, director, truster, or Key emplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of cfficers, directors, or trustees, or key employees o a management company or ather person? 3 X
4  Did the organization make any significant changes tc its governing documents since the prior Form 990 was flled? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhaolders, or other persens who had the power to elect or appoml
one or more members of the goverming body ? 7a X
b Are any governance decisians of the organization reserved to {or subject to approval by) members
stockholders, or persans other than the governing body? 7h X
8
a X
b Each commiliee with autherity to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q ... . oo 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?- 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 purpeses? . .......................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
bk Daescribe in Scheduie O the process, If any, used by the organization te review this Form 990. Seei
12a Did the organization have a written confiict of interest palicy? If “No,"go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how this was dane 12¢ | X
13 Did the organization have a written whistiebiower policy® 13| X
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persans include a review and approval by
indepandent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal 15z
b Other officers or key employees of the organization 45b1 X
If “Yes" ta line 18a 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 during the year?
b W '"Yas,” did the organization follow 2 written policy or procedure requiring the organization to evaluate its

parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? . ...................0..0ocii 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »  NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Sectlon 501 (c)(3)s only)
avaifable for public Inspection. Indicate how you made these availahle. Check all that apply.
D Own website D Another's website @ Upon request D Cther (explain in Schedule O}
49  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.
20 State the name, address, and telaphone number of the person who possesses the organization's books and recards: P
NANCY WILLIAMS 5221 HARDING PLACE
NASHVILLE TN 37217-2901 615-360-8595

DAA

Form 990 2017
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0 (2017) NEW HORIZONS COPORATION : 62-0857186 : Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornotetoany lineinthisPart ML e L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
« List alf of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
» List alt of the organizatlen's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportabie compensation from the organlzation and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $18,000 of reporiable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nar any related organization compensated any current officer, dirgcter, or trustee.

(A) 8) (<) {0} {E) R
Name and Title Avarags Posifion Reportable Reporiable Estimatad
hours per {do riet check mere than one compensation compensation from amount of
waek box, uniass person Is beth en from reiated ather
(list any officer and a direciorftrustee) tha arganizatlons compensation
hours for =T = e pas arganization (W-2/1003-MISC) from the
ralated a2k 2\§ 32 g {W-2M088-MISC) organization
organizations ﬁg % § L] A and r_ela!ed
bslolhi\;:t;ﬂad g% i :‘% gg organizations
glg| |*| %
# g
(1Y LARRY GARRETT
RTPUROITTRIPIRRUOTURUUROUNS: SO 1.00
PRESIDENT 0.00 X X 0 0 0
(2)LUCY CHISM
RUSTTRIR ST UOTPTRURTRUPPR RO 1.00
CO-SECRETARY 0.00 (X X 0 0 0
(3 RUSS WILLIS )
TSR URCTS TP POTUUOTRRPRR SO 1.00
BOARD DIRECTOR 0.00 [X o 0 0
(4)MARY BRYSON .
e 1.00
CO-SECRETARY 0.00 | X X 0 0 0
(5)BILL MANLEY
TR T TP ITITOTITT TS RRRTORUIINN SO 1.00
BOARD DIRECTOR 0.00 | X 0 0 0
)ED HOLMAN
e 1.00
TREASURER 0.00 |X X 0 0 0
(7/DEAN OTTO
e 1.00
BOARD DIRECTOR 0.00 IX 0 0 0
()MAYLENE JONES
SETTTITTSRU R TOPITRRPRROIN SO 1.00
BOARD DIRECTOR 0.00 I X 0 0 0
($INICK PASSOMATO
e L 1.00
BOARD DIRECTOR 0.00 IX 0 0 0
(10) JASON ROCHELLE
e 1.00
BOARD DIRECTOR 0.00 IX 0 0 0
(1AISHA MANSARAY
T UTTTIRTT TR TRRTNIY W 40.00
EXECUTIVE DIR. 0.00 X 161,837 0 8,250

DAA Farm 990 po17y
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Form 990 (2017) NEW HORIZONS COPORATION 62-0857186 Page 8
SPam Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} <) [en)] (E) {F)
Name and titls Average Position Reportable Repartable Estimated
nours per (go not check mere than one compaensaticn compensation fram amaunt of
week box, unless person is both an from related other
{list any officer and a direciorftrustea) the organizations coimpensation
hours for pogem g =z = organization (W-21099-MESC) from the
related 3Bl 3|8 | 838 g (W-211083-MISC} orcanization
organizations |3 & E 8 g (28| § and refated
balow dolted _E; B g -1 8g| organizations
I o
L) "gr %
{12) NANCY WILLIAMS
e 40.00
DIR OF FINANCE 0.00 X 67,575 14,600
b SUB-Ol ..o, > 229,412 22,850
¢ Total from continuation sheets to Part VI, Section A ., ..., ... »
d_Total (add nes 1band e} .......ccovveveinpereeoieree > 229,412 22,850

2 Total number of individuals (including but net limited ta those listed above) who received more than $100,006 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empicyee on line 1a? f "Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

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

far services rendered {o the organization? If “Yes, " complete Schedule J for SUCH PEIraOn

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

A B C
Name and In(xs?ness address DescrEpii&gn Imf sarvices Coméen)saiiun
MARCY VESTAL 3072 BREELFOOT DRIVE
NASHVILLE ™ 37214 CARE-GIVER 128,086
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization » 1

DAA Form 990 o7
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Form 990 (2017) NEW HORIZONS COPORATION $2-0857186
PartVIlE  Statement of Revenue

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

i : (A} (B} ) {0}
i Total revenue Relatad or Unrelated Revanua
businass excluded from tax
fevenue under sections
512-514
& 1a Federated campaigns
gg b Membershipdues | 1b
-.E ¢ Fundraisingevents | 1c
®5 d Related organizations | 1d
E“,E e Government grants [contrioutions} 1e
.gf f Al other contributions, gifts, grants,
§§ and similar smounls not included above | 4 40,187|
E'u g Moncash contributions Ircluded in lines 1a-1: $ e
S5 h Total Addlines 1a=1F .. ..o
g Busn. Code 7 i3k
g Z2a  PROGRAM SERVICE FEES 624100 4,515,873 4,515,873
21 b  CONTRACT SERVICES | 624100 2,304,370 2,304,370
2 f All other program service revenue ... ...,
5| o Total.Addlines2a-2f ..., P 6,
3 Investment income (including dividands, interest,
and ather simllaramounts)y P
4 Income fram investment of tax-exempt bond proceads P
8 Royalties ... ... i P
(i) Real {ily Personal
Ba Gross rents
b Less: rental exps.
€ Rental Inc. or (ioss}
d Netrental incomeor(oss) . . ...oooovvieii. P
Ta Gross amount from 1) Securlties (Il Otrer
sales of aszels
ather than Inventory] 1,500
b Less: costor oher
basis & sales axps. 20,581
¢ Galn or (loss) -19,081
d Netgain or (1088} .......ccveovireeriecreereeererr, P |
o | Ba Gross income from fundraising events
% (notincluding $ ... ...
2 of contributions reported on line 1c).
< SeePartlV,line18 &
E b Less:directexpenses b
©1 ¢ Netincome o {loss) from fundraising events ........ W
9a Gross income from gaming activities,
SeeParilV,Inet® &
b Less: directexperses b
¢ Net income or (less) from gaming activites ... P
10a Gross sales of invenfory, less
retuns and allowances a
b Lessicostofgoodssold b
c_Net incame or (loss) from sales of inventory .. ... P
Miscellanaous Revenus Busn. Code
11a T Ceenn R
b T e Ceves T P Ve
c L e L L T
d Allotherrevenue .. .................ooeeees
e Total. Add lines t1a-11d I
12 Total revenue, See instructions. .................... » 6,845,059 6,804,872 0

Form 990 (z017)
DAA
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Form 90;2017) NEW HORIZONS COPORATION : 62-0857186

Statement of Functional Expenses

Secftion 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 fo any line in this Part IX

s : (A} {B) G
Do not include amaunts reported on lines 6b, Total expensas Program ssrvice Managament and
7b, 8b, 8b, and 10b of Part Viii. axpenses general expanses

1 Granls and olher assistance to domestic organizalions
and domestic governments, See Part IV, e 2t
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22
3 Grants and cther assistance 1o foreign
organizaticns, forelgn governments, and foralgn
individuals. Gee Part IV, lines 15and 16
Bensfits pald to or for members
§ Compensation of current officers, directors,

trustees, and key employees 252,262 180,119 62,143

kS

(D)
Fundralsing
585

6 Compensation nof included above, to disqualified
persons {as defined under section 4858(f{1}) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 3,669,694 2,849,147 820,547
8 Pension plan accruals and contributions {include
secflon 401(k) and 403(b) employer contributions)
9 Otheremployes benefts 20,866 10,962 9,804
10 Payroll taxes 286,730 224,814 61,9816

l.obbying

Investment managament fees

d
e Professional fundraising services, See Part 1V, Ilne 17
f
g

153,968 23,939 126,646 3,383

12
13 4,032 554 3,478
14
15
16 130,027 96,9825 33,102
17 109,852 109,385 507
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Confersnces, conventions, and mesetings
20 Inferest . o
21 Payments to affiilates
22 Depreclation, depletion, and amorﬂzation . 187,684 167,574 20,110
23 Insuramce N 371,209 321,653 49,556

24  Other expenses, Hemize expenses not covered
above (LIst miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list fine 24e expenses on Schedule 0.)

a LIVING EXPENSES 1,167,335 1,167,335
b 222,149 205,051 16,546 552
c 179,236 179,236
71,319 65,378 5,941
179,809 72,179 107,360 270
25 _ Total funciional expenses. Adé lines 1 fhrough 248 7,006,212 5,684,251 1,317,756 4,205

26 Joint costs. Complata this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
fellowing SOP 88-2 (ASC 958-720) ... .. .......

DAA

Form 990 (z017)
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Form 990 (2017)

NEW HORIZONS COPORATION

62-0857186

Balance Sheet

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

(A)
Beginning of year

(8)
£nd of year

Assets

L N L e

S w o~

-l

11
12
13
14
18
16

Pledges and grants recelvable,pet
Accounts receivable, net o
Loans and ather receivables from current and fofmer officers, darectors,

trustees, key employees, and highest compensated employees,

Complete Part t of Schedula L
Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 495B8{c}(3)(B), and condributing employers and
sponsoring organizations of section 501{c)(8) voluntary employees’ beneficiary
organizations (see Instructions), Complete Part Il of SchedylelL
Notes and leans recelvable, pot
Inventories for sale or use

2,648,825

3,128,102

426,677

ot I |

1,162,141

1,888,800

701,037 10¢|

543,247

11

12

13

14

15

4,938,718 18

4,850,825

Liabilifies

17
18
19
20
21
22

23
24
25

28

Escrow or custodial account liabliity. Complete Part IV of Schedwe D
Loans and other payables fo current and former officers, diractors,

trustees, key employees, highest compensated employees, and

disqualified persons, Complete Part H of Schedule L

Other llabllities (including federal income tax, payables to related third

parties, and other liabiliies not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 26 .. ... .............. ... i e

405,907] 17

479,167

25

Net Assets or Fund Balances

27
28
29

30
k|
32
33
34

Qrganizations that follow SFAS 117 (ASC 958), check here p i and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Total llabliities and net assets/fund balances

405,907| 26|

4,528,541| 27

479,167

4,362,288

4,270 28

9,370

4,532,811} 33

4,371,658

4,938,718 x4

4,850,825

DAA

Form 990 2017
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Form 990 (2017) NEW HORIZONS COPORATION : 62-0857186 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line N this Part Xl i e e f—l_
1 Total revenue (must equal Part VIIL, column (&), ne 12 1 6,845,059
2 Total expenses (must equal Part XX, column (A), line2sy 2 7,006,212
3 Revenus less expenses. Suptract fine 2 frem line1 3 -161,153
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, ealumn(a)) . 4 4,532,811

B Met unrealized gains (losses) on investments §

6 Donated services and use of faciltes 6

7 lOvestment BXPeNSES | . .. ... I

B Prior period dUSIMBNtS | | || e 8

9 Other changes in net assets or fund bafances (explain in Schedwteo) g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

coumn(BY) - 4,371,658

33, column (B)) e e 10
¢ Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XH .

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statlements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis D Both consolidated and separate basis
b Wera the organization's financial stalements audited by an independent accountant?
If "Yeas," check & box below to indicate whether the financial statements for the year were audited on a
separate basls, consclidated basis, or both;
|:| Separate basls E:I Consolidated basis D Both consclidated and separate basis
¢ If"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complation of its financial statements and selection of an independent accountant?
if the arganization changed aither ifs oversight process or selection process during the tax year, explain in
Schadule Q.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciraular A-133?7
b If“Yes," did the organization underge the required audit or audits? If the organization did net underge the
requirad audit or audits, explain why in Schedule O and describe any steps taken to underge suchaudits. ... ....ooocoioen .

3a X

3b

DAA

Form 990 po17)
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SCHEDULE A . Public Charity Status and Public Support OME No, 4545-0047
{Form 990 or 890-EZ) ) .

Complete If the organization is a sectfon 501(c}{3} org or a section 4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

ternal Servi
intornal Revenue Service P Go to www.irs.gov/Form3280 for instructions and the latest information.

Name of the organizatfon Emp!oyer identification number
NEW HORIZONS COPORATION 62-0857186
Reason for Public Charity Status (All organizations must complete this parl.) See Instructions.
The organization is not a private foundation because it s: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1){A)(i}.
A schooi describad in section 170(b)(1)(A}(11). {Attach Schedule E (Form 980 ar 990-E2).)
A hospltal or a cooperative hospital service grganization described in section 170(b}{1{A)(ii).
A medical research arganization operated in conjunction with a hospital described in section 170{b)({1}{A)(IH). Enter the hospital's name,
Sy, nd State: | e
An organization aperated for the benefit of a coilege or university owned or operated by a gavernmentat unit described in
section 170{b){1}(A)(iv). (Complete Part il.}
A federzl, state, ar local government or governmental unit described in section 170(b){1)(A)(v).

2
3
4

7 An organization that normally receives a substantfal part of its support from a governmentat unit or from the general public
described in section 170(b)(f)(A)(vi). (Complete Part IL.)

8 A communily trust described in section 170(b){(1)(A}vi}. (Complete Part 11.)

9 An agriculturat research organization described in sectlon 170(b)}{1}(A)(Ix} aperated in conjunctien with a land-grant college

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

T Y.

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

recelpts from activities related to its exampt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils

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 Pa ll.)

H An organization organized and operated exclusively to test for public safety. See section 5098{a)(4).

12 An grganization crganized and cperated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of one or more pubiicly supported organizations described in section 50%a)(1) or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supperted arganization{s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

N [ O N I N B O O O

10

b Type I, A supporting organization supervised or controfled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that confrel or manage the supported
organization{s). You must complete Part |V, Sections A and C,

c Type Il functionally integrated. A supporting arganizaticn operated in connection with, and functionaily integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

d Type lll 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 D Check this box if the crganization recelved a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type it non-functionally integrated supporting organization,

f  Enter the number of supported organizations ]
g Provide the following Information about the supported organization(s).
{H Name of supported {E} EIN {1} Typs of crganization {iv} Is lhe organization {v) Amournt of monetary [wl} Amount of
organization {described on lines 1-10 listed in yeur governing supporl {ssa other suppori (ses
above {s=e instructions)) dooument? Instructions) Instructions)
Yes No

(A)

(B

(©

)

{E)

Total %
For Paperwork Reduction Act Notice, ses the Instructions for Form

Schedule A (Form 990 or 990-E2) 2017
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- Scheduls A (Form 920 or 990-EZ) 2017 NEW HORIZONS COPORATION , 62-0857186 . Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){(A}(v) 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 quaiify under
Part lIl. If the organizaticn fails to qualify under the tests listed below, please compiete Part lll.)
Section A. Public Support
Catendar year (or fiscal year beginningin)  » (a) 2013 (b} 2014 {c) 2015 (d} 2018 {e) 2017 (f) Total
{1  Giits, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants."}) 89,650 41,258 13,086 70,476 40,187 260,657
2  Taxrevenues levied for the
organization's benefit and gither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 89,650 41,258 19,086 70,476 40,187 260,657
5  The portion of total contributions by
each person {other than a
governmental urit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown online 11, column (ff
6 __ Pubiic support. Subtract line 5 from line 4, 260,657
Section B. Total Support
Calendar year {or fiscal year beginning in}  » {a) 2013 {b) 2014 § {c) 2015 (d} 2016 {e) 2017 {f} Tofal
7  Amounts from lned4 89,650 41,258§ 19,086 70,476 40,187 260,657
8§  Gross income from interesi, dividends,
payments recelved on securities loans,
rents, royalties, and income from
s"-niiar SOUFCES | .. . s 6,532 2,360 3,825 3L417 3,710 20 ,395
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon ...................
10 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 12,979
11 Total support. Add lines 7 through 10 4 294,031
12  Gross receipts from related activities, etc. {see Instructions) T12 6,820,243

13  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 S0 Rere o s it iiiiiiieeeiiiieis

Section C. Computation of Public Support Percentage

14  Public suppor percentage for 2017 (line 6, column (f) divided by line 11, calumn {f}) 14

15  Public support percentage from 2016 Schedule A, Part |}, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 13% support test—2016. If the organization did not check a box on fine 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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or mere, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in

Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported
arganization

b 10%-facts-and-circumstances test—2018. 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 "facls-and-circumstances” test, check this box and stop here.
Explain in Pari VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18  Private foundation. {f the organization did not check a box con line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

........ > [
........ > [

Schedule A (Form 880 or 980-EZ) 2017
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Form 990 or 990-EZ) 2017 NEW HORIZONS COPORATION : 62-0857186 Page 3
. Support Schedule for Organizations Described in Section 508{a){2)
(Complete oniy if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Totai

1

7a

¢
8

Gifls, grants, contributions, and membership
fees reselved, (Do nof include any "unwsual grants.”)

Gross receipts from admissions, merchandise
sold o services performed, or facllities
fumished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues lavied for the
organization's benefit and either paid

to or expended on Its behalf

The value of services or facifities
furnished by & gavernmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on iines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of §5,000

ar 1% of the amount an line £3 for the year

Add lines 7a and 7b

Pubiic support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)  » (a} 2013 (b) 2014 (¢} 2014 (d) 2016 {e) 2017 (f) Total
9 Amounts from line6
10a Gross iacome from Interest, dividends,
payrnents recaived on securities leans, rents,
royalfies, and income from similar sources ...
b Unrelated business taxable Income (less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated businass
activitles not Inciuded In line 10b, whether
or nof the business is regularly caried on _. ..
412  Other income. Da nof include gain or
loss from the sale of capital assets
(Explain in Partvty
13 Total support, (Add lines 9, 10¢c, 11,
and 2)
14  First five years, If the Form 9908 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 ., .. ... ...ooooioiiiiiiiiiin i e » []
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2017 (fine 8, column (f) divided by line 13, column (fyy 15 %
16  Public support percentage from 2016 Schedule A Part 1l dine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, coiumn (f} divided by line 13, column (®) . 17 %
18  Investment Income percentage from 2016 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | g D
b 33 1/3% support tests—20186, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and '
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization................. > D
20 Private foundation. If the organization did not check a box an line 14, 193, or 18b, check this box and see instructions _........................ 1 4 D

DAA
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Schedule A {Form 990 or 890-EZ) 2017 NEW HORIZONS COPORATION : 62~0857186 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ea

Sa

10a

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

Bid 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 defermined that the supported
organization was described in ssction 509(a)(1) or (2).

Did the arganization have a supported organizatlon described in section 501{c}(4}, (5}, or (6)7 If “Yes," answer
{b) and {c) below.

Bid the organization confirm that each supperted organization qualified under section 501(c){4), (5}, or (6) and
satisfied the pubiic support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the defermination.

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 erganizafion put in place fo ensure such use,

Was any supported organization not organized in the United States ("foreign supported crganization”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V! how the organization had such controf and discretion
despite being controfled or supervised by or in connection with is supported organizations.

Bid the arganization support any forelgn supperted crganization that does not hava an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part Vi what controfs the organization used
{o ensure that all support fo the foreign supporfed organization was used exclusively for section 170{c}(2)(B)
purposes,

Bid the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b} and (¢} below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the euthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

Type | or Type Il only. Was ény added or substituted supported organizaticn part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the crganization's control?

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

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 880-EZ).

Was the crganization controlied 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 V1.

Did onre or more disqualified persans (as defined in line 8a) hold a controliing interest in any entity in which
{he supporting organization had an interest? If "Yes," provide detall in Part VI,

Did & disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supparting erganization also had an interest? If "Yes, " provide detail in Part V.

Was the arganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type H supporting organizations, and alf Type ! non-functionally Integrated
supporiing organizations)? If "Yes, " answer 10b below.

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

DAA

Schedule A (Form 980 or 920-EZ) 2017
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$ Supporting Organizations (continued)

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

a A person wha directly or indirecily controls, either alone or together with persons described in (b} and {c}

below, the governing body of a supported organization? 1a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

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 appeint or elect at least a majority of the organization’s directors or trustess at ail times during the
tax year? If "No," describe in Part Vi how fhe supported organization(s) effactively operated, supervised, or
controlfed the crganization's activities, If the organization had more than one supported organization,
dascribe how the powaers fo appoint and/or remove directors or irustees were ailocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supporied
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 supporting crganization.

Section C. Type |l Supporting Organizations

1 Woere 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested In the same parsons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described 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 in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporfed a government enlity {see instructions).

2 Activities Test, Answer (a) and (b} below.

a Did substantially all of the crganization's activities during the tax year direcly further the exempt purposes of
the supported crganization{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 determinad
that these activitles constituted substantially alf of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's invoivement, one or mare
of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s pasition that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organizatlon have the power to regularly appoint or slect a malority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 980 or 990-EZ) 2017
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Type ll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1).See
instructions. All other Type 1l non-functionally integrated supporing organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
(aptional}

1 "Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions} 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portlon of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

matintenance of property held for production of income (see instructions) 8

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 8, 6 and 7 from line 4). 8

Saction B - Minlmum Asset Amount

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

{B} Current Year
(optional)

(A) Prior Year

a__ Average monthly value of securities 1a
b __Average moenthly cash balances 1b
¢ Fair market vatue of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed far blockage or other

factors (explain in detall in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035, g
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to tine 6) 8

Section C - Distributable Amount

Adjusted net income for pricr year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8 Column A)

Enter greater of line 2 or fine 3.

Income tax Imposed in prior year

o e (L (N e

o (O |l Ny |

Distributable Amount. Subtract iine 5 fram line 4, unless subject to

emergancy temporary reducticn {see Instructicns).

Current Year

7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type i supportlng organization (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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: Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D - Distributlons Current Year
1 - Amounts paid to supported organizations to accomplish exempt purposes )
2 Amaounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exemplt-use assets
Qualified set-aside amounts {prior IRS approval required}
QOther distributions (describe in Part V). See instructions.
Total annuaf distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributabie amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |~ ;o W

w0

{1} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre«2017 Amount for 2017

1 Distributabie amount for 2017 from Section C, ling 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
insfructions.

From 2013

From2014 .............

From2045 . .. .. .. .0cooieiiiiieiennne..,

From2016 . . .

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distribulable amount

Carryover from 2012 not applied (see instructions)

Remainder, Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions,

7  Excess distribufions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from 2013

Excessfrom2014 ......... ...

Excessfrom2015 ., . . .. .. . . ...

Excessfrom2016 . ...

Excess from 2047 .. .. ... ...

SR 0 O (0

—

i

o

[2]

@ oo |or(m

Schedule A {(Form 930 or 990-EZ)} 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17& or 17b; Part

il, ine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section

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

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL, INFORMATION e,

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements |_ova o ss45-0047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 2 01 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deapartmant of tha Treasury » Attach to Form 990. 7 e
Intarnel Revanue Service P Go to www.irs.gov/Form990 for Instructions and the latest information,
Name of tha organization Employer ldentification number

NEW HORIZONS COPORATION 62-0857186
prEReT———r—"

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

L I R

{a} Conor advised funds {b} Furds and other accotnis

Aggregate valus atend ofyear
Did the organization inferm all doners and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = o D Yes l:l No
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 denor or doner advisor, or for any other purpose

conforring impermissible private benefit? . . i D Yes I:I No
Conservation Easements.

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

o o oo

Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Gompiete 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 fax year,

eld at the End of the Tax Year

Totai number of conservalion easemments 2a

Tatal acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included ina 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Boes the organization have a written policy regarding the periadic manitering, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

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

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

and section T70MANBIINT ... .o e (] ves [ No
fn Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and

balance shest, and Include, if applicable, the text of the footnote {o the organization’s financial statements that describes the

grganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 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 simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the featnote 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... g JTOUU R
(H) Assets included in Form 880, PatX |, S,
2 Ifthe 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 on Form 980, Part VIl fine ¢ | T
b_Assets Included in Form 990, Part X ... .oieuieu ettty et e > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 930) 2017

DAA
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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 fallowing that are a significant use of its
collection items (check alf that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e | JOther
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

XHE.
§ During the year, did the arganization solicit or receive donations of arf, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Pant X?

Amount
G BEgIIIng DalaNCE ¢
d Additions during the Year id
e Distrbutlons durRG e Yoar 1e
B Mg DaIanCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No

b if “Yes," expiain the arrangement in Part Xili. Check here if the explanation has been providedonPart XMl . ... .. ... .. . .. . i ...

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current yaar (b} Prior year (¢} Two years back {d} Three years back () Four years back

Beginning of year halance

Contributians

¢ Nat investment earnings, gains, and
losses

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 percentagss on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZations 3a()
(i) related OGANZAUONS | | 3a(i)
b Hf"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Pescribe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparly {a) Cost o7 other basis {b} Cost or other basis {e} Accumulated (d) Book valus
(invastment) (athar} depraciation
1a Land ........................................
b Bulldings .. 1,133,821 823,843 308,978
c Leasehold improvements 74,171 21,183 52,988
d Equpment 1,224,055 1,043,774 180,281
e Other | . .
Total. Add iines 1a through tfe. (Column (d) must equal Form 990, Pert X, column (B), ine 10¢.) . . . ... ... .. > 543,247

DAA

Schedule D {Form 880) 2017
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Schedule D (Form 990) 2017 NEW HORIZONS COPORATION.
: Investments—Other Securities.

5

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security of categery
(Including name of security)

(b} Bock value {c)} Method of valuation:
Cost or end-of-year market value

B

;rotal. (Column {b) must equal Form 999, Part X, col. (B) line 12 J» B
Investments—Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 9890, Part X, line 13,

{a) Description of invastmant

{b) Book value {c} Meihaod of vatugtion:
Cqst or end-of-year markst value

(1)

(2)

(3)

4

(5)

{€)

)

(8)

® -

Total, {Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Bock valus

1)

2)

{3)

{4)

{5)

(6)

{7}

(8)

(8}

Total. (Column (h) must equal Form 890, Parf X, col. (B} line 15.} |

Other Liabllities,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of llability

{b) Bock value

(1) Federal income taxes

2)

(3)

@)

{5)

®

]

(8)

(9

Total. (Column {b) must equal Form 9890, Part X, col. (B) line 25.) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnate 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 X1 .. .. ... X

DAA

Schedule D {(Form 990) 2017
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Total revenue, gains, and other support per audited financlal statements . .. ... . |
Amounts included on line 1 but not an Form $90, Part VI, line 12: :
Net unrealized gains (fosses) on investments
Donated services and use of faciites
Recoveries of prior year grants

Other {Describe In Part XIIL)
Add lines 2a through 2d

N =

i 6,845,059

e o o0 oM

6,845,059

4  Amounts included on Form 990, Part Viil, line 12, but not on fine 1;
a lnvestment expenses not included on Form 990, Part VI, line 7k

Add ines 4a and 4b 4c

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) . . i et ieaeieiaiene.es 5 6,845,059
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audlted financial statements | 1| 7,006,212
Amoaunts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

(A=Y

00 oD

7,006,212

o
w0
f oy
T
23
o
2
=
o
r
(]
g
3
=
]
a

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vi, line 7b
b Other {Describe in Part X111}
Addiines da and db
Total expenses. Add lines 3 and 4c. (This must equal Form 996, Part I, line 18.)
# Xl Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

7,006,212

. AT TAX PROVISION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIRELY THAN

EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST,

Schedule D (Form §90) 2017
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Supplemental Information (continued)

X

~WE HAVE NO AMOUNTS ACCRUED FOR INTEREST OR PENALTIES AS OF JUNE 30, 2018.

Schedutle D (Form 880) 2017
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SCHEDULE J
{Form 890)

Dapartment of the Treasury
Internal Revenue Service

I OMB Na, 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
¥ Attach to Form 990,
P Go to www.irs.gov/Form980a for instructions and the latest information.

Name of the organization

Employer idantification numhber

NEW HORIZONS COPORATION

62-0857186

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ltams.
First-class or charter travet D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account B Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lii to
BXDIBIN e

2 Did the crganization require substantiation prior o reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check alt that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain In Part Hi.

Compensation committes
Independent compensation consultant
Form 990 of ather organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing

crganization or a related organization:
a Recelve g severance payment or change-of-control payment? 4a X
Participate in, or recelve payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a—g, list the persons and provide the applicable amounts for each item in Part Hi.

Dnly section 504 (c){3), 501{c)(4}, and 501(c){29)} organizations must compiete lines 5-9.
5§ For persons listad an Form 880, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on tine 5a or 5b, describe In Part Il
6 For persons listed on Form 99C, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization?

If "Yes”" on line 6a or 6b, describe in Part (I

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organizaticn provide any nonfixed
payments not described on lines & and 67 If "Yes," describe in Part IH 7

& Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes,” describe
in Part Il

9 If"Yes" on line B, did the organization also follow the rebutiable presumption procedure described in
Regulations section 3. 4058-B(C) 0 .. .. o i i ]

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA

Schedule J (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 1645 0047
{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additicnal information.
Dapartment of tha Traasury ) Attach to Form 990 or 990-EZ.
Infernal Revenue Service P Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
NEW HORIZONS COPORATION 62-0857186

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

. FORM 9890, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . . . ...
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. AND OTHER MEMBERS. THE FORM IS THEN FINALIZED BY THE AUDITORS. . . ...
FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL . . ..

FORM 990, PART VI, LINE 15B -~ COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O {Form 990 or 930-E2Z) (2017)
DAA
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Schedule O {Form 990 or 990-EZ} (2017)

Pagse 2

Name of the organization

NEW HORIZONS COPORATION

Employer identification number

62-0857186

THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR ANNUALLY REVIEW EMPLOYEE

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 880-EZ) (2017)



