E 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)
Depar{ment of the Treasury Open to Public
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, andending 6/30 , 2011
B  Check if applicable D Employer Identification Number
Address change NEW HORIZONS 62-0857186
Name change 5221 HARDING PLACE E Telephone number
mtatrewn | NASHVILLE, TN 37217 (615) 360-8595
Terminated
Amended return G Gross receipts $ 5,269, 353.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
SAME AS C_ABOVE o
I Taceemptstatus  [X]5010)3) [ ]5010) ¢ )< (nsertno) | [4sa7(a)ayor [ 1527
J Website: » WWW.NEWHORIZONSCORP .COM H(c) Group exemption number ™
K Form of organization ﬂ Corporation I——LTrust l_l Association r] Other™ l L Year of Formation 1971 I M state of legal domicile TN
[Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: VOCATTONAL TRAINING, RESIDENTIAL, AND_
g DAY SERVICES PROVIDED TQ DEVELOPMENTALLY DISABLED ADULTS _ _ _ _ _ __ _ _ _ ___ _______
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its operatlons_or_de;o;eTj _of_mTJrTe t_h;n—Zg"/:cjfEs—ngt_a;sgts_ ________
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e e e 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) L. . 4 9
=| 5 Total number of iIndividuals employed in calendar year 2010 (Part V, ine 2a) . . .. ..| 5 283
% 6 Total number of volunteers (estimate If necessary) .... . ... ...... e e . .o 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12. . .... e . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 .. .. .. e .| 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) . .. S 277,370. 227,586.
3| 9 Program service revenue (Part VIll, ine 2g). ... .. ..... ... ... 3,599, 339. 4,834,183,
% 10 Investment income (Part VIil, column (A), lnes 3,4, and 7d) .. ....  ..... ... 25,252. 124,348,
,\,EF 11 Other reve s-by 6d, 8¢, 9¢c, 10c, and 11e) .. . 131. 5,966.
E" 12 Total reven J@ ﬁﬁé‘BﬂﬁPq@m (mus} equal Part VIII, column (A), line 12) .. 3,902,0092. 5,192,083.
&~ 113 Grants and |m|lar AOURLS m-d (Rartbq cplumn (A), nes 1-3) ... ...
@5 | 14 Benefits pa % or for members @ mn (A), line 4) . ..
’]n 15 Salaries, ot 1omdén§5h n eréfu ée ghehits (Part IX, column (A), hnes 5 10) 2,333,219. 3,037,318.
Z.8 | 16a Professional fuidraising fees (Part.Xcal B (A), ne 11e) . . . .. . . ...
) “§. b Total fundrajsing @p@ e @??@il){:}@umn_ D), line 25) » '
0 17 Other expenses-(Part-iX=column-(A)-tines11a-11d, 11£-24f) . e e e 1,261,088. 1,338,521.
<> | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. 3,594,307. 4,375,839.
Z. |19 Revenue less expenses. Subtract ine 18 from line 12, ... .. .. .. 307,785. 816,244,
355 Beginning of Current Year End of Year
(Qfggé 20 Total assets (Part X, ine 16) ..... .. e e .. e 1,413,426. 2,224,420.
49121 Total habilities (Part X, Ine 26). .. .. ... e e e e 379,525. 374,275.
21| 22 Net assets or fund balances. Subtract line 21 from hne 20 ... . .. — 1,033,901. 1,850,145.
[Part Il | Signature Block
ggr%%rleq:n élcel'g roafhper)ury e;:é?r(% grt {hgwgﬁgg%%gﬂ\g i r\1 f%gm% r?g?m?a%n%% ;%regg}seg I%? nsgmemenls and to the best of my knowledge and behef, it 1s true, correct, and
= AN~ . . | tTm T
Slgn Signatgre of officer WV"’— — Date
Here P TAVINIA S CONTROLLER
Type or print name and title
PrintType preparer's name Preparegs signature Date Check ¢ |PTIN
Paid JAMES MILLS, EA Hfg 7 €/ (A se.f.emp.og P00413629
Preparer [Fum'sname > PATTERSON, EE & BALLENTINE PC
Use Only |rimsadaress ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 FrmsEIN > 45-0784806
FRANKLIN, TN 37067 Phoneno  615-750-5537
May the IRS discuss this return with the preparer shown above? (see instructions) ...... e e o Iﬂ Yes ELNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010

ot




Form 990 (2010) NEW HORIZONS 62-0857186 Page 2
[RATEIIY] Statement of Program Service Accomplishments
" Check if Schedule O contains a response to any question in this Part Il} . .. . T I—)ﬂ
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 0r 990-EZ? .. . ...+ aee e e C [] 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?. . |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)}(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,311,501. including grants of § ) Revenue $ )
RESIDENTIAL AND SUPPORTED_LIVING SERVICES WERE PROVIDED FOR DEVELOPMENATLLY DISABLED _
ADULTS
4b (Code: !) (Expenses $ 949,002. including grants of $ ) (Revenue $ )

COMMUNITY BASED AND VOCATIONAL TRAINING PROVIDED TO DEVELOPMENATLLY DISABLED ADULTS

4c¢ (Code: _!) (Expenses $ 917,932. including grants of § ) (Revenue $ )
DAY SERVICES WERE PROVIDED FOR DEVELOPMENATLLY DISABLED ADULTS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses __ $ 28,158. including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,206,593.
BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 3

[Part IV | Checklist of Required Schedules

1 lss t’?edo;gac{uzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)‘7 If ’Yes comp/ete
CSchedule A . . . . L. L0 L L e e e e .

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

Did the organization engage In direct or induect political campalgn activities on behalf of or In opposltlon to candldates
for public office? If 'Yes,' complete Schedule C, Part ... .. ...

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii. ee e e .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 11l .

6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
pjrovr?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D,
art | ... cee o e e e . . .o e .

7 Dud the organization receive or hold a conservation easement, lncludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ...... e e e e .. e e e

9 Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not hsted n Part X;
or provide credit counseling, debt management credit repalr or debt negot|at|on services? If 'Yes,' complete
Schedule D, Part IV . ..... . .

10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- endowments" 1
'Yes,' complete Schedule D, PartV . . ..

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a Bld":thetl (\)/rganlzahon report an amount for land, burldlngs and eqmpment in Part X, ine 10? If 'Yes,' complete Schedule
ar| .. . ce e

b Did the orgamization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. .. e . C e e

¢ Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil - Cee

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, PartIX ...  ...... e e e

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

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, Xil, and Xl . . . .o . . .

b Was the organization included mn consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional .

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

14a Did the organization maintain an office, employees, or agents outside of the United States?.  ..... . e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrn?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV .

16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts lltand IV .. .. o

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

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete SchedUle G Parthh .. .. ...... . ... . Ce e

19 Did the organization report more than $15 000 of gross incorme from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll... . .. . ..... . .. . ... ... ... oo G e e

20 aDid the organization operate one or more hospitals? /f ’Yes, complete Schedule H . . e .. s

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...

Yes| No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

]

11a] X
11b X
11c X
11d X
Tle X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12/21/10

Form 980 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 4

[ Part IV2% | Checklist of Required Schedules (continued)

21  Dud the organization rep(ort more than $5,000 of rants and other assistance to governments and organrzatlons in the
* United States on Part IX, column (A), Iine 1? If Yes,' complete Schedule I, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill ......... . . ..

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asntlj7 fgrmer/ officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule J .. ....... . . . L. oo e i e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25 . .. .. . ... . . . .. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception?

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?... .. ...... . e

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any trme durrng the year7 .

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage n an excess benefit transactron with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . .. . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a priar year, and
tgalt' tgeltr?nspactrc;n has not been reported on any of the organrzatlon s prror Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
(‘:Sor'lr’tr?ulto;_ % a glrlant selectlon committee member, or to a person related to such an individual? I 'Yes, ' complete
chedule art il ....... S . L e e e

28 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
Schedule L, PartiV.. . ....... .. e s e aee e

¢ 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, Partiv.. . .. ... .
29 Dud the organization receive more than $25,000 i non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,’ complete ScheduleM .. .. . . .. ... ... ... .
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e .. cee - e e

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas ’the organrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedu/e R, Parts ll, lll, IV, and V,
el .. .. ... .. . e e e
35 Is any related organrzatlon a controlled entrty within the meaning of sectlon 512(b)(13)7 e e

a Did the organization receive any;ayment from or .engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |:|Yes . No

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e s

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .

38 Dud the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, hnes 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO104L 12/21/10

Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V .

[

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng e
(gambling) winnings to pnize winners?. ... . . . ... L i e e e i 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by this return . 2a 283 _
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) I __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .... ... ..... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ 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 nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o
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 1s a party to a prohibited tax shelter transaction? .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... ..... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible? Ce 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . . ... .. ... . ... . ... . 6b
; 7 Organizations that may receive deduchble contnbutrons under sectron 170(c) J
; a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and —-- | =
| services provided to the payor? e e s e s 7a X
‘i b If *Yes,' did the organization notify the donor of the value of the goods or services prowded7 .. .| 7b
! c Did the organlzatlon sell, exchange or otherwrse dlspose of tanglble personal property for which it was reqwred to frle
] Form 82827 e e e e - X
t dif 'Yes, lndrcale the number of Forms 8282 frled durrng the year . .. vee e e l 7d| o __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... 7f X
glif the organrzatlon recelved a contrrbutron of quahfred |ntellectual property, did the organlzatron file Form 8899
as required? . . e 79
h If the organrzatlon received a contnbutlon of cars, boats arrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? . e e N .o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N __l
sup(fortrng organization, or a donor advised fund maintained by a sponsorrng orgamzatron have excess business
holdings at any time during the year? .. e 8
9 Sponsoring organizations maintaining donor advnsed funds N _J
a Did the organization make any taxable distributions under section 4966? NN 9a
b Did the orgamzation make a distribution to a donor, donor adwvisor, or refated person?. ... e Sb
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 . . ... . 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.  ...... ....... e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . ..... . .| 11b _
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 m I|eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . l 12bl J
13 Section 501(c)X29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to i1ssue qualified health plans in more than one state? .....  ..... 13a
Note. See the mstructions 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 1s licensed to issue qualified health plans . ... ... 1 13b
¢ Enter the amount of reserves on hand..... ... . e 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” e e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation 1n Schedule Q. ... 14h

BAA TEEAO105L  11/30/10

Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 6

|Part 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 n
Schedule O. See instructions.
. Check If Schedule O contains a response to any question in this Part vl ... e e e e e e IYI

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 9
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatronshrp with any other _ ] =
officer, drrector trustee or key employee ..... e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? ..... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?..... ... .. ... .o .. Lo e
5 Did the orgamization become aware during the year of a srgnlfrcant dlversron of the organization's assets7 .. 5 X
6 Does the organization have members or stockholders? . . . ..... .. . . e e e e e e . .{ 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .... .. .. Lo o0 Lo e . 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders ar other persons" e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: R A B
a The governing body? . .. e e o e gaj X
b Each committee with authority to act on behalf of the governing body’ . .. . e e .. 8b X
9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedu e Q.. ..... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affilhates?  ..... . e R . . | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... .. . ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13.. ... 112a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually rnterests that could g|ve rise
to confiicts? . .. e e s T s . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the poIrcy" If 'Yes,' descnbe n
Schedule O how this i1s done. . ... SEE SCHEDULE O .  ..... e e 12¢| X
13 Does the organization have a wntten whistleblower policy?. ... . . ...... . ... .. . 13 X
14 Does the organization have a wnitten document retention and destructron polrcy7 ..... e e 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? R
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE .Q...... . .. |15a] X
b Other officers of key employees of the organization .. SEE SCHEDULE O e e e e 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 partrcrpate Ina 10|nt venture or similar arrangement with a —_—
taxable entity durning the year? . . A, 16a X
b If 'Yes,' has the organization adopted a wiitten polrcy or Brocedure requiring the organization to evaluate its J
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —_—

organization's exempt status with respect to such arrangements? e i .. . .l16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website El Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) NEW HORIZONS 62-0857186 Page 7
| PAFVIIY| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil. . . . L. . .. . f—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for defimittion of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

QY ® © ®) ® "
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o5 slolxlez] m compensation from compensation from amount of other
per week a 2 2| 212|388 thc? or%eém_zahon relat(_ed or al:uzahons compensation
(describe | &2 | 21515 |27 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
housfor | 22| 2| 5[5 ({2a|® organization
related g8 |9 S| 8a and related
otrl%%rglﬁ- = g 3_‘_ E é organizations
Schedule z|& 3
0) ®© g g
_(_LYTLE ERSKINE _ _____ |
DIRECTOR 2 X 0 0 0
_ ERSKIN LITTLE ______ |
DIRECTOR 2 X 8. 0. 0.
_@) JOE CARSON __ ________
DIRECTOR 2 X 0. 0. 0.
_® MARILYN FALCONE ___ __ _
SECRETARY 2 X X 0. 0. 0.
~(G)_MARY BRYSON ________ l
DIRECTOR 2 X 0. 0. 0.
_€) ED HOIMAN _ ___ _____
TREASURER 2 X X 0. 0. 0.
~) BILL MANLEY ________
VICE PRESIDENT 2 X X 0. 0. 0.
~@_LARRY GARRETT ______ |
DIRECTOR 2 X 0. 0. 0.
~@ BILL ELLIS _ _____ __ |
DIRECTOR 2 X 0. 0. 0.
1) DEAN OTTO __ ________ |
DIRECTOR 2 X 0. 0. 0.
4 BOB STANLEY ________ |
PRESIDENT 2 X X 0. 0. 0.
12) NANCY STANLEY _ _____ |
DIRECTOR 2 X 0. 0. 0.
03) RUSS WILLIS ____ ____
DIRECTOR 2 X 0. 0.. 0.
(14 SUSAN FARMER ___ _ ___ |
EXECUTIVE DIREC 40 X 110, 250. 0. 0.
ay ]
£
an ]

BAA TEEAO107L  12/21110 Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 8

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

A) (B) (© (%) (E) (D]
Name and titte Average | Position (check all that apply) Reporiable Reportable Estimated
hours ——— =To 3] = | compensation from | compensation from amount of other
per week|S 31 & [ Q | & [§ I e the or%gmzatlon related or amzahons compensation
(@oscbele 1 218 |5 B3| 3 | W-21099-MISC) (W-2/1089-MISC) from the
g2z 13EB% % organization
related |5 & S B2 q and related
g; %rrl‘né = 5 B g g organizations
in al & 813
schoy | 3 & 2
(] —-
&
qas _ L ____
«qs o ______
L0 L ___
e L ____
@ o _____
@ _ o ____
@ ___
@) _ L __
2 __ _ o _____
@n _ o ____
@ L ___
@ __
1bSub-total ... . ... ... C o .- 110,250. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A C . . 0. 0. 0.
d Total (add lines 1Tband 1c) . . > 110, 250. 0. 0.

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organizaton  » 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . . e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the forg(ajnlz;tloln and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual ... 00 L0 L i e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e el

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.

) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 12/21/10

Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 9
Part VIl | Statement of Revenue
) A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

fﬂ’u_'n 1a Federated campaigns. . 1a
Eg b Membership dues 1b
g.:s: ¢ Fundraising events. 1c
gg d Related organizations 1d
‘2% e Government grants (contributions) le
E & f Al other contnibutions, gifts, grants, and
ég similar amounts not included above 1f 227,586.
Lol g Noncash contributions mcluded i Ins Ta-1f: $ o
8%| h Total. Add lines la-1f .. . * 227,586
u Business Code e o .
E 2a CONTRACT SERVICES 2,546, 830 . 2 546 830
e b PROGRAM SERVICE FEES 2,287,353.] 2,287,353.
- S ———
w
L7 T
2 e __
g f All other program service revenue
£| gTotal. Add lines 2a-2f .. . . ... » 4,834,183. |
3 Investment income (mcludlng dividends, interest and
other similar amounts) . . 1,718. 1,718.
4 Income from investment of tax- exempt bond proceeds »
5 Royalties.. e it i
(1) Rea! () Personal
6a Gross Rents.
b Less: rental expenses
¢ Rental income or (loss) . . R .
d Net rental income or (loss) .. >
7 a Gross amount from sales of (9 Securites ) Other
assets other than inventory 199,900.
b Less' cost or other basis
and sales expenses . . 77,270.
¢ Gam or (loss) 122,630.) I P P S
d Net gain or (loss) > 122 630. 122,630.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
p See Part IV, ine 18 ... . a
:i: b Less: direct expenses b o o e N o
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 . .. a
b Less: direct expenses .. .. . b L o I .
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, Iess returns
and allowances. . .. . a
b Less: cost of goods sold e b _ | ~ . _ o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B i o B _ j
11a MISCELLANEQUS 5, 966. 5,966.
b___
c___
d All other revenue. .. ..
e Total. Add lines 11a-11d . > 5,966. |
12 Total revenue. See instructions > 5,192,083.| 4,962,7179. 0. 1,718.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

)]
Fundraising
expenses

1

Grants and other assistance to governments
|and g;ganlzallons in the U.S See Part IV,
ne

2 Grants and other a55|stance to lndlwduals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments

organizations, and individuals outsnde the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, d|rectors

trustees, and key employees

6 Compensation not included above, to

dlsquahfledé)ersons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3

7 Other salaries and wages
g Pension plan contributions (include

section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits .

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting.
d Lobbying
e Professional fundraising services See Part IV, lme 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertamment
Eenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletton, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 241, If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.) .

a CLIENT WAGES

f All other expenses
Tatal functional expenses. Add lmes 1 through 24f

258,250.

110, 250.

148,000.

0.

0.

0.

2,560,905,

2,055,364.

505,541.

14,769.

6,323.

8,446,

203,394.

131,411,

71,983.

12,000.

12,000.

65,663,

339.

65,324.

61,078.

59,591.

1,487.

119,763.

118,4009.

1,354.

4,265.

4,265.

104,617,

92,698.

11,919.

285,443.

144,093.

141,350.

228,147.

228,212,

-65.

112,617.

31,331.

81,286.

112,155,

62,936.

49,219,

74,440.

67,236.

7,204.

61,677.

35,922,

25,755.

96, 656.

62,478,

34,178.

4,375,839.

3,206,593,

1,169,246.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L 12/21/10

Form 990 (2010)




Form 990 (2010) NEW HORIZONS 62-0857186 Page 11
[Part X | Balance Sheet
) (A) ®
Beginning of year End of year
*1 Cash — non-interest-bearing .. 140,498.] 1 838, 338.
2 Savings and temporary cash investments . 125,000.] 2 125,000.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 331,457.| 4 575,933.
5 Recewables from current and former officers, directors, trustees, key employees, e s ‘
and highest compensated employees. Complete Part Il of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) J
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary ——e e e —
A organizations (see instructions) 6
g 7 Notes and loans recelvable, net .. 7
$ 8 Inventories for sale or use. 8
s | 9 Prepaid expenses and deferred charges . 6,993.| 9 28,719
10a Land, buildings, and equipment' cost or other basis.
Complete Part VI of Schedule D ... .. | 10a 1,738,069.} N ]
b Less. accumulated depreciation. 10b 1,081,639. 806,109.| 10¢c 656,430.
11 Investments — publicly traded secunties. . 11
12 Investments — other securities. See Part IV, line ll 12
13  Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, llne ll 3,369.{15
16 Total assets Add lines 1 through 15 (must equal l|ne 34) 1,413,426.]|16 2,224,420,
17 Accounts payable and accrued expenses 156,987.| 17 374,275.
18 Grants payable.. 18
19 Deferred revenue. 19
Y| 20 Tax-exempt bond habilities . el 20
3 21 Escrow or custodial account hability. Complete Part v of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees, J
T highest compensated employees and drsquallfled persons Complete art 1 e B E
é of ScheduleL. .. ... . ... ... . L., .. .. 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties. 180,101.]|23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 42,437.| 25
26 Total liabilities. Add lines 17 through 25 .. 379,525.] 26 374,275.
N Organizations that follow SFAS 117, check here > . and complete lmes
T 27 through 29 and lines 33 and 34, e N
2127 Unrestricted net assets 1,010,688.|27 1,827,663.
:E;_ 28 Temporarily restricted net assets . 23,213.| 28 22,482.
5129 Permanently restricted net assets . e e 29
g Organizations that do not follow SFAS 117, check here > Dand complete }
b lines 30 through 34. D A B
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,033,901.] 33 1,850,145.
S | 34 Total habilities and net assets/fund balances 1,413,426.| 34 2,224,420.
BAA Form 990 (2010)
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Form 990 (2010) NEW HORIZONS

62-0857186

Page 12

| Part XI l Reconciliation of Net Assets

°_ Check if Schedule O contains a response to any question in this Part XI .. s -

[]

1+ Total revenue (must equal Part VIlI, column (A), line 12)....

2 Total expenses (must equal Part IX, column (A), ne 25) ... .. . . . . ... . i e el
3 Revenue less expenses Subtract ine 2 from line 1 ..

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

5 Other changes in net assets or fund balances (explain in Schedule O)..... . .. .

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) . . . ..

5,192,083.

4,375,839.

816,244.

1,033,901.

O |8 (WN =

0.

1,850,145.

[Part XII | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xii ... e e

[]

T Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

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

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln

in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a

separate basis, consolidated basis, orboth: . .. .. ......
. Separate basis D Consolidated basis D Both consolldated and separate baS|s

3a As a result of a federal award, was the orgamzatlon requ:red to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?.

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits... .....

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

. Complete if the orgam;atlo1n isa sectlort1 521 (?(g? otrgar;lzation or a section
Deonment o oo 4947(a)(1) nonexempt charitable trus Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
NEW HORIZONS 62-0857186

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)(AXi).
A schoo! described in section 170(b)(1)(AX(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiit).
A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

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
170(b)(1)}(AXiv). (Complete Part ii.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part 11.)

8 A community trust described in section 170(b)}1)}AXVi). (Complete Part 11)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recepts
from activiies 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 1ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carral out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c [:l Type 1ll — Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

hw N

(3,1

N O

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgamization received a written determlnatlon from the IRS that is a Type I, Type Il or Type [ supportmg organuzatlon D
check this box ..
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the followmg persons"
Yes | No
(i A person who drrectly or indirectly controls, either alone or together with persons descnbed in (u) and (|||) .
below, the governing body of the supported organization? . 11g ()
(ii) A family member of a person described in (1) above? L. e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (ir) above? e e . . . | T1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @) is the (v) Did you notify (viy Is the (vir) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section columnn (i) histed Iin column () of column (i)
(see instructions)) your governing your support? organlzed in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  NEW HORIZONS 62-0857186 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 organlzatlon failed to qualify under Part Il If the
organization fails to qualfy under the tests hsted below please complete Part lll.)

Section A. Public Support
gggfr'}ﬂfn' Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 r(%lét%bgraﬂts fcor;tnbutlong a&(’i
A AR R 141,745.]  92,759.] 81,441.| 277,370.] 227,586. 820,901.

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf ) 0.

3 The value of services or
facihties furmshed by a

governmental unit to the
orgamzation without charge 0.
4 Total. Add lines 1 through 3 141, 745. 92,759. 81,441. 2717,370. 227,586. 820,901.

5 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) .. 0.

6 Public support. Subtract ine 5
from line 4 820,901.
Section B. Total Support
gg;e,;;gf,{gysg (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010  Total
7 Amounts from line 4 . . 141,745. 92,7159. 81, 441. 271,370. 227,586. 820, 901.

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources . 7,466. 7,648. 4,853. 2,135. 1,718. 23,820.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explain in

Part Iv.) SEE PART IV . 30,270. 34,147. 131. 5,966. 70,514.
11 Total supgort. Add hnes 7

through 1 .o . 915, 235.
12 Gross receipts from related activities, etc (see mnstructions) .... ... .. e e .. .. [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . o> l_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column () .. .o e I I | 89.7%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 .. e e e e e e e e 15 86.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 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 — 2009. If the orgamzation did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . R D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzation meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part [V how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. - > H
18 Private foundation. If the orgamzation 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) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NEW HORIZONS 62-0857186 Page 3
[Part Il_|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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose e

3 Gross receipts from actwmes
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 .

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 recerved 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 . . . ... . ...

¢ Add lines 7a and 7b

8 Public support (Subtract ne
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6. ....

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

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 carried on .
12 Other income. Do not mcIude

gain or loss from the sale of
capital assets (Explaln n
Partiv.) . ..

13 Total support (Add tns 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second thlrd fourth, or flﬂh tax year as a sect:on 501 (c)( )
organization, check this box and stophere . .. ... "~ .. . ... N >D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... .. . . ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15, e e e . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . e e 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17.. .. .... 18 %
19a 33-1/13% support tests — 2010. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/13%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon . > D

b 33-1/3% support tests — 2009. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. . > H

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990- EZ) 2010
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
- Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any addttional information.
(See instructions).

TEEAO404L  09/08/10




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
) > Complete ||>f t'tﬁ \;)rlganlzgtlgnsags%vgrﬁ 'Yes,2 to Form 990, o o Publ
a ines or pen to Public
Eﬁgg\rgnggbg:ntlgeszﬁ?:g i > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification humber
NEW HORIZONS 62-0857186

[Part 1 | 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 hWwWN =

[+2}

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

Total number at end of year

Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . e .. DYes D No

Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. ... . . .. L0 . DYes D No

[Part Il | Conservation Easements. Complete if the organlzahon answered 'Yes to Form 990, Part IV, ine 7.

1

2

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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements..  ...... . e e e e e . 2a
b Total acreage restricted by conservation easements..... . .. .. . ... .1 2b
¢ Number of conservation easements on a certified historic structure mcluded m@ ....... 2c
d Number of conservation easements included i (c) acqunred after 8/17/06, and not on a histornc
structure listed in the National Register  ..... .. . ..... 2d

Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organization during the
tax year >
Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monltonng, inspection, handllng of violations,
and enforcement of the conservation easements it holds?. . ...... . ... . ... D Yes |:| No

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

Amount of expenses incurred in monitoring, 1nspecting, and enforcing conservation easements during the year
S

Does each conservation easement reported on line 2(d) above sat|sfy the requrrements of section
170(hy@@B)(1) and section 170hy@BYAN?... . . .. ... . oo o i D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[Part 1l | 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 X1V, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 .. .. .. . e e e e . -
(@ii) Assets included in Form 990, Part X. . C .o . S
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIII, line 1.... .. . e e C e e e e e ]
b Assets included in Form 990, Part X e e e, S ... "8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NEW HORIZONS 62-0857186 Page 2

{Part lll [Organizations Maintaining Collections of Ant, 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 Other

[ Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art X

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

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

1als the organization an agent, trustee custodian, or other |ntermed|ary for contnbutions or other assets not
included on Form 990, Part X? : e o o OYes  [no

b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginning balance e e e e e e e e A 1c
d Additions during the year ...  .... .. e e e e e cee e e 1d
e Distributions during the year.... . .. e e e e e . S I
f Ending balance .... . . oo L f
2a Did the organization include an amount on Form 990, Part X I|ne 217 .......... .. e cee D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . ..

b Contributions  ......

¢ Net investment eammgs gaimns,
and losses ...

d Grants or scholarshlps

e Other expend|tures for faculltles
and programs. . .

f Admmistrative expenses. . ...

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment »

¢ Term endowment ™ %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. e e e e e e e L. oo . [ 3a(i)

(ii) related organizations. ... . . ...... ... ... Loo. Lo Lol L R R S 11 (1))

b If 'Yes' to 3a(u), are the related organrzatrons I|sted as requnred on Schedule R? .. e e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ... .. ... ... e
bBuldings. ... . .. .. ..... e 942,495. 576, 945. 365,550.
¢ Leasehold |mprovements. . . 59,750. 2,489. 57,261.
dEquipment .... e e e e 735,824, 502, 205. 233,619,
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). .. > 656,430,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 NEW HORTIZONS

62-0857186 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, hine 12.

N/A

. (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

m anancnal derivatives

(2) Closely-held equity nterests

(3) Other

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

| Part VIil | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

©)]

@

®)

©®

@

@

()]

{4y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) _ ™
[Part IX |[Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

(O]

@

3

@

®)

®)

0]

(©)]

©

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)..

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@)

®

®)

@

()]

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lhability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 NEW HORIZONS 62-0857186 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12y . ... ..  ..... e .o 5,192,083.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ..... .. .... e e 4,375,839.
3 .Excess or (deficit) for the year. Subtract lne 2fromline 1 . . . . . ... . .. ..., ...... e 816, 244.
4 Net unrealized gains (losses) on investments e e
5 Donated services and use of facilities .
6 Investmentexpenses ... . . . . ... . . . ... .o . e e e
7 Prior period adjustments. . N e e e e e e e e e e e e e
8 Other (Describe in Part XIV) .. .. e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 .. . e e i
10 Excess or (deficit) for the year per audited financial statements Combrne Irnes 3 and 9 . . 816, 244.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financral statements .. e e U I 5,192,083.
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments o . ee o .| 2a
b Donated services and use of facihties.  .... ... e N 4]
c Recoveries of prior year grants N e e e e e 2¢
d Other (Descrbe mPart XIV) ... . .. . . vee. .| 2d
e Add lines 2a through 2d e e .. R . e e e e e .. 2e
3 Subtract line 2e from line 1 AU e e 5,192,083.
4 Amounts included on Form 990, Part VIII, Ime 12, but not on I|ne1
a Investments expenses not included on Form 990, Part VIli, line 7h... . ... | 4a
b Other (Descnbe m Part XIV.) .. . .. e 4b L
cAdd lines4aand 4b. .... . e e e e e 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Part 1, hne 12) .. 5 5,192,083.
[Part Xl [Reconciliation of Expenses per Audited Financial Statements Wrth ILpenses per Return
1 Total expenses and losses per audited financial statements . cee Ce . el J 01 4,375,839.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihities. . . .. . . . v e e ... | 2a
b Prior year adjustments e e e e e . .. 2b
¢ Other losses . e .. e e . .| 2c
d Other (Describe in Part XIV) e . L . .. 2d
e Add lines 2a through2d . . ..... . R e C e e e 2e¢
3 Subtract ine 2e from lne 1 . ..... . e . ...l 3 4,375,839,
4 Amounts included on Form 990, Part IX, hne 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIIl, hne 7b... .. .. 4a
b Other Describe nPart XiVY) . . .. . . ... e e . .1 4b
cAddlines4aanddb. .... ... .. C e o . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 78) ... ... . .| 8 4,375,839.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 0211/11 Schedule D (Form 990) 2010
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{Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on e
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010
G OPen (O PUBTICY
b} INSpection e

Name of the organization

NEW HORIZONS

Employer identification number

62-0857186

POLICY. THE POLICY IS DISTRIBUTED TO STAFF MEMBERS AND NEWLY HIRED EMPLOYEES. THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEW HORIZONS 62-0857186
PART ll, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
GOLF TOURNAMENT 34,147. 20,417.
OTHER REVENUE 5,966. 131. 9,853.

TOTAL $ 5,966. 8 131. s 0. $ 34,147. $ 30,270.




