. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201 4
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
g of e Trcasuy e 380 and s mtroctons o3 www.ora.gou/farm3s0. R eton
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: c D Employer identification number
|_|Address change  |NEW HORIZONS: SERVING INDIVIDUALS 95-1862084
Name change WIT§5SE§\§%§EN¥§E2§REET E Telephone number
Initial return 157 818) 894-9304
: Final return/terminated NORTH HILLS' CA 91343 TA)(PAYER COPY ( )
| _|Amended return G Gross receipts S 17 ,405,561.
L Application pending F Name and address of principal officer:  CYNTHIA KAWA H(a) Is this a group return for subordinates?HYes X No
SAME AS C ABOVE He) ﬁr&gll‘l Z?tg?:;]dgj ?ltsels (i:ecéu?nes(ir?uctions) ves Ho
| Tax-exempt status I§| 501(c)(3) ]_| 501(c) ( )< (insert no.) |_|4947(a)(1) or |_| 527
J Website: » WWW.NEWHORIZONS-SFV.ORG H(c) Group exemption number »
K Form of organization: IEICorporation ]_l Trust I_l Association | J Other ™ | L Year of formation: 1954 1 M Slate of legal domicile: (A
[Part] [Summary
1 Briefly describe the organization's mission or most significant activilies: NEW HORIZONS: SERVING INDIVIDUALS
@ WITH SPECIAL NEEDS (FORMERLY KNOWN AS_SAN FERNANDO VALLEY ASSOCIATION FOR THE _ __
= RETARDED, INC.) PROVIDES_SERVICES AND RESIDENTIAL PROGRAMS TO ENHANCE THE QUALITY _
= OF LIFE TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3  Number of voting members of the governing body (Part VI, line 1a)..........oooiiiiiiiaiiiiin. 3 21
°;’, 4 Number of independent voting members of the governing body (Part VI, line Tb). ..........oooiiionn, 4 21
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ..cooivini i, 5 441
E 6 Total number of volunteers (estimate if Necessary). ...........o i 6 A55
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooou. SRR 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... .oooeviiiiiiiiiiiiiaiiis 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th)...... ... oo 10,502, 953. 14,296, 638.
2| 9 Program service revenue (Part VIII, line 2g). ... 1,563,480. 1,756,574.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................cooiiit 33,745. 152,727.
e [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ -85,648. 26,976.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 12,014,530. 16,232,915.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)..... 7,878,920. 8,350,491.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)................... ... ...
g b Total fundraising expenses (Part X, column (D), line 25) » 496, 800.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ....................o00s 3,978,524, 4,406,551,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,857,444, 12,757,042,
| 19 Revenue less expenses. Subtract line 18 from line 12......................cooieene. 157,086. 3,475,873,
-gg Beginning of Current Year End of Year
Si 20 Total assets (Part X, i€ 16). .. oottt iasac st s s s 9,079,854. 12,036, 033.
;E 21 Totat liabilities (Part X, ine 26). ... ..ot i i 2,631,175. 2,252,579.
2| 22 Net assets or fund balances. Subtract line 21 from line 20. ..., . ...oveieeiiiiiiiiins 6,448,679. 9,783,454.

[Part Il |Signature Block

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

) TAXPAYER COPY |
SI gn Signalure of officer Dale
Here } GREG SANTILLI CFO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check [_I if |PTIN
Paid THOMAS J. SCHULTE self-employed P00637812
Preparer |Fimsname > ARMANINO LLP
Use Only |fimsagoress ™ 11766 WILSHIRE BLVD NINTH FL Firm's EIN > 94-6214841

1.0S ANGELES, CA 90025 Phoneno. (310) 478-4148

May the IRS discuss this return with the preparer shown above? (see instructions).................... T [ ]Yes [X]nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) NEW HORIZONS: S...VING INDIVIDUALS 95-1862084 Page 2
Part1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll..,..... ovp T R e o TR et B D PR EE |z|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrM 990 OF 990-EZ2 . ..ottt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $§ 11,195, 006. including grants of $ )} (Revenue $ 1,756,574.)
NEW HORIZONS: SERVING INDIVIDUALS WITH SPECIAL NEEDS (FORMERLY KNOWN AS SAN FERNANDO

HOMES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ } (Revenue $ )
4 e Total program service expenses » 11,195, 006.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) NEW HORTIZONS: S. .VING INDIVIDUALS 95-1862084

[Part IV_|Checklist of Required Schedules

10

n

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . e e

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
t’g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7= 1« G JR R

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ...

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If ‘Yes,' complete Schedule D, Part Vi.......................ooon

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

a %idFt)he o\r/g/;anization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
Pt VL e

b Did the orgarization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl............... ...

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

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

e Did the organization report an amount for other liabilities in Part X, fine 25? If 'Yes,' complete Schedule D, Part X... ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... ... . e

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV......... ... ... ..o i

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... ... e

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Page 3
Yes | No
X
2 X
3 X
4 X
] X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
1c X
11d| X
11e 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 TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS: S...VING INDIVIDUALS 95-1862084 Page 4

|Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. ... . . . . . s

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr/\erJoﬁlcers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes,' complete
CREAUIE . . . o e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS ? . . s

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga,t7 trzje }raEs'Egctlc;n/ has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complete
CheAUIE L, Part |. .. . e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recejvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [ . .. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, . 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, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. ... ... .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ... e

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

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
AN Part V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... ...,

36

37

38

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

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........ ... .. i

Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ..o

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

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS: S.../ING INDIVIDUALS 95-1862084 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .., .......... 1a 220
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 Prize WINMEIST . .. ..ottt ittt a e s o st r e ettt et ae st e et 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 441
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... .. ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................. ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AedUCHDIE ? L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES Provided t0 the PAYOI 2. ... ot i ettt e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................00. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO 2827 . . oo it e e Bkb B o e e i TS e e e G B o oo R e e e et T R e e e FEE e e e e e RS 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
P o 1111 A I I R R 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008-C . o ottt e e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............ ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ..........co i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... oo oo 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ............. . ...oooiiinin. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...................... ... 13b
¢ Enter the amount of reserves onhand. ... .. ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ..o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q... ............ 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS: SEk..NG INDIVIDUALS 95-1862084 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year..... la 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emMpPloyEE 7 .. . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..................ou.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNINg DoAY . ... ... i e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING DOGYZ L. .ottt ettt et et et e e e e e Ba| X
b Each committee with authority to act on behalf of the governing body?........ ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ... . o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . . ... o e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ .., 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go toline 13.............. ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMBICES 2. o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q... . . ... . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .................................. a. .. SENEERS 15al X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .O......... ... ... .o, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEar? . ... . . et e 16a X
b If 'Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .. i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
GREG SANTILLI NEW HORIZONS-15725 PARTHENIA ST NORTH HILLS CA 91343 (818) 894-9304
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) NEW HORIZONS: S...vING INDIVIDUALS 95-1862084 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e 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 organization and any related organizations.

® | st 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.

©
(B) | from e e e seraon ) €) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e ihe organization relaled organizations compensation
week (2 2l 2 % =S "3" % S (W-ZII%EIB-MISC) (W-21059-MISC) from the
(list any a3 =5 < | = g organzation
e B SR |33z e
or?i%l:]i;:::- 5 (—é—‘ ?__, % Og
b g
_() JOHN D. BUNZEL 3-8
BOARD CHATRMAN 0 X X 40 0 0
_@ SUE WEITKAMP _ | 2.3
VICE CHAIRMAN 0 X X 0. 0 0
_®_KEN MILES _ | 3.5
BOARD SECRETARY 0 X X 0. 0. 0.
_@ STUART L. JAFFE _4.6
BOARD TREASURER 0 X X 0. 0. 0.
_¢) DAVID ADELMAN 3.5
DIRECTOR 0 X 0. 0. 0.
_®) F. SHAWN AZIZOLLAHT 2.3
DIRECTOR 0 X 0. 0. 0.
_(_GLENN BAKER . __ 5.8
DIRECTOR 0 X 0. 0. 0.
_® COLIN DONAHUE 3.5
DIRECTOR 0 X 0. 0. 0.
@) MITCHELL ENGLANDER 0.2
DIRECTOR 0 X 0. 0. 0.
(0 ALAN GOLDSTEIN | -
DIRECTOR 0 X 0. 0. 0.
(1) HEIDI LENNARTZ _______ ____ _3.5_
DIRECTOR 0 X 0. 0. 0.
(2 DAVID LILLINGTON _ _________ 2.8
DIRECTOR 0 X 0. 0. 0.
(3) DANA K. MARTIN | 5.8
DIRECTOR 0 X 0. 0. 0.
Q4 HANK MILLER ______________ _2.3_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) NEW HORIZONS: S...VING INDIVIDUALS 95-1862084 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... o D
(8) © (D)

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

,2 | 1a Federated campaigns......... 1a 5,744,
S % b Membership dues............. 1b
3.5 ¢ Fundraising events............ 1c 321,543.
g s| d Related organizations. ........ 1d
& E| e Government grants (contributions). ... | le|10,174,913.
&
'g 5| Al other contributions, gifts, grants, and
as similar amounts not included above. . . 1f| 3,794,438,
E g @ Noncash contributions included in lines 1a-1f: 81, 805.
8 S| hTotal. Add lines 1a-1f. ..., ~14,296,638.
g Business Code
§ 2a WORKSHOP PROJECTS _ __ [900099 1,363,088.| 1,363,088.
[
% b FOOD SERVICES 900099 366, 968. 366,968.
% ¢ JANITORIAL SERVICES 900099 23,310. 23,310.
3 d CONSUMER PROGRAM FEES 900099 3,208. 3,208.
£ e
% f All other program service revenue ...
& | gTotal. Addlines2a-2f. .. ... ... iiiiiiiiiinininnns *| 1,756,574.
3 Investment income (including dividends, interest and
other similar amounts). ........... o oo ¥ 47,764. 47,764,
4 Income from investment of tax-exempt bond proceeds. *
5 Rovalties. ... ... .
(i) Real (ti) Personal
6a Grossrents.......... 68,200.
b Less: rental expenses
¢ Rental income or (loss) . . . 68,200
d Net rental income or (10SS) . ......oviviiiiiiiiinains ] 68,200. 68,200.
7 a Gross amount from sales of ( Securites (i Other
assets other than inventory |1 114, 059.
b Less: cost or other basis
and sales expenses . ... .. 1,009,096.
c Gainor (loss)........ 104, 963.
dNetgainor (loss)...........oooooiiiiiiiiiin, Fooes ® 104, 963. 104, 963.
o | 8a Gross income from fundraising events
= (not including.. § 321,543.
% of contributions reported on line 1¢).
o SeePart IV, line 18 ................ a 112,672.
b .
2 b Less: direct expenses. ............. b 163, 550.
o ¢ Net income or (loss) from fundraising events......... * -50,878. -50,878.
9a Gross income from gaming activities.
SeePart IV, line 19, ................ a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory, ......... ™
Miscellaneous Revenue Business Code
1Ma MISCELLANEQUS 900099 9,654. 9,654.
b
¢ T
d All otherrevenue. ..................
e Total. Add lines 11a-11d . ..........oooiiiiiiain »| 9,654.
12 Total revenue. See instructions. .., .................. > 16,232,915.| 1,756,574. 0. 179,703.

BAA

TEEAO109L 11/13/14

Form 990 (2014)
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m 990 (2014)

NEW HORIZONS: Sr..vING INDIVIDUALS

95-1862084

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Parl IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
1

12
13

Granls and other assistance to domestic
organizations and domestic governments,
SeePartIV,line21. ... .....vviiiiiiiann.
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualiﬁedé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

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

Other employee benefits. ..................
Payroll taxes. . ........... . o i
Fees for services (non-employees):

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

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion . ................

Office expenses.............coiviiiiiiies

14 Information technology. ....................

15
16
17
18

19
20
21

23
24

25
26

Royalties. ...
OCCUPANCY. v
Travel ... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........co oo

Conferences, conventions, and meetings. . ..
Interest. .. ... e iamme: vi: siEe - e o - s
Payments to affiliates.................. ...
Depreciation, depletion, and amortization . . .

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

2 WORKSHOP_& CENTER PROGRAMS

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joinl costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). ... ....ovvvenn. ..

397,327.

117,843.

257,097.

22,387.

0.

0.

0.

0.

6,706,182.

6,191, 957.

353,668.

160,557.

41,520.

39,171.

2,121.

228.

622,162.

588,054.

25,113.

8,995.

583, 300.

519,421.

48,010.

15,869.

508.

508.

45,809.

45,809.

4,719.

4,719.

359, 697.

204,963.

56,642.

98,092.

316,473.

201,810.

72,717.

41, 946.

243,553.

217,061.

20,395.

6,097.

59, 931.

59,931.

209, 628.

183, 620.

23,946.

2,062.

576, 946.

525,504.

49,209.

2,233.

618,464.

618,464.

573,428.

573,428.

472,053.

472,053,

255,049.

206,563.

44,402.

4,084.

670,293.

475,163.

60,880.

134,250.

12,757,042.

11,195,006.

1,065, 236.

496,800.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) NEW HORIZONS: S.L..VING INDIVIDUALS 95-1862084 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ..o D
Beginni(%) of year End(ggyear
1 Cash — non-interest-bearing. . ...... ... 559,150.| 1 1,283,537.
2 Savings and temporary cash investments .. ............. ..ol 184,359.| 2 232,647,
3 Pledges and grants receivable, net ......... ... 3 220,000.
4 Accountsreceivable, Net. ... ... 1,537,165.| 4 1,567,007.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of section 501(c)(3) volunlarg employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L ... .. 6
2| 7 Notes andloans receivable, net ... 7 630,112.
§ 8 Inventories for sale Or USE. . ... ... i 8
<L | 9 Prepaid expenses and deferredcharges............... ... o 114,706.| 9 117, 868.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 8,575,781.
b Less: accumulated depreciation.................... 10b 5,481,814. 3,179,940.|10c 3,093,967.
11 Investments — publicly traded securities. .. ... ... i 1,041,328.| 1 2,963,599,
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11.......oooiiiiiiiiiinins 13
14 Intangible assets ... ... .t 14
15 Other assets. See Part IV, line 11 .. ... e 2,463,206.|15 1,927,296.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ....oovvniviiinnners 9,079,854.|16 12,036, 033.
17 Accounts payable and accrued eXpenses. ... 973,686.|17 1,437,739.
18 Grants payable. . ... ... 18
19 Deferred revenuUe . . . ..t 66,614.|19 44,425,
20 Tax-exempt bond liabilities. ....... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Parl llof Schedule L........ . e i 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,590,875. 23 770,415.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25..................... .. . ... ... ....... 2,631,175.| 26 2,252,579.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net @ssets. .. ... o s 5,233,964.| 27 6,890,593.
g 28 Temporarily restricted net assets . ... 109,065.| 28 220,000.
w | 29 Permanently restricted netassets.............. ... 1,105,650.(29 2,672,861.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ....................oooo 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. ... i s 6,448,679.|33 9,783,454,
34 Total liabilities and net assets/fund balances ............... ... i 9,079,854.| 34 12,036,033.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) NEW HORIZONS: S:..VING INDIVIDUALS 95-1862084 Page 12
Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL. ...l D

1 Total revenue (must equal Part VIII, column (A), line 12)....... ..o 1 16,232, 915.
2 Total expenses (must equal Part IX, column (A), liNne 25). .. ... i 2 12,757,042,
3 Revenue less expenses. Subtract line 2fromline 1.......... . i 3 3,475,873,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,448,679.
5 Net unrealized gains (Jlosses) on investments. ... ... ... e 5 ~-141,098.
6 Donated services and use of facilities. ......... ... 6
7 INVESIMENt EXPENSES . . .\ ittt e 7
8 Prior period adjustments. . . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . oot e e 10 9,783,454.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... oo ]_|

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or. checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... ... 2b| X

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

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

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337 . Lttt e e 3al X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............o.....oo0i.. 3b] X
BAA Form 990 (2014)
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Pu...ic Charity Status and Public Sup, .rt OMB No. 1545-0047

SCHEDULE A . i : - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitable trust. 2014
» Attach to Form 990 or Form 990-EZ. 5 ;
Depariment of he Treasury » Information about Sche;ltumgl-'rgrg:, \??fgr% 99993-EZ) and its instructions is ﬁgggclt:igﬂ"c
Name of the organization NEW HORIZONS: SERVING INDIVIDUALS Employer identification number
WITH SPECIAL NEEDS 95-1862084

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1)AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

name, city, and state:

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 11.)

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

7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

1 in section 170(b}(1XAXvi). (Complete Part I1.)

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

9 D Anorganization that normally receives: 51) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — 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 111.)

1]

2]

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
11 An organization organized and operated excluswe:jy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a)2). See section 50%a)3). Check the box in

lines 11a through 11d that describes the type of supporling erganization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
[ I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . ... ... ... :'

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

() Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (viy Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No

(R)
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) 2014

TEEAO401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014  N..., HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees recejved. (Do not
include any ‘unusual grants.) . ... 9,792,750.|9,476,639.| 10069059.| 10502953.| 14296638.|54,138,039.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 9,792,750.|9,476,639.| 10069059.| 10502953.| 14296638.| 54,138,039.

5 The portion of total
contributions by each person
(olher 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 line 5
fromlined................... 54,138,0309.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line 4.......... 9,792,750.[9,476,639.] 10069059.| 10502953.| 14296638.|54,138,039.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 180, 540. 79,547. 78,170. 90,404. 47,764. 476,425,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .o 0.

10 Other income. Do not include
gain or loss from the sale of

capital as { ini
Cane) SRR PRRE YT 55,710.| 16,370.| 41,346.| 11,692. 9,654.| 134,772.
11 Total su?goﬂ. Add lines 7
through 10................... 54,749,236.
12 Gross receipts from related activities, etc (see instructions) . ........... ..o | 12 7,746,469,
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()(3)
organizafion, check this box and stop here. . ... ... . .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ..o 14 08.88 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14. ... ... o e 15 98.47 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................... i >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... i > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

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

TEEAO402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 N._.. HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 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 11.)

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines 7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a 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..

c Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) . ...,

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.......................... A S o o = 1T T Yot P S Syl e [_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). ......ooviiviiiiiiiniin 15 %

16 Public support percentage from 2013 Schedule A, Part Il line 15 ... e 16 %
Section D. Computation of Investment Income Percentage

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

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEACAO3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
AN (C) DEIOW . . . . o e et e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. .. .. ... ... . e e P 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked Tla or 11b in Part |, answer (b) and (C) DelOW. . . .......... . i s 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ............... i i 4b

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

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

amendment to the organizing doCUMENT). . . . ... . e e e 5a
b Type | orATyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMEMLZ. . ... ... .. i e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?..................... 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.............. ... ... ... ... ....... 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990).......... ... ..ocoiiiiiaion, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990). . ... oo e e 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part V. . .. .. ... .. . i e 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI............. ... ... .. .. it 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .................... 9¢c
10a Was the organization subject to lhe excess business holdings rules of IRC 4943 because of [RC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionaily integrated supporting erganizations)? /f 'Yes,'
ANSWET (D) BEIOW, . . . . o e e 10a

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

BAA TEEAO404L 07/17114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 NE.. JORIZONS: SERVING INDIVIDUALS 95-1862084 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in () above?. ... .. e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI ... ..... 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 appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax YEar. .. ... .. . e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SO T O ET A TN s v 7507w R 00 S N T AN AN VT PN 3 i A e ST St bt 00 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc 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 persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

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

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

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEMENE. . .. .. ... cov e 38~ Bt S 2b

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

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

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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NE.. HORTIZONS: SERVING INDIVIDUALS

95-1862084 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital Gain. .. ... ..o 1
2 Recoveries of prior-year distributions ... ..o ouvi i 2
3 Other gross income (see INStructions). . . .....vvore ot 3
4 Add lines THRFOUEN 3 s aios i a0 ba 50 i e Lok v s st sin o e ve s s 4
5 Depreciation and depletion. ... ...t e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... ...l der R 6
7 Other expenses (see instructions) ............... PP 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . .........oooviiiin. .. 8
Section B — Minimum Asset Amount (A) Prior Year <B>(§;{5§Qgﬁea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... ..o i 1a
b Average monthly cash balances. ......... .ot 1b
¢ Fair market value of other non-exempt-use assets. ..........ooviiiiaiiiiiiin., 1c
d Total (add lines 1a, 1h, @nd TC) ...ttt 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 from line Td .. ...t e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCTIONS). . o o\ttt et ettt e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, ¢ me e w0ims sl v aiees it v 4 4 s a0 sbeeisie s vads warass 6
7 Recoveries of prior-year distributions ... ... 7
8 Minimum Asset Amount (add line 710 lin€ 6). ... .o vviiiivn i iiaiiiiiin., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} . ............ 1
2 Enter 85% Of NG Vi s vmsmismmmimisen s 4855058 o d/a i s5es s /et s s a4 4005,00 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 0rline 3. ... ..ot 4
5 Income tax imposed iN Prior YEAI. ... .uiuui ittt s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... ..ooiiiviiiiiiiiiiiiiiii i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUrpoSes. ....... .ot ia o

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME TTOM ACHVITY . ..o\t e e e e et e e

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

Amounts paid to acquire eXempPt-USE @SSEES. . ...ttt e e e

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

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

Total annual distributions. Add lines T through 6. .. ... .. . e e e

(N bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See iNStTUCHONS . .. . it e e et e e e e e

Distributable amount for 2014 from Section C, liNE 6. . ...ttt iie ettt e e i

10

Line 8 amount divided by Line 9 @amouUNt. . ...ttt e e e e e

, o , . : AL .
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

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

2

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

Excess distributions carryover, if any, to 2014

O|T|w

d

e

From 207 3umiwe i wnss i s st o 55

f

Total of lines 3athrough €., .ivivniiiinenasiiiioniininiaun.

9

Applied to underdistributions of prior years.............. R

h

Applied to 2014 distributable amount ...... ...l

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

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears...............oo00ns

b

Applied to 2014 distributable amount .. ........ ... oo

[

Remainder. Subtract lines4a and4b from4. .......ooviviivein.

5

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

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

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

Breakdown of line 7:

d

Excess from 2013 . ... ... ovvivivnnnn

e

Excess from2014 ... . ..............

BAA

Schedule A (Form 990 or 990-E7) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

MISCELLANEQUS $ 9,654. $ 11,692. $ 41,346. $ 16,370. % 55,710.
TOTAL $ 9,654. § 11,692. § 41,346. $ 16,370. 3 55,710.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

= Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Daparytient of the Treasiry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

NEW HORIZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS

Employer identification number

95-1862084

IPartl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number atend of year. . ...............

Aggregate value of contributions to (during year) . ... ...

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

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

g b WN =

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... [ ]Yes [ ] No

6 Did the organization inform all grantees, donars, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEREfil?. ... . DYes D No

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. .............. ... o i
b Total acreage restricted by conservation easements .................. ... ...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

l

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

~$

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

[ ]No

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

conservation easements.

Part Ili [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 XIII, 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 stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line T.. ..o iiiiiin i >3
(ii) Assets included in FOrm 990, Part X ... ... ... uut ittt e >5

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

a Revenue included in Form 990, Part VI, 1INe 1.ttt ettt et et et v e e e e ee e >3
b Assets included in Form 990, Part X...........coovviuinns e >3

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

TEEA3301L 10/28/14
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Schedule D (Form 990) 2014 NEW HORI. _4S: SERVING INDIVIDUALS 95-1862084 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erm{i()j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrmM 990, Part X2. .. oo oo e e e e e e e [ ]Yes [ ]No

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

Amount
¢ Beginning balance. . . ... ... il Guiivesiii e n e s eeiie s e s s e e 1c¢
d Additions during the year ... ... .. i 1d
e Distributions during the Year. . ... . v et e e e 1e
f ENdING balance. . . ..o e e e e e 1f

2 a 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,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIll.....................

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 1,845,578. 1,780,1609. 1,663,209. 1,598,670. 1,475,930.
b Contributions. ................. 810,682. 23,550. 70,000. 20,100. 107,719.
¢ Net investment earnings, gains,
and 10SSeS. ... oo 16,601. 41,859. 46,960. 44,439. 15,021.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses.......
g End of year balance........... 2,672,861. 1,845,578. 1,780,169. 1,663,209. 1,598,670.
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 » 100.00 %
¢ Temporarily restricted endowment » %

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

3 a 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 .. ... . .ot 3a(i) X

(i) related organizations. . .. .. .. .t e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... ... ... . oot 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... e 162,911. 162,911.
bBuildings. ............ .o 5,876,676. 3,088,530. 2,788,146.

¢ Leasehold improvements. . ...........ooonntn
dEquipment..... ... 1,577,555. 1,511,264. 66,291.
eOther. .. .o iiit i 958, 639. 882, 020. 76,619.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .................. > 3,093, 967.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW HORI  IS: SERVING INDIVIDUALS 95-1862084 Page 3

[Part VIl |Investments — Other Securities. N/a
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, . .......oooiiiiiiiiiiii i

(2) Closely-held equity interests .......oooveiiiiiini e,
3) Other

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

Part VIII | Investments — Program Related. N/A
\—‘—Iibmplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
62
3)
@)
()
()
@
(8)
9)
(0
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.).. *

|Part IX | Other Assets. o _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM RELATED ENTITY 1,232.

(2) PROJECTS IN DEVELOPMENT 1,707,185.

(3) REPLACEMENT RESERVES 218,879.
4)
&)
®
)
®)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ....ooiiiiiiiiiiin e > 1,927,296,

|Part X | Other Liabilities.. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(6)
7
(8)
(9
(10)
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25.) . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foatnote 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 texl of the footnote has been provided in Part XIIL. ..o oo D
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEW HORI. _JS: SERVING INDIVIDUALS 95-1862084 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......... oo 1
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12:

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

b Donated services and use of facilities...................o o 2b

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

d Other (Describe in Part XIL) . ... o e 2d

e Add lines 2a through 2d. . . ... ... .. 2e
3 Subtract line 2e from INe .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIL) . ... 4b

cAdd lines da and b . ... e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)............. 5

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

1 Total expenses and losses per audited financial statements. ... ... o i i 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ... i 2a

b Prior year adjustments. . ... .. ..o 2b

COther I0SSES . e 2¢

d Other (Describe in Part XIL) ... ..o o e 2d

e Add lines 2a through 2d. .. . ... e e 2e
3 Subtract line 2@ from lINe L .. ... e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XHL) . ..o i 4b

CAdd lINEs Ba and b . . ... . e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ......................... 5

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT HAS BEEN ESTABLISHED TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO
PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF

THE ENDOWMENT ASSETS.

IT IS THE GENERAL GOAL OF NEW HORIZONS TO INVEST THE ENDOWMENT ASSETS TO ACHIEVE
GROWTH IN VALUE OVER TIME SUFFICIENT TO BOTH FUND A DRAW TO SUPPORT OPERATIONS AND

PRESERVE THE PURCHASING POWER OF THE ENDOWMENT, THUS PROTECTING IT FROM INFLATION.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 NEW HORI. _JS: SERVING INDIVIDUALS 95-1862084 Page 5

[Part Xlll | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
NOTWITHSTANDING THIS GENERAL GOAL, IT IS NEW HORIZONS' INTENT TO HONOR ANY

RESTRICTIONS PLACED BY DONORS ON THE INTEREST AND INVESTMENT EARNINGS ON DONATED

FUNDS.

THE ANNUAL DRAW FROM THE ENDOWMENT WILL BE LIMITED TO 2% ANNUALLY OF THE AVERAGE
BALANCE AND WILL ONLY BE TAKEN IF NEW HORIZONS' FISCAL YEAR OPERATING CASH FLOW IS
LESS THAN $0, AND NO ANNUAL DRAWS WILL BE MADE UNTIL SUCH TIME AS THE ENDOWMENT HAS,
AMONG OTHER REQUIREMENTS, REACHED AN AVERAGE BALANCE (MEASURED AS THE AVERAGE MONTHLY

ENDING BALANCE OF THE TWELVE MONTHS OF A FISCAL YEAR) OF $5,000,000.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplementai Information Regarding Fundraising or Gautng Activities o e b 0
(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 94- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁfié‘ﬁ[é.’f 'ES‘vé’ﬁlﬂ‘a’“s‘;ﬁ?é‘é'“’ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NEW HORIZONS: SERVING INDIVIDUALS Employer identification number
WITH SPECIAL NEEDS 95-1862084
- Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundra|smg SEIVICEST . ... s DYes ENO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid lo (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 LIS} all states in which the organization s registered or licensed to solicil confributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 NE.. JORIZONS: SERVING INDIVIDUALS

95-1862084

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gggl gcétgllu?r\]/ﬁrztas)
R GAL(ient type) COI\](S/EnE{Epe) (total n:tmber) Hirough column ()
\El 1 Grossreceipts...............oooo 190,442. 149,441, 90,048. 429,931.
® | 2 Less: Contributions.................... 152,942. 89,569. 74,748. 317, 259.
3 Gross income (line 1 minus line 2)...... 37,500. 59,872. 15, 300. 112,672.
4 Cash prizes. o caiiimiii i s dad i
5 Noncash prizes........ovvvvvrneenennns 26,188. 62. 9,999, 36,249.
é: 6 Rent/facility costs. .........ooovriin.ns 4,250. 9,484, 13,734.
T 7 Food and beverages..........oooooinnns 34,719. 7,668. 8,796. 51,183.
g 8 Entertainment...........ocoiiiiiiiian 6,999, 54,535. 409. 61,943.
;E 9 Other direct expenses. .. ...............
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... oovvoe i oo 163,109.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... = -50,437.

[Part Il |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 GroSS reVeNUE. . ...v.oviverneineseonanin
2 Cashoprizes.......oooiiiiiiiiiiiin.
E
D X
h @l 3 Noncash prizes .o . . . rmswmwrimsmswmmms
EN
cs
T E| 4 Rent/facility costs...........oooooiiins
5 Other direct expenses. . ................
Yes % Yes % Yes %
| L — — - SE—
6 Volunteerlabor.................. e No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o ™

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 NEw JORIZONS: SERVING INDIVIDUALS 95-1862084 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. .. ... i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING?. . . ... ... ottt r e ettt ettt et e e D Yes D No

13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... oottt 13a
B AN OUESIAE TACHIEY .. .ottt ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Names™ e a———— e i o et
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE M Noncash Contributions e

(Form 990) 2014

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public

Department of the Treasun : P . 5 . A
,nlgmal B veniie Sorsa Y > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Nppg HORTZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS 95-1862084

|Part| |Types of Property

Employer identification number

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Works ofart................... ol
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications ............ .
Clothing and household goods. . ................
Cars and other vehicles........................
Boats and planes, ............ ... .
Intellectual property. . ... i
Securities — Publicly traded. .. .................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

O W oo NGOV A WN=

-

—t
—t

-
N

Qualified conservation contribution —
Historic structures. ............ ... .. .. o0t

14 Qualified conservation contribution — Other.... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate — Other............. .. .. .. ... ..
18 Collectibles ...........
19 Foodinventory........... ..o
20 Drugs and medical supplies....................
21 Taxidermy ...t
22 Historical artifacts ... ................. o
23 Scientific specimens. ........oooiiiiii o
24 Archeological artifacts ............. ...

-
w

25 Other™ (AUCTION ITEMS R X 10 31,184.|RETAIL
26 Other™ (OFFICE SUPPLIES s X 25 47,466.|RETAIL
27 Other™ (FOOD & BEVERAGE )R X 5 2,190.|RETATL
28 Other™ (PERSONAL CARE I X 35 965.|RETATIL
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement................ ..o 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? .. ... . 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMTII UL ONS 2 . . e e e e e e e e e 32a X

b If 'Yes,' describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) NEW HORI. ,kS : SERVING INDIVIDUALS /w 95-1862084 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supple...ental Information to Form 990 or  J0-EZ R

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasiiry > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization NEW HORIZONS: SERVING INDIVIDUALS Employer identification number

WITH SPECTIAL NEEDS 95-1862084

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

NEW HORIZONS: SERVING INDIVIDUALS WITH SPECIAL NEEDS (FORMERLY KNOWN AS SAN FERNANDO
VALLEY ASSOCIATION FOR THE RETARDED, INC.) PROVIDES SERVICES AND RESIDENTIAL
PROGRAMS TO ENHANCE THE QUALITY OF LIFE TO INDIVIDUALS WITH SPECIAL NEEDS SUCH AS
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND OTHER PHYSICAL AND MENTAL
DISABILITIES. SUCH SERVICES INCLUDE RESIDENTIAL CARE, A WORK TRAINING CENTER,
SUPPORTED EMPLOYMENT, DAY ACTIVITIES, AND INDEPENDENT LIVING SUPPORT SERVICES.

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

FORM 990 IS PREPARED BY AN INDEPENDENT CPA, REVIEWED AND APPROVED BY MANAGEMENT AND
THE AUDIT COMMITTEE, AND SUBMITTED TO BOARD OF DIRECTORS EXECUTIVE COMMITTEE FOR
FINAL APPROVAL. A COPY OF THE FINAL FORM 990 IS THEN SENT ELECTRONICALLY TO ALL
BOARD MEMBERS PRIOR TO IT BEING FILED.

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

A CONFLICT OF INTEREST PQOLICY HAS BEEN APPROVED BY THE BOARD OF DIRECTORS. A
CONFLICT OF INTEREST DISCLOSURE STATEMENT IS FURNISHED ANNUALLY TO EACH DIRECTOR,
OFFICER, AND MEMBER OF THE EXECUTIVE STAFF OF THE ORGANIZATION. THE FORMS ARE
REVIEWED AND SIGNED BY EACH MEMBER WITH ANY CONFLICTS NOTED AND RETURNED TO THE
STAFF MEMBER WHO HANDLES BOARD AFFAIRS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EACH YEAR, THE BOARD REVIEWS THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER IN
KEEPING WITH PROCEDURES OUTLINED IN THE NEW HORIZONS BOARD ORIENTATION MANUAL. AS A
PART OF THIS YEARLY REVIEW PROCESS, THE CHIEF EXECUTIVE OFFICER PROVIDES A SELF
REVIEW OF PERFORMANCE, AND THE BOARD'S EXECUTIVE COMMITTEE DEVELOPS AN EVALUATION TO
SUBMIT TO THE BOARD. THE REVIEW ALSO INCLUDES A COMPARISON OF THE NEW HORIZONS CHIEF
EXECUTIVE OFFICER'S COMPENSATION WITH THAT OF OTHER NONPROFIT ORGANIZATIONS AS

COMPILED BY AN EXTERNAL SURVEY DEVELOPED BY THE CENTER FOR NON-PROFIT MANAGEMENT OR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E7) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

MName ol the organization NEW HORIZONS: SERVING INDIVIDUALS Employer identification number
WITH SPECIAL NEEDS 95-1862084

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C(

OTHER REPUTABLE INDEPENDENT SOURCE.

FINAL DECISIONS REGARDING COMPENSATION AND THE OUTCOMES OF THE REVIEW, INCLUDING ANY
RECOMMENDED PERFORMANCE-IMPROVEMENT ACTIONS, ARE VOTED ON BY THE FULL BOARD

FOLLOWING A PRESENTATION OF FINDINGS BY THE EXECUTIVE COMMITTEE AT A REGULAR BOARD

MEETING.

THE CHIEF EXECUTIVE OFFICER DOES NOT ATTEND THIS PART OF THE BOARD MEETING. RATHER,
THE CHAIR OF THE BOARD CONVEYS DECISIONS REACHED BY THE FULL BOARD TO THE CHIEF

EXECUTIVE OFFICER ON THE BOARD'S BEHALF.

DOCUMENTATION OF THE REVIEW PROCESS, COMPENSATION COMPARISON DATA AND COMPENSATION
DECISIONS ARE KEPT IN FILES HELD BY THE BOARD CHAIR. THE HEAD OF THE NEW HORIZONS
HUMAN RESOURCES UNIT ALSO KEEPS DUPLICATE FILES. ALL ASPECTS OF THE REVIEW PROCESS
AND ALL RELATED DOCUMENTS WILL BE KEPT CONFIDENTIAL AND SHARED ONLY ON A
NEED-TO-KNOW BASIS WITH THE APPROVAL OF BOTH THE BOARD CHAIR AND THE CHAIR OF THE

GOVERNANCE COMMITTEE.

SIMILAR POLICIES AND PROCEDURES ARE FOLLOWED FOR OTHER OFFICERS AND KEY EMPLOYEES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE
AVATLABLE TO EXECUTIVE STAFF AND THE BOARD OF DIRECTORS. UPON REQUEST FROM THE

GENERAL PUBLIC, THE ORGANIZATION WILL PROVIDE ACCESS TO THESE DOCUMENTS AS REQUIRED

BY LAW.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Part VIl_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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