IRS e-file Signature Authorization

fm 8879-E0 for an Exempt Organization et
For calendar year 2013, or fiscal year beginning _ Z 40_1_' _ +2013, and ending _ 543_0_ K _29 ]__4_ .
> Do not send to the IRS. Keep for your records. 201 3
ﬁﬁé’%’;?’szbgﬁﬁ';esﬁ’,%?é: v > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
MName of exempl organizalion Employer idenlification number

NEW HORIZONS: SERVING INDIVIDUALS 3 ~
CLIENT'S cop

WITH SPECIAL NEEDS
Name and title of officer VTN

GREG SANTILLI Cro
[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [.

'¥5-1862084
|

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 12,014,530.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9). . ..........coovvviiin... 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22). . ............cocoviirrn.n.. 3b
4a Form 990-PF check here. . ... [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢).............. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above or?anization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic
funds withdrawal (direcl debit) entry to the financial institution account indicated in the tax preparation seftware for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this accourit. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institulions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identificalion number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize RBZ LLP to enter my PIN | 36680 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chiarities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > p C \ i ’O NNV Date »
L a1 1]
a1

[Part Ill | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ...ttt e | 95292111755 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07/13



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Peparmentoiihe ieaskiy > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B  Check if applicable: C

NEW HORTZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS

wiial o |15725 PARTHENIA STREET
— NORTH HILLS, CA 91343

Terminated

Address change

Name change

Amended return

CLIENT'S COPY

D Employer Identification Number

95-1862084

E Telephone number

(818) 894-9301

G Gross receipts $ 12 ’ 570, 013.

CYNTHIA KAWA

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status  [X[5010)3) | [ 501(c) ( )< (insertno) | [4sar(@)tyor [ [527

H(a) Is this a group return for subordinates?|:| Yes

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

X No
No

Yes

J Website: » WRWW.NEWHORIZONS-SFV.ORG H(c) Group exemption number >
K Form of organization: pﬂ Corporation | ]Trust ] ] Association ] J Olher ™ IL Year of formation: 1954 |M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant aclivities: NEW HORIZONS: SERVING INDIVIDUALS
@ WITH SPECIAL NEEDS (FORMERLY KNOWN AS_SAN FERNANDO VALLEY ASSOCIATION FOR THE _ _ _ _
e RETARDED, _INC.) PROVIDES SERVICES AND RESIDENTIAL PROGRAMS TO ENHANCE THE QUALITY _
£ OF LIFE TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. ___
&| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)........ ... it 3 23
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b). . ................. ... 4 23
2| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a).............ooocieninnn 5 372
=| 6 Total number of volunteers (estimate if necessary). ... 6 346
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... oiiiiiiiiiiiiiiiieian 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .ot eiiinannnas 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)......... ... s 10,069, 059. 10,502, 953.
2| 9 Program service revenue (Part VI, line 2g)........... ... 1,630,624. 1,563,480.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). .......... ... ... ....... 31, 7309. 33,745.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -34,613. -85, 648.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,696,809. 12,014,530.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 7,651,552, 7,878,920.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................... ...
g b Total fundraising expenses (Part IX, column (D), line 25) *» 399,995,
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... ... 3,979,310. 3,978,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,630,862. 11,857,444.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 65,947. 157,086.
_,?E Beginning of Current Year End of Year
e 20 Total assets (Part X, INe 16) ... ..o i 8,927,038. 9,079,854.
‘ég 21 Total liabilities (Part X, line 26). . ... .. e e 2,698,763. 2,631,175,
Z&| 22 Net assets or fund balances. Subtract line 21 from iNe 20. . ..o oovvrurriiiieeens, 6,228,275. 6,448,679,

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

compilete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} i Al A ITINY AV |
Slgn Signature of officer L/thl“l b LUIJ Date
Here } GREG SANTILLI CFO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check l—'if FTIN
Paid THOMAS J. SCHULTE self-employed P00637812
Preparer |Fimsname ™ RBZ LLP
Use Only |rinmsaodess ™ 11766 WILSHIRE BLVD NINTH FL Fim's EN > 95-3439541

LOS ANGELES, CA 90025 Phone no. (310) 478-4148

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

E] Yes [ No

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

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1ll........ ... i
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-EZ7 ...\ttt e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 10,387,921. including grants of $ ) (Revenue & 1,563,480.)
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 $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,387,921.
BAA TEEAO102L  07/02/13 Form 990 (2013)




Form 990 (2013) NEW HORIZONS: SERVING INDIVIDUALS 95-1862084

[Part IV _[Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

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 | ... . ... . . . . e e

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
4 S R Y > A <

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . . ... .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . . . . . . . . . N ... 8%

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

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

a LD)id;he o\r/g;anization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
L Part VL e e s

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. .. . . . i,

c 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 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . i,

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

e Did the organization report an amount for other liabilities in Part X, line 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 XIL. . .. ... . . 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 X! and Xl is optional. ................

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

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

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

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

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 1l.. . ... ... . e e

Did the organization rzpoﬁ more than $15,000 of gross income from garming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11, .. ... it e e e e e e e

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c 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 TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll.................... ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Il ... .. .. . . . . . . . . . . s 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . .. 23 X
24 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'INO,'go 10 line 25a. . . ... .. ... . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS 7 . o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... ... .. ... . . . . . . . . i s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part I. ... e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anf)/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il .. o . 26 X
27 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
of any of these persons? If 'Yes,' complete Schedule L, Part lll .. ... . ... . . . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... 28b X
¢ An entity of which a current or former 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............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .. . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. . 32 X
33 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 |..... ... .. . . . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV,
ANV, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............o i 35a X
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......................... 35b
36 Section 5_01(;:)(3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. .. .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 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. ... ... e 38 X

BAA

TEEAO0104L 11/11/13

Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING 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... ..o i |_[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 186
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNers? . ... . e 1c| 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 372
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 0. .. ... ... ... . . . .. . . it 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,, 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . i i 5¢
6 a 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? ........... ... .. ... ... . ... . ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUChible ? L 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 10 the PaYOT . . L. .. o e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?, ......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o T <7222 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year............... ... I 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
2T 1= [0 = T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7. . .. o i e 5 e i e v e e e SET R R s 610 S T S T T s SR ST 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUNNG the YEar . .o et it et ettt e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... . ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. . coiiiiiiii. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .......... .. ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... . . . . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuetrs.
a Is the organization licensed to issue qualified health plans in more than one state?. ... .....coviiiiiiiiiiiiiiiin, 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
c Enter the amount of reserves on hand. ... .. . . i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ...........coooiiiiieiiiians 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.  07/02/13

Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING 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 ..... ..o i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 23
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 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key mMpIoyEe 2. . . 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?.................. ... 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ?. ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7 . ... .. . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ..., .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe QOVEININg DoAY 2 . ... e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... .. . . i i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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? . ... ... .. 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 PUIPOSES?. . . . . .ottt e e et 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?. . ................. ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13..... ... ... ... ... . i it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIl G S . e e e 12b] X
c 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 . O. . . 12¢| X
13 Did the organization have a written whistleblower policy 7. ... . e 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. .............. .. i i 15a| X
b Other officers of key employees of the organization... SEE . SCHEDULE. .O......... .. i i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? .. . . e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... .. oot 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 (501(c)(3)s only) available for public
inspection. Indicate how you make 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 makes 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, physical address, and telephone number of the person who possesses the books and records of the organization:

» GREG SANTILLI NEW HORIZONS, 15725 PARTHENIA STREET NORTH HILLS CA 91343 (818) 894-930

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING 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 in this Part VI . ... L]

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.'

® List 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more than
pom | S | g, | e | s
week (list — the organization related organizations compensation
any hours | & 22 C:Dn Al g. 2% (W-2/1099-MISC) (W- 2/10%9 -MISC) from the
e | 221 21 33|23 2 it
organiza- | @ | =| ® 3|l< @ o ot
tions g.- § S A organizations
B | el2 5] 3
line) % g @ g
_(M_JOHN D. BUNZEL _ | _4.6_
BOARD CHAIRMAN 0 X X 0. 0. 0.
_(2 SUE WEITKAMP | _1.4 |
VICE CHAIRMAN 0 X X 0. 0. 0.
_@) KEN MITES ___ | 1.8_
BOARD SECRETARY 0 X X 0. 0. 0.
_ ) STUART L. JAFFE _____ | 1.8_|
BOARD TREASURER 0 X X 0. 0. 0.
_G)_FRED ABOODY _ _ ______ | RPN
DIRECTOR 0 X 0. 0. 0.
_© DAVID ADELMAN _ | _1
DIRECTOR 0 X 0. 0. 0.
_() GLENN BAKER ________ |_ 1.5 |
DIRECTOR 0 X 0. 0. 0.
_® MARY ANN CUMMINS-PRAGER| 1 _
DIRECTOR 0 X 0. 0. 0.
_©) COLIN DONAHUE _ __ _ __ | P
DIRECTOR 0 X 0. 0. 0.
(10) MITCHELL ENGLANDER ___ | 0.1
DIRECTOR 0 X 0. 0. 0.
(1) _MARY K. FISCHER __ | 1.1
DIRECTOR 0 X 0. 0. 0.
(2 JuDY FISHER __ __ ____ | S
DIRECTOR 0 X 0. 0. 0.
(13) DAVID LILLINGTON __ __ | _2.3_
DIRECTOR 0 X 0. 0 0
(4 BURT MARGULIS _ __ ___ | .
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013)

NEW HORIZONS: SERVING INDIVIDUALS

95-1862084

Part VIII] Statement of Revenue

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

A) (B) ©) (D)

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

© » Ta Federated campaigns......... Tla 4,349,
E % b Membership dues............. 1b
:.% ¢ Fundraising events,........... 1c 354,084.
& | d Related organizations......... 1d
z,—g e Government grants (contributions).... | le| 9,517,124,
EE f All other contributions, gifts, grants, and
a & similar amounts not included ahove... | 1f 627,396.
E g g Noncash contributions included in lines 1a-1f: & 91,814.
S< hTotal. Add lines Ta-1f.. ..o, > 10,502, 953.
— Business Code
g 2a WORKSHOP PROJECTS 1900099 1,226,514.| 1,226,514,
= b FOOD SERVICES 900099 310,570. 310,570.
2 ¢ JANTTORIAL SERVICES (900099 22,680. 22,680.
?;; d CONSUMER PROGRAM FEES 900099 3,716. 3,716.
e
& | £ All other program service revenue . .,
2| g Total. Add lines 2a-2f.... .\ oeiiiiinieii s ~ 71,563, 480.
3 Investment income (including dividends, interest and
other similar amounts)................. ... .o o Ly 33,004. 33,004.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties..... ... e >
(i) Real (i) Personal
6a Grossrents.......... 57,400.
b Less: rental expenses
¢ Rental income or (loss). . . 57,400
d Net rental income or (10SS) .. .cvvvviiiiiiiinininn. i 57,400. 57,400.
7 a Gross amount from sales of UISEE e
assets other than inventory.. 283,004.
b Less: cost or other basis
and sales expenses . .. . .. 282,263.
c Gainor (loss)........ 741 .
d Net gain or (J0SS). . ..ovvviiiiiiiiiiii s ol 741 . 741 .
w| 8a Gross income from fundraising events
= (not including.. § 354,084.
= of contributions reported on line 1c).
P See Part IV, line 18................. al  118,480.
E b Less: direct expenses............... b 273,220.
S| ¢ Netincome or (loss) from fundraising events......... * -154,740. -154,740.
9a Gross income from gaming activities.
See Part iV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... g
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... =
Miscellaneous Revenue Business Code
1a MISCELLANEQUS 900099 11,692. 11,692.
b
e e
d All other revenue ...................
e Total. Add lines 11a-11d . .......oiiiviiiiiiannniss > 11,692.
12 Total revenue. See instructions. ..................... *112,014,530.| 1,563,480. 0. -51,903.

BAA

TEEAO109L 07/08/13

Form 990 (2013)
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m 990 (2013)

NEW HORIZONS: SERVING 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 Part IX

Do not include amounts reported on lines

6b,

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

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

1

Grants and other assislance to governments
and organizations in the United States. See
Part IV, line 21, ...... ... .. i,
Grants and other assistance to |nd|V|duaIs in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

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

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)R)B). ...

Other salaries andwages..................

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

Other employee benefits. ..................

Payroll taxes. ...l

Fees for services (non-employees):
aManagement........... ... ... oo

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, fist line 11g expenses on Schedule 0). . . ..

Advertising and promotion . ................
Office expenses. .........coovv i,
Information technology. . ...................
Royalties. . ........... ... ... ... . .
OCCUPaNCY. . v
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... .. ... ...
Conferences, conventions, and meetmgs
Interest........... ... oL =il
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. ...

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.).................

a4 WORKSHOP_& CENTER PROGRAMS

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

Joint costs. Complete this line only if

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

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

268,031.

13,402.

233,460.

21,169.

0.

0.

0.

0.

6,424,084.

5,767,015.

427,649.

229,420.

49,442.

48,904.

538.

591,326.

537,740.

40,528.

13,058.

546,037.

474,815.

52,325.

18,897.

56,211.

56,211.

211,844.

165, 651.

20,341.

25,852,

298,895.

189,040.

64,522,

45,333.

88,438.

88,438.

232,136.

207, 682.

18,844.

5,610.

73,227,

73,227.

207,329.

181,211.

24,075.

2,043,

530,972.

481,421.

46,441.

3,110.

601,174.

601,174,

597,805.

597,805.

337,177.

337,177.

210, 344.

193,422.

14,714.

2,208.

532,972.

429,797.

70,418.

32,757,

11,857, 444.

10,387,921.

1,069,528.

399,995,

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . ... ... . i i, [J
G B
Beginning of year End of year
1 Cash —non-interest-bearing. ............ ... o 573,965.| 1 559,150.
2 Savings and temporary cash investments . ... ol 260,100.| 2 184,359,
3 Pledges and grants receivable, net .. ............ ... 3
4 Accounts receivable, Net. ... ... . 1,187,972.| 4 1,537,165.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L. ... . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
A .
S 7 Notes and loans receivable, net .. ... ... . 7
S )
E| 8 Inventories for sale or USe. .. ... ...ttt s 8
E 9 Prepaid expenses and deferred charges. ..ot i 244,272, 9 114,706.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 8,452,126.
b Less: accumulated depreciation. . .................. 10b 5,272,186. 3,301,133.]10c 3,179, 940.
11 Investments — publicly traded securities. .. ........ ..o i i 1,005,882.|11 1,041,328.
12 Investments — other securities. See Part IV, line T1.... ... oiiiiin 12
13 Investments — program-related. See Part IV, line 11, .. ... .....covvvieinenn.s 13
14 Intangible assels .. .. o e 14
15 Other assets. See Part IV, line 11 . o e as 2,353,714.[15 2,463,206.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ........o.ovviiven.n. 8,927,038.|16 9,079, 854.
17 Accounts payable and accrued eXpenSesS. . ... ..ottt 977,774. 17 973, 686.
18 Grants payable . . ... ... 18
19 Deferred revenuUe . . ... . e 64,338.[19 66,614.
L | 20 Tax-exemptbond abilities. ... ... e 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L. ... e 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ............... 1,656,651.|23 1,590,875.
S| 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. .. ... ... .. o i e 2,698,763.[26 2,631,175.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
% | 27 Unrestricted net assets. .. ou..o.cvevin i s s 5,062,367.|27 5,233,964.
E| 28 Temporarily restricted net @ssets ...............cooiiieiiiioiiiiiiiiiiiiiens 83,808.| 28 109, 065.
Z 29 Permanently restricted net assets. ... . 1,082,100.|29 1,105, 650.
N Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. ............. . o i 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N'| 33 Total net assets or fund balances. ... ... T T S S e e 6,228,275.| 33 6,448,679.
§| 34 Total liabilities and net assets/fund balances .. .. ...\ o v 8,927,038.|34 9,079, 854.
BAA Form 990 (2013)

TEEAQ111L 07/08113



Form 990 (2013) NEW HORIZONS: SERVING INDIVIDUALS 95-1862084

Page 12

|_Part Xl |Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line inthisPart XL. ...

.............. [

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... i 1 12,014,530.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... e 2 11,857,444 .
3 Revenue less expenses. Subtract line 2 fromline T........ ... ... i 3 157,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,228,275.
5 Net unrealized gains (losses) on investments. . .. .. ... e 5 63,318.
6 Donated services and use of facilities. ... ... i i o 6
7 INVESIMENt EXPENSES . . .o o 7
8 Prior period adjustments. ... . e e - 8
9 Other changes in net assets or fund balances (explain in Schedule O).............. .o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 110121 T 4= ) S PN PO 7 T WA L 10 6,448,679.

‘Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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 DBoth consolidated and separate basis

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

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
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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 CircUlar A-T1337. .. e e e e

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. .....................c.co0

Yes | No
2a X
2b| X
2c| X
3a] X
3b] X

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

Name of the organization  NEyy 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

2
3
1

(3]

[

8

s [
" H

e[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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)Y1XAXiv). (Complete Part I1.)

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

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

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

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK BRSO« vt e e e e B VT B e e e e e e e e e e e e s e e e e R W I Se i e 4

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
) Yes | No
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (iii) .
below, the governing body of the supported organization?. .. .. .........coee i Mg ()
(i) A family member of a person described in (i) above? ... ... i 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the gv) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the erganizatior) in organization in support
above or IRC section column (i) listed in | column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
()]
©)
(@)
(E)
Total

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

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (©) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) . ... ... 9,511,441.(9,792,750.]|9,476,639.| 10069059.| 10502953.|49,352,842.

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... | 9,511, 441./9,792,750.|9,476,639.| 10069059.| 10502953.| 49,352,842,

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

shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 49,352,842,
Section B. Total Support
ggg‘iggi""; gyfna)riw fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined.......... 9,511,441.|9,792,750.|9,476,639.| 10069059.| 10502953.|49,352,842.

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

similar sources............... 166,734. 180, 540. 79,547. 78,170. 90,404. 595, 395.

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

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

capltal as (
Part | %eéﬁ;Eﬁﬂﬁ"friv 45,675. 55,710. 16,370. 41, 346. 11,692. 170,793.
11 Total su[i')gort Add lines 7
through 10................... 50,119, 030.
12 Gross receipts from related activities, etc (see instructions) .. .. ... i ] 12 110,015,192.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. . ... .. .. e > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... .o ovviiviniinn.. 14 98.47 %
15 Public support percentage from 2012 Schedule A, Part I, line 14. . .. .. i i 15 98.25 %
16a 33-1/3% support test — 2013. 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 i

b 33-1/3% support test — 2012. 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........... ... ot D

17 a 10%-facts-and-circumstances test — 2013. 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 meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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) 2013
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Schedule A (Form 990 or 990-E2) 2013

NEW HORTZONS: SERVING INDIVIDUALS

95-1862084

Page 3

|Part 1] |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons . .........

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

cAddlines7aand7b..........

Public support (Subtract line
7cfromline6.)...............

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(H) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

mn

12

13
14

Amounts from line 6..........
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 ..

¢ Add lines 10aand 10b........

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

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

Total Support. (add Ins 9,10, 11 and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). .......ooviviiiiiiiin.. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 18 .. ... .. i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (N).........ooooiiinns 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17............. .ol RS ST 18 %

19a 33-1/3% support tests — 2013. 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........... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
............ H

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

BAA

TEEAO403L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEW HORIZONS: SERVING INDIVIDUALS
CLIENT 366803 WITH SPECIAL NEEDS 95-1862084

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEQUS S 11,692. § 41,346. $ 16,370. § 55,710. $ 45,675.
TOTAL $ 11,692. § 41,346. $§ 16,370. $ 55,710. $ 45,675.




: ) OMB No. :
SCHEDULE D Supplemental Financial Statements 20
(FOl‘m 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > & > Attach to Fo_rm_990. H H A Dpen to Public
Intomal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW HORIZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS 95-1862084

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

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

Total number atend of year.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value at end of year..............

A bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes D No

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

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

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................cco oo Yes D No

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

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

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

[ ]No

9 InPart 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 lll ] Organizations Maintaining Collections of An, 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 Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T... ..o >3
(i) Assets included in FOrm 990, Part X ... ..o it ]

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

a Revenues included in Form 990, Part VL, N 1.t oe e et e e e et et e i e s e e >3
b Assets included in FOrm 990, Part X. .. ..ottt et e e e e e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

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

[ Preservation for future generations

4 Eroviglglia description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, . o oot e D Yes D No

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

Amount

c Beginning balance. . ... ... e 1c

d Additions during the year. . .. ... e 1d

e Distributions during the year. .. ... e Te

f Ending balance. ... ... . e S, 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... D Yes No

b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIlL...................... H

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

1a Beginning of year balance. .. ... 1,780,169. 1,663,209. 1,598,670. 1,475, 930. 211,055.

b Contributions. ................. 23,550. 70, 000. 20,100. 107,719. 26,520,

¢ Net investment earnings, gains,

andlosses.................... 41,859, 46,960. 44,439. 15,021.
d Grants or scholarships.........
€ Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses....... 1,475, 930.

g End of year balance........... 1,845,578, 1,780,169. 1,663,209. 1,598,670. 1,475,930.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 34.18%

b Permanent endowment »> 5.91%

¢ Temporarily restricted endowment > 59.91%

The percentages in lines 2a, 2b, and 2c¢ 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 . ... ... e 3a(i) X
(i) related organizations. . . ... .. 3a@i)) X

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

4 Describe in Part XllII 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)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...................... S 162,911. 162,911.
bBuildings. ... 5,776,808. 2,928,976. 2,847,832,
¢ Leasehold improvements. . .................
dEquipment.. ... ... e 1,562,419. 1,481,895. 80,524.
eOther. ... 949,988. 861, 315. 88,673.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).)..........ocovviin. L 3,179, 940.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW HORIZONS: 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. . ... .. ..ot
(2) Closely-held equity interests . ......coovviviiniiinen.,
(3) Other

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

Part VIIl | Investments — Program Related. N/A
I—l(}amplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@)
3
“@)
®)
)
@
(8
(©)

(0

Total, (Column (b) mustequal 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 553.
(2) PROJECT IN DEVELOPMENT 2,237,871.
3) REPLACEMENT RESERVES 224,782,
(&)
()
©)
P
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), iN@ 15.). .. ...o.uiuriiiuii i > 2,463, 206.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3)
&)
®)
(6)
@
(8)
@
(10
an
Total. (Column (B) must egual Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .. ..o |:]
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NEW HORIZONS: 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 line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ...... ... .o 2a

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

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

d Other (Describe in Part XIIL) . ... 2d

e Add lines 2a through 2d. . ... ... . e e 2e
3 Subtract line 2e from lINe L ... o 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 Vill, line 7b............. 4a

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

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

[Part XIl | 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. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... . e 2b

€ O Nl [0S S . i e 2c

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

e Add lines 2a through 2d. ... ... . 2e
3 Subtract line 2e from line 1. ... .. . i R N e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

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

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

[Part Xl | Supplemental Information.

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

DISTRIBUTION A DISCRETIONARY AMOUNT NO LARGER THAN 50% OF THE ANNUAL INCOME OF THE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 5
[Part Xlll [Supplemental Information (continued)

UNDER THIS POLICY, NHPF CONSIDERS THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT.

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, * See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 930-EZ) and its instructions is Inspection
Internal Revenue Service at www. irs.govffarmsso.
Name of the organization NEWW HORIZONS: SERVING INDIVIDUALS Employer identification number
WITH SPECIAL NEEDS 95-1862084

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.
a 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 [ ] Phone solicitations g [ | Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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 (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid o | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in arganization

column (i)

Yes No

3 Lis}‘all stales in which the organizalion is registered or licensed to solicit contributions 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-E7) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ fines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA ANNTVERSARY CO 3 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts...................o0. 166,729. 135,117. 170,718. 472,564.
g 2 Less: Charitable contributions .......... 135,229. 81,117. 137,738. 354,084.
3 Gross income (line 1 minus line 2)...... 31, 500. 54,000. 32,980. 118,480.
4 Cashoprizes.......ooiiiiiiiiiiinniins
5 Noncash prizes..............ooooiiiee. 37,003. 582. 32,003. 69,588.
D
é 6 Rent/facility costs...................... 28,750. 4,747. 18, 660. 52,157.
c
T 7 Foodandbeverages................... 3,710. 6,151. 3,295, 13,156.
E
X | 8 Entertainment.......................e. 4,033, 42,604. 5,054. 51,691.
E
g 9 Other direct expenses. ................ 15,554. 44,252, 26,822. 86,628.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ..o ovviniuii e aeeaies > 273,220.
11 Net income summary. Subtract line 10 from line 3, column (d). ... vvuii i e > -154,740.

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 GrosSrevenue. .. ........ooecvveueeanas.
2 Cashprizes.......covcivriininnnnnnnns
E
D X
g Bl 3 Noncashprizes...........ccoooieiniin.
EN
cs
T El 4 Rentffacility costs............oooiiin,
5 Other direct expenses. ................-
Yes % Yes % Yes %
6 Volunteer labor. . ..., s No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ... .o N
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ..ot »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ... |:| Yes DNO
bif 'No,' explain:
10a Were aTn;afThE arg_aﬁlz_atToH s,_g_aar;lﬁg_llgeﬁsgs_re_vgkgtj_ s_ugpderﬁe_d.z)r_t-e_rr;lﬁaTea Euﬁr?g ‘the t_ax_y_ea_r'.; e e Tj Yes [ [No

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ7) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... ... ... oo D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. .. . oo e e TSR D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . ... ... e 13a
b AN OUESIAE TaCHItY. . o ot oottt et et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Name ™ e e S e LN i
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ I_—_|Yes [:] 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 >

I:] Director/officer D Employee D 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 > $

Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iir) 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 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization M HORTZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS

Employer identification number

95-1862084

[Partl |Types of Property

W oo NGO WN =

PR —
-

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art.......
Art — Historical treasures
Art — Fractional interests

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

)]
Method of determining

noncash contribution amounts

Books and publications .............. .. .. oL
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsand planes. ......... ..ot
Intellectual property. . ....... ... i
Securities — Publicly traded. ...................
Securities — Closely held stock.............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..................,
Qualified conservation contribution —

Historic structures . .......... ... oot
Qualified conservation contribution — Other.. .. ..
Real estate — Residential ............oo0oiinne.
Real estate — Commercial .............oooen.
Real estate — Other....... ... .o
Collectibles .. ..o i
Food inventory ........ ... cciiiiiiiiiiiinnnn,
Drugs and medical supplies............... -
Taxidermy. ... .
Historical artifacts . ........cooiviiiiiiiiinns
Scientific specimens. .........cciiiiiiiiia
Archeological artifacts ... ... ool

Other » GEE PART II

Other™ ( )...

29

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?. ... .. e

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

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

................................... 29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH COMIIIDUNIONS 2 L e e

b If 'Yes,' describe in Part Il.

33

If 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.

Yes No
30a X
31 X
32a X

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

TEEA4601L  09/06/13

Schedule

M (Form 990) 2013



Schedule M (Form 990) 2013~ NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 2
Part Il [ Supplemental Information. Provide the information required by Part |, 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 06/27/13 Schedule M (Form 990) 2013



2013 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

NEW HORIZONS: SERVING INDIVIDUALS

CLIENT 366803 WITH SPECIAL NEEDS 95-1862084
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
AUCTION ITEMS X 1 $ 500. RETAIL
AUCTION ITEMS X 1 1,500. RETAIL
AUCTION ITEMS X 1 673. RETAIL
AUCTION ITEMS X 1 3,590. RETAIL
AUCTION ITEMS X 1 16,000. RETAIL
CONSUMER ITEMS X 1 15,000. RETAIL
AUCTION ITEMS X 1 5,000. RETAIL
OFFICE SUPPLIES X 1 7,500. RETAIL
AUCTION ITEMS X 64 27,396. RETAIL
CONSUMER ITEMS X 10 2,852. RETAIL
OFFICE SUPPLIES X 6 9,385. RETAIL
FOOD & BEVERAGE X 4 2,418. RETATL




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Y
(Form 990 or 990-E7) Complete to growde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Inlernal Revenue Service at www.irs.gov/form990.
Name of the organzalion Npr HORIZONS: SERVING INDIVIDUALS
WITH SPECIAL NEEDS 95-1862084

Open to Public
Inspection

Employer identification number

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

..... DISABILITIES. SUCH SERVICES INCLUDE RESIDENTIAL CARE, A WORK TRAINING CENTER, ______
__ _FINAL APPROVAL. A COPY OF THE FINAL FORM 990 IS THEN SENT ELECTRONICALLY TO ALL _
__ OFFICER, AND MEMBER OF THE EXECUTIVE STAFF OF THE ORGANIZATION. THE FORMS ARE

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  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E7) 2013 Page 2

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

_ _ _AVAILABLE TO EXECUTIVE STAFF AND THE BOARD OF DIRECTORS. UPON REQUEST FROM THE _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 NEW HORIZONS: SERVING INDIVIDUALS 95-1862084 Page 5

[Part VII_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



€102 (066 Wiod) 0D ¥ 8Npayds

€1/£2/90 T201Sv33aL

/N L (€) (D) T0S Y0 agaidvsra o\ 6£50080-08
ATININAWdOTHANCG | EVET6 ¥D ‘STIIH HIMON
dHL ¥O4 ONISONCH | LAHELS VINJHLIYd SZLST

HONVY YddSHad
OoN SIA
¢Anus pajjoAjuod Aus ((€)(9)10g uonoas y uonoes (Anunos ubia1oy 10
(€1)X@)z16 988 Buijjonuod yoaug sniejs Ajlieyo oljgnd apoQ Jdwexy 91B1S) 9|1Iwop |eba Ayanoe Alewnd uonjeziuebio pajejas Jo N|3 pue ‘ssalppe ‘swep
() @ @ (@ ) (@ (v)
suopeziuebiQ dwaxz-xe | paje|oy Jo uonesynuapj jo uonenunuod [ [pHed
T o T ebeduonenunuod 780298T-5G6

STYNAIAIANI ONIAYIAS :SNOZIYOH MIN €102 (066 Wiod) Juod o 3|npaydg



Forn 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

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

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................ ..o, > |}Z|

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

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

[Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly..... > [']

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;ﬁ’i',’ﬁ °"  INEW HORIZONS: SERVING INDIVIDUALS

WITH SPECIAL NEEDS 95-1862084
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Socal securily number (SSN)
duedatefor 115725 PARTHENIA STREET
return. See Cily, town or posl office, state, and ZIP code. For a foreign address, see mnstructions.
instructions.

NORTH HILLS, CA 91343
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...............oooiiiiiion 01
Application Return | Application Return
Is I-Por Code |lIs l-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » GREG SANTILLI

Telephone No. > (818) 894-930L FaxNo.> (818) 891-3267
® |f the organization does not have an office or place of business in the United States, check thisbox.......................... ... >
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. = |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

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

until 2715 20 15 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning _1/_01_____, 20 13 , and ending (_5/_3_0__“ ,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtioNS ... ... i e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.................ooiiiii 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox................ ..., >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
|Part [} | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or |NEW HORIZONS: SERVING INDIVIDUALS
print WITH SPECIAL NEEDS 95-1862084

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

extended RBZ LLP

due date for

fiingyour ~ [11766 WILSHIRE BLVD NINTH FL

{ﬁg{m&ﬁ;‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90025
Enter the Return code for the return that this application is for (file a separate application for each return)...........ooooioiii, @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » GREG SANTILILI

Telephone No. > (818) 894-9301 _____ FaxNo. > (818) 891-3267 _____.

® | the organization does not have an office or place of business in the United States, check this box. ..o >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... » |:| . If it is for part of the group, check this box *> and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  5/15 ,20 15.

5 For calendar year , or other tax year beginning_ _'7/_01:: ":_ , 20 :_L3 , and ending 3 §_/_39_ ,20 14.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . .. .. . i 8al5

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Previously With FOIM BBBB . . .. . oottt it ettt et et e e e e 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......................coiian. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Title ™ CFQO Date P
BAA FIFZO502L 12/31/13 Form 8868 (Rev 1-2014)




