rom 990

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947{a}(1) of the Internal Revenue Code {except privale foundations)

OMS No, 15450047

Rev. January 2020,
(D“ Immmh-.r), = Do not enter social security numbers on this form as it may be made public.
irimal Ravanus Servios | P Gota www. irs. gov/Form9se for inatructions and the latest information,

A For the 2018 calendar .ear of tax year

inning 07/01}'19 , and ending 06/30/20

B Check ¥ applicaple; | € Name of organization
[ Address change NEW HORIZONS CRISIS CENTER
[ ] Name chenge Daing busieess 22 41-1404763
Numbar and skreet (o P.Q. box if mail i not delvered 1o strest address) " | Roonvsuie E Telaphone number
[ itoh rotum 109 S. 5TH 8T, SUITE 40 [ 507-532-5764
Final reumnf Cily or town, stale oe provines, counky, and ZIP or foreign postal code
L i MARSHALL MN 56258 & Grmss receipis§ 559,294
Dmm F MName and atdress of principal officer:
[ nopiczsonpertmg |  JOYCE ARENDS H(a) I this a grovp retum for subordinates? || Yes [X] No
109 S 5TH ST, SUITE 40 (6) Are i mtotvmiss incucns | ] Yes [ ] Mo
MARSHALL MN 56258 H¥o,” atkach a lish, {soa nstructions)
| Tex-exampl satus: m SO1(c)3) |—] so1ie) ) tinsert no.) r—] 4347(8)(1) or I_I 527
J > newhorizonscrisiscenter.oxrg Hie) Group axsmption number P
K__Fomofganivaior || Copormion | | Tust | | Associeon | | Oher B> [+ Yewortomator 1981 [m Siteotieqoldomicie: MN
art Summary

Signature Block

1 Briefly describe the organization's mission or most significant activiies: P
8 . THE MISSION OF NEW HORIZONS CRISIS CENTER INCLUDE, BUT IS NOT LIMITED 0, .
§| . PROVIDING SERVICES AND SUPPORT FOR CRIME VICTIMS, ADVOCACY FOR PAMILIES,
£ 'AND EDUCATIONAL PROGRAMS IN LINCOLN, LYON, MURRAY AND REDWOOD COUNTIES.
é 2 Check thus bax D if the organization dssconimued its cpamhons or dlsposed nf more than 25% of s net assets.
« | 3 Number of voting members of the goveming body (Part Vi, lineta) i | 12
2| 4 Number of independent voting members of the governing body (Pat Vi, knetb) 7 4| 12
3| & Total number of indiiduals employed in calendar year 2019 (Part V. fine2a) 5 | 24
S| 6 Total number of volunteers (estimate # necessary) ) T 6| 0
7a Total unrelated business revenue from Part VI, column (G, line 12 7 Ta 0
b Net unrelated business taxable income from Form 990-T,4ine39 7b 0
Peior Yewr Current Year
o | 8 Contributions and granis (Patt Vill, fine tty 427,941 435,192
£| © Programservice revenue (Part Vill, line2g) 111,285 112,213
% | 10 investmentincome (Part VI, column (A), lines 3, 4, and 7d) e 596 301
| 11 Otner revenue (Part Vifl, column (A), lnes 5, 64, 8¢, 8¢, 10¢, and 11e) 4,150 11,588
12 Total revenue — add lines & through 11 (must eguat Part VI, mlu__()_‘\),ﬂne 2 543,872 559,294
13 Grants and simiiar amounts paid (Part IX, column (A), limes 1-3) 0
14 Benefits paid to of for members (Part X, column (A), lned) 0
@ | 15 Salaries, ofher compensation, employee benefils (Part X, column (A), lines 5-10) 425,653 399,428
2 | 16aProfessional fundraising fees (Part IX, column (A), irettey 4]
8| bTotal fundrmising expenses (Part IX, column (D), fne 25 o . ST SR
"1 17 Omerexpenses (Part IX, column (A), fines 11a-11d, 116-24) 135,222 150,197
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 560,875 549,625
19 _Revenue less expenses. Subtract line 18 from fine 12 -16,903 9,669
58 Beginning of Current Year End of Year
53 20 TotalassetsPartXinet8) 338, 638 378,335
23 21 Total isbililes (Part X, line26) oo 40,133 70,161
27| 22 Netassets or fund balances. Subtract line 21 from line20 298,505 308,174

Underpenamesufpmuw, I declare that | have examined fhis return, including gccompanying schedules and statsments, and 1o the bast of my knowiedge and betief, it is
trus, correct, and compiete, Mmhnﬂmam(@aﬂmoﬁw)m%sedmaﬂhﬁmamdﬂmhmmmnww

SSRGS DT

[

sign Signalurs of officer Date
Here | ) _Jovck ARmms CHAIRPERSON O /19 /2.0t
Type oc prind. name and title

Print/Type preparer's name Prapacer's signature Date Chock Dr PTN
Paid MATT TAUBERT W e A 12711 /20| stempioyed | PO09D1322
Preparer | oovoeme ¢ Meulebroeck, Taubert § Co., PLLP raend 41-1887097
Use Only 216 East Main St

Fimseddess » 2 Pipestone, MN 56164 Phone o, 507—825—9_?88
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Form 990 (2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
S part Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... .......oooooovieeeoiieieiee e, D

1 Briefly describe the organization's mission:
THE MISSION OF NEW HORIZONS CRISIS CENTER INCLUDE, BUT IS NOT LIMITED TO,

AND EDUCATIONAL PROGRAMS IN LINCOLN, LYON, MURRAY AND REDWOOD COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 e e
If "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
SVOS? | e e [} ves (%] no
If "Yes," describe these changes on Schedule O.

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

...............................................................................................................................................................

.....................................................................................................................................................
.......................................................................................................................................................
...............................................................................................................................................

4b (Code: . ... ) (Expenses $ . . 135,395 includinggrantsof$ . ... ) (Revenue § ... )
WORKING WITH VICTIMS OF GENERAL CRIME. 130 ARE HELPED. . . . ...
4c (Code: . . . }(Expenses $ . ... . 130,305 includinggrants of § . ... ) Revenue $ ... ...
SUPERVISED VISITATIONS FOR CHILDREN AND THEIR NON-CUSTODIAL PARENTS. 335
ARE SERVED . e e Bonnenecasseatannens ieeenees o e ememeue sl e era GBS e e BB B e eB e b eae

.................................................................................................................................................
..................................................................................................................................................

4d Other program services (Describe on Schedule O.)
(Expenses $ ] including grants of $ ) (Revenue $ )
4e Total program service expenses P 493,092

DAA

Form 990 (2019)
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Form 990 (2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
ZPEHIVE  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedule A || e 1| X
Z s the organization required to complete Schedule B, Schedule of Conlributors (see instructions? .~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te
candidates for public ofiice? /f “Yes,” complefe Schedule C, Part! .. ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Parttt 4 X
5 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 88-19? ¥ “Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complele Schedule D, PRIET e 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt iegotiation services? If “Yes,” complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part VL
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI ||| i1a| X
b Did the organization report an amount for investments—other securities in'Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule O, Past\tty 11c X
d Did the organization report an amount for other assefs in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1Me| 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compiete
Schedule D, Parfs XTand XTl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 128, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedvle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fendiv. 14b X
15 Did the erganization 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, Partslland IV 15 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complele Schedule F, Parts fitandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . .~ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . ... ... 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 927
If "Yes, " complete Schedule G, Part fll ... ..., 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . 20a X
b If“Yes” to line 20a, ciid the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ¥ “Yes,” complete Schedule |, Parts fand . ... ... (o i iannn, 21 X
DAA Form 990 (2018)
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Form 990 (2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedwle 1, Parts fand I 22 X
23 Did the organization answer "Yes" {o Parl 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,"complefe Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? /f *Yes,” answer lines 24b

through 24d and compiete Schedule K. if 'No,"go folime 258 ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did ihe organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | | RO ...
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f "Yes,” complete Schedule L, Partt . 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Partl .. |280 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entify or family member of any of these persons? If “Yes,” complete Schedule L, Partf} . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If “Yes,” complete Schedule L Part ll ...
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, key employee, creator or founder, or substantial contributor? /f

"Yes,” complefe Schedule L, PArtIV | | e e 28 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartiV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part 1V || | e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule M| | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe 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, Partll e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, i,
OFIV, aNA Pt V, NG 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0Y(13)? . ... .. ... . ... 35a X
b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c){3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “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, PartVf 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Ali Form 990 filers are required to complete Schedule O, 33 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this PartV .. .. . oo NN — [

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
Entes the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize WINNBIS? . ..........cvooiioiueneiiiiiieiiiiariiins ceneaan e .
DAA form 990 (2019)
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o

g oocf

[+]

TR - 0 Q

12a

13

14a

15

16

Statements Regarding Other RS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
If “Yes,” enter the name of the foreign country »

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and seivices provided to the payor?

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

Section 501(¢)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilies = 10b
Section 501(c){12) organizations. Enter:

Gmss II‘ICOI'ne from members or Shareholders ....................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 501(c)(29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state? . .
Note: See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? s
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

f “Yes," complete Form 4720, Scheduls O.

DAA




2019) NEW HORYIZONS CRISIS CENTER 41-1404769 Page 6
. Governance, Management, and Disclosure Foreach "Yes" response {o lines 2 through 7b below, and for a "No”
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year o |1a| 12
If there are material differences in voting rights among members of the governing body, or
if the governing body detegated broad authority to an executive committee or similar

committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent 1| 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | ... 2 .S
3 Did the arganization delegate control over management duties customarily performed by ar under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - 5 X
6  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appomt
one or more members of the gaverning body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 2
A The GOVRIINg DOy ? X
b Each commitiee with authority to act on behalf of the goveming body? . . 8 | X
9 Is 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 addresseson Schedule O ... ... ............cciiiirnnnnnann... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ., ... ............ ... 10b
11a  Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if anhy, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? f “Ne,”go foline 13 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?  [12h]| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? /f “Yes,”
descﬁbe in Sc"edule O how this was done ......................................................................................... . 12c x
13 Did the organization have a written whistleblower policy? ... X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Directer, or top management official
Other officers or key employees of the organization . ...
If “Yes” to iine 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 enfily during (I8 YOBI? | | ... et a st
b If"Yes,” did the organization follow a written policy or procedure requmng the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... iiiiie e e e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » MN _
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ait that apply.
D Own website D Another's website Iz] Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available te the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records b
PBM RUSSELL 109 5. 5TH ST, SUITE 40
MARSHALL MN 56258 507-532-5764

DAA Farm 990 (2019)
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Page 7

Form 990 (2019) NEW HORIZONS CRISIS CENTER

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia 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.

o List 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.

e List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensatian from the organization and any refated organizations,
See instructions for the order in which to list the persons above.

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

(A) (B} ) D) (E) F
Neme and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensalion compensation of ather
per waek box, unless person is both an from the from relatad compensalion
{list any officer and a directorftrustee) organization orgarizalions from the
hours for HERRREE (W-2/1099-MISC} (W-21099-MISC} organizelion end
rel;l:q N s_g. % g .; .g_g, % related crgenizations
ool HE A REE R R
dotted lina} g E § §
| 3 B
(H)BECKY DETERLING
e 1.00
DIRECTOR 0.00 |[X 0
(2BC FRANSON
ORI P 1.00
DIRECTOR 0.00 |X 0
(3)KATIE HATCH
TTOUUUTV g 1.00
DIRECTOR 0.00 |X 0
(4)MARCY HEEMEYER
R TR, 1.00
DIRECTOR 0.00 [X 0
(5)MATTHEW HOEKST
st ansesssensaesssnenn siies R 1.00
DIRECTOR 0.00 [X 0
{6 CYNTHIA SA
TV UNURURTRORIeS S 1.00
DIRECTOR 0.00 | X 0
(HLYLE SNYDER
e TVRUNU IO ey 1.00
DIRECTOR 0.00 |X 0
(8) ERIC WALLEN
TR | N 1.00
DIRECTOR 0.00 | X 0
(9) BEN ANDERSON
TSUTTOOUITRUNNRU 1.00
SECTY 0.00 X 0
(10)JOYCE ARENDS
i stessasneenee e enenenss M 2 1.00
CHAIRPERSON 0.00 X 0
{11)DAVID NAUGHTON
ST p— | S 1.00
TREASURER | 0.00 X 0
Form 990 (2019)
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Form 990 (2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !

@ ® Po:,’;m ® (e} (F)
Name and litle Average Reportable Reportabla Estimated amount
hours éd" notlcheck nmre[lh:;:ne compensation compensation of other
per weak e hornon s BN from the from related compensation
{list any officer and a directorfirustee) organizalion organizalions from ihe
hours for -] g 5 g 3 g  m (W-2/1098-M{5C) {W-2/11099-MISC) organization and
related oz 2 25 35 § related organizations
organizations ‘éé " ] ‘%g; .
below g % 2 3 g ;
dotted line} g g 37 :
HHEME 5
g g !
{12) CRISTINA POWHILL
eereesreennerensineedieneneers v feenes 1.00
VICE-CHAIR 0.00 X 0 0 0
b SUBIOEA! .. ..\ e e > ) ;
¢ Total from continuation sheets to Part VI, SectionA ... .. 4 ﬁ
d_Total (add linestband1e) ..............o.cocveeiviviinnnnnn.... >

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

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

employee on line 1a? If “Yes,” complete Scheduls J for such individual . . . .. . ... ... .. e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” compiete Scheduls J for such

INGIVIdUBL ||
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such psrson . .. ... ... ...........

Section B. Independent Contractors

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

Name and bl(jsl)ness address Dsscn‘ptlé? !)fsemces Compensation

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

Form 990 (2018)

DAA



2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. ... ... e, EI
(A) (B) (© (D)
Totel revenue Relaled or exempt Urwelated Revenue excluded
function revenue business revenue from tax under
sgctions 512-514

Contributions, Gifts, Grants

and Other S

Federated campaigns
Membership dues

Related organizations
Govemment grants (contribuions}

All other contribuiions, gifts, grants,
and simifar amounts not included sbove . .......

Noncash confributions included in Hnes 1a-11

Total. Add lines 1a—1f...............coiies i aiainan.s

112,213

6a

[1]

Other Revenue
(1]

8a

b Lass: rental expenses | Gb

@ 112,213
L
[
[
22
£3
2
o.
........................................ B 112,2130
Investment income (including dividends, interest, and
> 301

301

(i} Personal

Gross rents fa

Rental inc. or (loss) 6c

Net rental income or (I98S) ... ......o.cooiieieiiiiiiai.n.
S;:? :::::; from (i) Securities {in Other
other than invenfory | 7@

Less: cost or other
besis and sales exps. | 7b

Gain or (loss) ic

Netgainor(loss) ...............

Gross income from fundraising events
(otincluding §
of contributions reported on line 1c).
SeeParllV, line18

8a

8b

Net income or {loss) from fundraising events

Gross income from gaming activities.

SeePart IV, line18 9a
b Less:directexpenses = .. L8b
¢ Net income or (loss) from gaming activities _.................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
[
]
Qe 11a OTHER INCOME
52
= d
e > 11,588}
12 Total revenue. See instructions - 559,294 301

DAA

rorm 990 2019y




NEW HORIZONS CRISIS CENTER

41-1404769

(2019)

Statement of Functional Expenses

Section 50 1 (c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Tolal expenses

(B}
Program servica
expenses

general expensss

1

10
"

a Hho a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistanca lo domestic organizations
and domssitic governments. See Parl IV, fine 21
Grants and other assistance to domestic
individuals, See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

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

Fundralsing
axpenses

Compensation nol included above to disqualified
persons (as defined under section 4358(f)(1)} and
persons described In section 4358{cX3)(B)

Cther salaries andwages

323,022

302,843

20,179

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

50,703

46,270

4,433

25,703

23,573

2,130

Lobbying . ...

Professional furdraising services. See Part IV, line 17

Investment management fees

20,786

13,687

7,099

3,230

3,008

222

17,109

13,768

3,341

33,974

29,783

4,101

20,118

17,088

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

3,030

Conferences, conventions, and meetings

interest

Depreciation, depletion, and amortization

6,953

'nsuranw ...................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 248 amount exceeds 10% of line 25, column

(A) amount, list line 248 expenses on Schedule O.) o "

a TELEPHONE .. 11,683 10,661 1,022

b A CASE MANAGEMENT SYSTEM 9,130 9,130

¢ . PROGRAM SUPPLIES 7,315 6,153 1,162

d  DUES 3,240 2,187 1,053

e Al other expenses 6,662 4,999 1,663
25  Total functlonal expenses. Add fines 1 through 2de 549, 625 493 y 092 56, 533 0
26  Joint costs. Complele this line only if the

organization reported in column (B) joint costs

from & combined educaticnal campaign and
fundraising solicitation. Check here »

following SOP 98-2 (ASC958-720) ... ..... ...

DAA

Form 990 (2019
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NEW HORIZONS CRISIS CENTER

41-1404769

Page 11

Form 990 (2018)

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

e 1L

(A

Beginning of year

(8)
End of year

Assets

WM

10a

1
12
13
14
16
16

......................................................

...............................................................

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4858(c)(3XB) .
Naotes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

222,676

268,218

B N =

97,324

99, 960

|0 |~ |e»

...............

Less: accumulated depreciation

13,993 10¢|

11

12

13

14

15

338,638/ 16

378,335

Liabilities

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons

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

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

ofSchedule D ||
Total liabilities. Add lines 17through 25 . ... ... ...t i ieae iy

30,201 17

25,274

18

19

34,955

9,932 25

9,932

40,133| 26

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here I (X
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

298 ,505| 27

70,161

308,174

298,505 32

308,174

338,638| 33

378,335

DAA

Form 990 (2019)
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g0 (2019) NEW HORIZONS CRISIS CENTER 41-1404769 Page 12
Xt. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. . ... .. et eie e e eiiiiiiiias D_
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 559,294
2 Total expenses (must equal Part IX, column (A), line 28) | 2 549,625
3 Revenue less expenses. Subtract line 2 from line1 3 9,669
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 298,505
5 Netunrealized gains (losses) oninvestments . ... 5
6 Donated sew;oes and use Of fac"iﬁes .................................................................................. 6
T InVesIMentexpenses . .. .l e e 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (expiain on Schedyeoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
32, 00N (B)) i T 10 308,174

It Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIt .. .. ... ... T

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Ig] Accrual [_J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Bath consolidated and separate basis

Were the crganization'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:

IE] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 on
Schedule O.

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-1337
If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .. ............. .......

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support ST
(FOI’I’I’I 990 or 990-EZ) Comptete if the organization is a section §01(c}(3} organization or a section 4947(a}{1) r pt trust, 2 0 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Seivice . .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of lhe organization Employer identification number
NEW HORIZONS CRISIS CENTER 41-1404769

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 12, check only cne box.)
1 }_J A church, convention of churches, or association of churches described in section 170(b){1){A)(f).
2 § A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)
|

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(jif). Enter the hospital's name,

Oy, AN St
5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or gevernmentat unit described in section 170(b){(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public
described in section 170{b)(1)(A){vi). (Complete Part IL.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part il.)
An agriculturat research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBISIY. i ot
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 5§11 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part ill.)

_,
]

I

10

11 An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09{a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type I, A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b [ I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the foliowing information about the supported organization(s).
{#) Name of supported @ EN {#ii) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (sea other support (see
above (see instruclions)) document? instructions) Tnstructions)
Yes Noe
(A}
(8) ‘
€)
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instrucfions for Form 980 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

DAA
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(Form 950 or 990-E7) 2018 NEW HORIZONS CRISIS CENTER 41-1404765 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year {or fiscal year beginningin)  » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 349,401 403,935 432,401 427,941 435,182 2,048,870

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

349,401 403,935 432 401

427,941 435,152 2,048,870

line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public support. Subiract line 5 from line 4 . 2,048,870
Sectlon B. Total Support
Calendar year {or flscal year beginning in}) ) (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amountsfromline4 349,401 403,935 432,401 427,941 435,192 2,048,870
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ................ 188 292 429 748 301 1,958
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ,,.................
10 QOther income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 | 2,050,828
12 Gross receipts from related activities, etc. (see instructions) L12 378,794
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 Rere . ....................oo.cooioiiiiiiiieiieeiieiesss S e eiienn > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line t1, column¢y) 14 99.90%
%5  Public support percentage from 2018 Schedule A, Part(l, line 14 15 99.91%
i6a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 3 [zl
b 33 1/3% support test—2018. 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 quaiifies as a publicly supported organizaton =~~~ T | 4 D

17a 10%-facts-and-circumstances test—20189. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZAMION | | e Al
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNIZAtION | e P> D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17h, check this box and see
instructions > D

...............................................................................................................................

Schedule A (Form 980 or 880-EZ) 2019

DAA
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Form 990 or 990-EZ) 2019 NEW HORIZONS CRISIS CENTER

41-1404769

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 year beginning in} P

1

7a

c
8

(a) 2015

(b} 2016 {c) 2017 {d) 2018 (e) 2019

(f) Totat

Glits, grants, conlributions, and membership fees
recelved. (Do not Include any "unusual grants.”)

Gross raceipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related fo 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 its behalf

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

.............

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

9
10a

1

12

13

14

(a) 2015

{b) 2016 (e) 2017 (d) 2018 (e} 2019

{f) Total

Amcunts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add iines 10a and 10b

Net income from unrelated business
activifles nof included in tine 10b, whether
or not the business is regulary cariiedon .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(EplaininPartVl.)

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . .. ... . 16 %
16 Public support percentage from 2018 Schedule A, Part il line 15, ... . ........oooveeiioviaiaiiniiiie veiiieieinieen v 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (tine 10c, column {f), divided by line 13, colurn () 17 %
18  Investment income percentage from 2018 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests—20189. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... .......... | 2 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization defermined that the supporied
organization was described in section 509(a}(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part Vi when and how the
organization made the defermination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V1 how the organization had such controf and discretion
despite belng controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that afl support fo the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax yeai? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type Il only. Was any added or substituted supporied erganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? # "Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% contrelled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Ferm 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}? /f "Yes, " provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, “ provide detfail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizattons, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the aroanization had excess business holdings.)

DAA

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Pages_
: Supporting Organizations (continued)

Ho

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in {b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 1b
¢ A 35% controlled entity of a persen described in (a) or () above? if “Yes"to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, irustees, or membership of one ar mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one supporied organization,
describe how the powers fo appoint and/or remove direclors or trustees were aflocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit catried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Crganizations

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

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (J) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? i “No, " explain in Part Vi how
the organization meintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lif Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year {see instructions).

a | | The organization satisfied the Activities Test. Complete line 2 bejow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities buf for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

of ifs supported organizations? If "Yes, " describe in Part W the role played by the organization in this regard.
DAA Schedule A (Form 990 or 980-EZ) 2019
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th u_l_e A Form 990 or 990-EZ) 2019

NEW HORIZONS CRISIS CENTER

41-1404769 Page 6

Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {explain in Part Vl). See

instructions. All other Type HI non-functionally integrated supporting organizations must compleie Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
(optionat)

1 Net short-fenm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreclation and depletion 5

6 Portion of operating expenses paid or incurred for production ar

cellection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 .
Section B - Minimum Asset Amount (A) Prior Year ®) 2“:::;;‘2“

1

Aggregate fair market value of ali non-exempt-use asset_s (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash batances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract jine 4 from fine 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Eater 85% of line 1. 2
3 Minisnum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a ron-functionally integrated Type Ill supporﬂng orgamzatfon (see

instructions).

Schedule A (Form 980 or 990-EZ) 2019



7538

Schedule A (Form 990 or 980-E2) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Page 7
=i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounis paid {o supparted organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0~ || S [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instrugtions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® (i)

{iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

! Prg-201 9

Amount for 2019

1 Distributable amount for 2019 from Section C, line &
Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1), See
instructions,

3 Excess distributions carryover, if any, to 2018

From2014..........0oveieiiiienee .,

From2015 . ... .o i

From20M6 ..o i

From2017 .. ... i

From2018 ... ... ....oooiiiiiiiiiiine

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section B, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2019. Subtract fines 3k
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

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

Excess from2016 ..... ........ ... ...... .

Excess from2017 .......... ..o i L.

Excessfrom2018 ... ... .......c. o000,

= el L - E - Y

0 |0 |or(w

DAA



le A (Form 890 or 990-EZ) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Page 8
: Supplemental Information. Provide the explanations required by Part Hi, line 10; Part Il line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11c¢; Part IV, Section

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

..........................................................................................................................................................

..................................................................................................................................................

...............................................................................................................

..........................................................................................................................................................

DAA Schedule A (Form 9890 or 390-EZ) 2019
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ﬁfﬂigougsogz Schedule of Contributors -OMB Ho. 1545-0047
or 980-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2019

D t of the Tr
.n?é’,;',"aTSQ,em s;:va,::'y » Go to www.irs.gov/Form990 for the latest information.

. Name of the organization Employer identification number

NEW HORIZONS CRISIS CENTER 41-1404769
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) ({enter number) organization
E ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF I:I 501(c)(3) exempt private foundation
I__I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) erganization can check hoxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 890-PF thal received, during the year, contributions totaling $5,000
or more (in mansy of property) from any one contributor. Complete Parts | and It. See instructions for determining a
contributor's total contributions.

Special Rules

regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 890 or 990-EZ), Pari i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part Vil line 1h; or (i) Form 980-EZ, line 1. Complete Parts { and {l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Hl, and NI,

|] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any ene
contributor, during the year, confributions exclusively for refigious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year R T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “"No” on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part {, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 890, 930-EZ, or 990-PF) (2019)

DAA
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Page 1 of 1 Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

NEW HORIZONS CRISIS CENTER

41-1404769

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X MINNESOTA DEPT OF PUBLIC SAFETY Person
OFFICE OF JUSTICE PROGRAMS Payroli
445 MINNESOTA SRTEET, SUITE 2300 | § 362,546 | MNoncash [
ST PAUL MN 55101-2139 (Complete Part ll for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
BREMER FOUNDATION
2. BREMER FOUNDATION ... ... ... Person
445 MINNESOTA ST., STE. 2250 Payroll
................................................................................... 15,045 | Noncash [
ST PAUL M 55101-1515 (Complete Part i for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNITED WAY OF SW MINNESOTA Person
109 S. BTH ST,SUITE 300, PO BOX 4 1 Payroll _
.................................................................................... 50,000 | Noncash
MARSHALL . . ..: MN 56258 {Complete Part Il for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll H
................................................................................................ Non‘:aSh
.................................................................... (Complete Part Ii for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person
Payroll
............................................................................................... Noncash |
.................................................................. (Complete Part I} for
noncash contributions.)
{a) {b) 0] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person ’
Payroll
........................................................ Noncash |
.................................................................... {Complete Part || for
noncash contributions. )

DAA

Schedule B {Form 990, 990-EZ, or 990.PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) P~ Complete if the organization answered "Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury » Attach to Form 990. TR
Infernal Revenue Service P Go to www.irs.gov/Forn990 for instructions and the latest information. =p
Name of {he arganization Employer Identification number
NEW HORIZONS CRISIS CENTER 41-1404769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6,
(a) Donor advised funde (b) Funds and other accounts

Aggregate value atendofyear ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject to the organization’s exclusive legal control? i D Yes m No
6 Did the arganization 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? .. ... .. oo T - - D Yos | Ino
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. ;

(2 RN
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o
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3
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“/|Held at the End of the Tax Year
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=
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Q
=
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o
=
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=
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@
a
5
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S

historic structure listed in the National Register 2d

L) ves [ No

> .
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g U S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and S8CHON 17ONANBIINT ...\ . o . o oeeee oot eee e L] ves [ o

9 in Part XHI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its Tevenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, fo 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) Revenue included on Form 990, Part VI, line 1 ' > 3

(i) Assels included in Form 890, Part X >3

2  If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 L S TRUU TR
b Assets included in Form 990, Par X ... .o iiuiu it e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2019

DAA




7538

Schedule D (Form 980) 2019  NEW HORIZONS CRISIS CENTER 41-140476%9 Page 2
: _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
Scholarly research o ] Other
€ [—J Preservation for future generations
4 Provide a description of the organization's collections ard explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization soticit or receive donations of art, historical treasures, or other similar -
assets to be sold to raise funds sather than to be maintained as part of the organization’s collection? ... ... T OOV [:l Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 820, Part [V, line 9, or reported an ameunt on Form
990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

..............................................................................................

Amount
Beginning balance | 1c
Additions during the Year | e 1d
Distributions during the year . ... 1e
Ending balance e 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes : No
If "Yes,” explain the arangement in Past XIll. Check here if the explanation has been providedonPartt XIN . .. ... ... ... .. .. ........
%) Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a} Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =
b ContribUtlons ............................
¢ WNet investment earnings, gains, and
[Dsses ...................................
d Grants or scholarships
e Other expenditures for facilities and
pragrams
f Administrative expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment® %
¢ Term endowmentp %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not inthe possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated OrGaNIZations | || e e 3aii)
(i) Related OrGANZANONS | | e e e 3al(i)
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xli| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of proparty {a) Cost or other basls {b} Cost or other basls (&) Accumulated {d) Book value
(Investment) {other) depreciation

1a Land

d Equipment .. .. ... 59,269 51,389 7,880
€ Other ... ... i iiiiiieiaeiens
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) _ . . . .. > 7,880

Schedule D (Form 980) 2019

BDAA
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Schedule D (Form 990) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category (b) Book value (c) Methad of valuation:
(including name of securily} Cost or end-ol-yaer marksl value

...............................................................

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Baok value {c} Method of valuation;

Cost or and-of-year markel value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8}
(9)
Total. (Cofumn (b) must equal Form 890, Part X, col. (B) line 13.) ... |
4 Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

()]

2
(3)

4)
(5}
&
7)
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... . ...oooiirieeieeieieeiiiie e p

Other Liabilities.

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

fine 25.

1. {a) Description of Jiability {b) Book value
(1) Federal income taxes
(2) BAGENCY FUNDS 9,932
3)
(4)

_8)
(6)
)
(8)
(9

Total, (Column (b) must equal Form 990, Part X, col. (B) i@ 25,) ... .........ccocc o oevriiiii i > 9,932

2. Liability for uncertain tax positions. In Part XIif, provide the text of the footnote to the orgamzatlon s ﬁnancml statements that reports the

praanization's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ............. 1_1

DAA Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 NEW HORIZONS CRISIS CENTER 41-1404769

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

-

Total revenue, gains, and other support per audited financial statements 1
Amounts included cn line 1 but not an Form 990, Part Viil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites
Recoveries of prior year grants

Other (Describe in Part XII1.)
Add lines 2a through 2d

N

o a0 o

559,294

[N]
7]
c
o
g
o
o
§
o
o
o
=
a
3
5
@
-

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIN, line 7b
b Qther (Describe in Part XIil.)

...........................................................

¢ Add lines 4a and 4b 4c

559,294

5 Total revenue. Add lines 3 and 4c. {This must equal Form 890, Partl line 12.} ... . ... ....... coooieiiiiiieieien. .. 5

559,294

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 920, Part IX, tine 25:
Donated services and use of facllities 2a

Prior year adjustments 2b

Other {osses 2¢

Other {Describe in Part Xill.) 2d

N =

549,625

[ 2 - A B - -

[N
[72)
f =
=3
1]
Q
=
w
N
@
=
[=]
3
3
o
-

549,625

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl Sne7b . | 4a

b Other (Describe in Part XIIl.) 4b

549,625

Provide the descriptions required for Part Il ines 3 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2: Part Xt, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

..............................................................................................................................

.............................................................................................................................

.....................................................................................................................

DAA

Schedule D {Form 990) 2019
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hedule D (Form 990) 2019 NEW HORIZONS CRISIS CENTER 41-1404769 Page 5
igrtXit: Supplemental Information (continued)

S

......................................................................................................................................................

........................................................................................................................................................

............................................................................................................................................................

........................................................................................................................................................

................................................................................................................................................

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Ho. 15450047
{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form390 for the latest information. L Amspecion .
Name of the arganization Employer Identification number
NEW HORIZONS CRISIS CENTER 41-1404769

...............................................................................................................................................................

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

MUST BE SIGNED BY ALL PARTIES.

.......................................................................................................................................................
.......................................................................................................................................................
..................................................................................................................................................................
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7538 NEW HORIZONS CRISIS CENTER
41-1404769 Federal Statements

FYE: 6/30/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business _Code Code  6/30/75 Obs (§ or %)

INTEREST INCOME
$ 301 14

Total 5 301




7538 NEW HORIZONS CRISIS CENTER

41-1404769
FYE: 6/30/2020

Federal Statements

Form 990, Part X, Line 11

- Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES $ 4,573 $ 4,573 $ $
CONTRACT SERVICES 7,849 7,849
CONTRACT SERVICES 8,364 1,265 7,099
Total $ 20,786 $ 13, 687 $ 7,099 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
. Total Program Management & Fund
Description Expenses Service General Raising
MISCELLANEOUS $ 2,926 $ 2,147 $ 779 $
STAFF TRAINING 2,332 1,908 424
BANK CHARGE 1,044 678 366
REPAIRS AND MAINTENANCE 360 266 94
Total $ 6,662 $ 4,999 $ 1,663 $ 0




7538 NEW HORIZONS CRISIS CENTER

41-1404769
FYE: 6/30/2020

Federal Statements

Schedule A, Part I, Line 1(e)

Description Amount
UNITED WAY 340
PUBLIC 7,261
MINNESOTA DEPT OF PUBLIC SAFETY
Cash Cocntribution 362,546
BREMER FOUNDATION
Cash Contributiocn 15,045
UNITED WAY OF SW MINNESOTA
Cash Contribution 50,000
Total 435,192
Schedule A, Part i, Line 8(e
Description Amount
INTEREST INCOME 301
Total 301
Schedule A, Part ], Line 12 - Current year
Description Amount
PARENTING 112,213
COUNTY FINES 5,583
OTHER INCOME 6,005

Total

123,801




