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Form 990 (2021) NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || T ST T UV U D

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 FOmM 890 0r 990-EZ7 | e
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
OST et e [ ves € wo
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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 522,874
DAA Form 990 (2021
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990 (2021) NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
i 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)? If “Yes,”

COMPIBte SCHEAUIB A | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! | . ... L3 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, Part . N 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill o 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? /f

“Yes," complete Schedule D, Part! | . e .. L8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hisloric structures? If “Yes,” complete Schedule D, Partlf . . B 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9  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 e . 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? If “Yes,” complete Schedule D, PartV ...

11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil VI, X, or X, as applicable.

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

complete Schedule D, Part VI | e e e EBE s 11a| 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 16? If “Yes,” complete Schedule D, PantVll ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Past VII{ . 11c
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 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X' 1te | X
f Did the organization's separate or consalidated 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 S ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI@nd Xl ... 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” to line 12a, then completing Schedule D, Parts X/ and Xll is optional | 12b X
13 Is the organization a schaol described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . ... 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, Partsfand IV . ... 14b X
15  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 lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV . 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, Part!l . .. ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes,"” complete SChEUIE G, Pat Ml ... ... ... .....couui ittt et et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b If“Yes” fo line 20a, did 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 1? if “Yes,” complete Schedule J, Partsland il .. ... ........... e 21 X

DAA Form 990 (2021)



990 (2021) NEW HORIZONS CRISIS CENTER 41-1404769 Page 4
| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts tand Il . 22 X
23 Did the organization answer "Yes” to Part V11, 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 258 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 bonds? ||| 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? N .. | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!{ . 263 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?

IF "Yes,” complete Schedule L, Partl 250 X
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .. 126 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 ar employee thereof, a grant selection committee

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

persons? If “Yes,” camplete Schedule L, PArt ll ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, 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,"complele Schedule L, PartlV e 28a 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 line 28a or 28b? If )
“Yes,” complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “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 Schedufe M . |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, PartIl - L. 82 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] L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part 1i, lil,
oriV,and PartV, five 1 e X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. ... .. ... ... .. ... .. | 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, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 | . ... 36 X
37 Did the organization conduct mare 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, Pert VI O 14 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . ... ... R O
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = mw| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? ......... .. .............. T e S e e S T e i
DAA corm 990 (2021)
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Form 990 (2021) NEW HORIZONS CRISIS CENTER 41-1404769 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

3a

4a

6a

(1]

T Q .0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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 B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

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

Did the o['ganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, linet2 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites [ 10b
Section 501(c})(12) organizations. Enter:

Gross |nc°me from members or SharEho'ders ....................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) L 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified health plans in more than one state? ...~~~
Note: See the instructions for additional information the arganization 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 13b

13a

Enter the amount of reserves on hand 13¢

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? .

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? | ..

If “Yes,” complete Form 4720, Schedule Q.

Section 6§01(¢c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | . ... .. ... . ... ... ...
If “Yes,” complete Form 6069.

14a X '

14b

DAA

Form 990 (2021)
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Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response fo 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 nofefoanylineinthisPart VI .. ... ... ..

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year - 1a | 9

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 on Schedule O.

2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or 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 govemning documents since the prior Form 990 was filed? = 4 X
§  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? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons other than the governing body? 7b X
8
X
b Each committee with authority to act on behalf of lhe governingbody? sb | 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 addresseson Schedule © ... ... ... ........ ... ...... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,”go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe on SChEdUIe O hOW thlS was done .......................................................................................... 120 x
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? X

15 Did the pracess 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 CEQ, Executive Directar, or top management official
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process on 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
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 take steps to safeguard the
organization’s exempt status with respect to such arangements? ... .. . i e e e e

14l_

15a

e

15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed - MN
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Izl Upon request |:| 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 to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
PAM RUSSELL 349 WEST MAIN ST. SUITE 3

MARSHALL MN 56258 507-532-5764

DAA

Form 990 (2021
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ........................ ... it e

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.

e 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 all 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 compensation from the organization and any related organizations.
See the 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.

()
¢ Position D (E) #F)
Name :r)nd fille Av(::ge (da not check more than one Rep(ort)able Reportable Estimated amount
hours box, unless persen is both an compensalion compensation of other
per waek officer and a diractorftrustee) from the from related compensation
(list any I HERERREEER organization (W-2/ organizations (W-2/ from the
hours for &2l = §’ s 28| 3 1099-MISC/ 1098-MISC! organizalion and
related 88| & 2 (82| ® 1089-NEC) 1099-NEC) retated organizations
organizations  |= —E': B g §
below a| & 3|8
dotted line) ] § §_
(1)JOYCE ARENDS
e 1.00
DIRECTOR 0.00 |X 0
@ KATIE HATCH
e 1.00
DIRECTOR 0.00 | X 0
@)MATTHEW HOEKSTRA
e 1.00
DIRECTOR 0.00 | X 0
# CRISTINA POWELL
 eeveneeaeneieerenaneensnas e B 1.00
DIRECTOR 0.00 |x 0
{5s)BRUCE STEVES
e ameaneaanensareaneonene e e e ot 1.00
DIRECTOR 0.00 |x 0
(6) BEN ANDERSON
UTUTTUVROTIOTIUNO o ey 1.00
SECTY 0.00 X 0
(7)BECKY DETERLING
TTTTVTTITTIUTINTUOTO. e 1.00
CHATIRPERSON 0.00 X 0
(8) CAROLINE MUNSON
T TTTTTOTTT TR ORI e 1.00
TREASURER 0.00 X 0
(9)DAVID NAUGHTON
st eeren e e B 1.00
VICE-CHAIR 0.00 X 0
(10)
(1)
Form 990 (2021
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Form 990 (2021) NEW HORIZONS CRISIS CENTER

iVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
A = {do not check more than one ) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week =T = p- from the from related compensalion
{list any 33| 2 FER organization (W-2/ organizaions (W-2/ from the
nousfor 35| E s 88| 3 1099-MISC/ 1099-MISC/ crganization and
related 25 g a gé‘ - 1099-NEC}) 1099-NEC) refated organizations
organizations | 5| 2 2| 2
below gl g | 3B
dotted fine) 5| 8 %
1b Subtotal . .. e >
¢ Total from continuation sheets to Part VI, Section A ..., ... >
d Tofal (add linestband1¢) . ..................ooovvvee.... G >

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

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

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

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

for services rendered to the organization? /f “Yes,” complete Schedule J for SUCRA PBISON . ..o ii oot e eeeiee oo

Section B. Independent Contractors

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

(A}
Name and business address

posarioidE s
escriplion of services

)

Compensation

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

DAA

Form 990 (2021)
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Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... .. ... ... (]

(A) (©)

(B) (D)
Tatal revenue Related ar exempl Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514

:

Federatedcampaigns =~~~ | 1a
b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment granis (contributions) 1e 390,029
f Al other contribulions, gifts, grants,

and similar amounls ot included above ........ 1f 101,971

@ Noncash contributions included in

lings 1a-1f | 1g [$

Gran
mounts

Contributions, Gifts,
and Other Similar A

g

' s i N
130,403 130,403

Program Service

q Total. Add lines 2a-2f...........oooeeiieiniiiiiie > 130,403}
3 Investment income (including dividends, interest, and
other similaramounts) > 92 92

4 Income from investment of tax-exempt bond proceeds >

5 Royalties ...........ooieiirieiiieaiiiiii e
(i} Real

6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or {Joss) 6c
d Netrentalincomeor(loss) .. ... ... ... ......cooiiiiii..
7a Gross amount from () Securlties {ii) Other
sales of assels
otherthaninventory | 7@
b Less: costorother
basis and sales exps. | 7b
¢ Gain or (loss) 7c
d Netgainor(loss) .............coviiriieieieiiinaiiiueaass >
8a Gross income from fundraising events
(notinchuding  §

of contributions reported on line
1c). See Part |V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents ... ... .. .. .
9a Gross income from gaming
activities. See Part [V, line 19 9a

b Less: direct expenses 9b

¢ Net income or (Joss) from gaming activities . ... ... ... . W
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue

Business Code |
11a COUNTY FINES 4,630 4,630

b  OTHER INCOME 274 274

Revenue

e Total. Addlines 11a=11d .. ... .ocooviiesiieeeenn... > 4,904
12 Total revenue. See instructions ... ........... ... ....... » 627,399| 135,307 0 92
Form 990 (2021)

Miscellaneous
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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, Tola) orenses Progren bervica . Fu nérDa)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granls and other assistance to domestic organizations

and domestic governments. See Part IV, fine21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals, See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above fo disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}{3)B) .

7 Othersalaries andwages 374,566 335,727 38,839

8 Pension plan accruals and contribufions (include

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

9 Otheremployee benefis 58,657 53,050 5,607
10 Payrolitaxes 29,275 26,574 2,701
11 Fees for services (nonemployees):

a Management .
b legal L
¢ Accounting .
d Lobbying . . ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (ff line 11g amount exceeds 10% of fine 25, column
(A} amount, st line 11 expenses on Schedule 0) 6,153 4,345 1,808
12 Advettising and promotion 1,206 687 519
13 Officeexpenses 13,926 9,378 4,548
14 Informationtechnology
15 Royalties ...
16 Occupancy ... 44,845 34,986 9,859
17 Travel .................................... 12"746 11'854 892
18 Payments of travel or entertainment expenses
for any federal, state, or local public aofficials
19 Conferences, conventions, and meetings
20 ln‘ereSt ......................................
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 3,492 3,492
23 Insurance ................................... 2
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a TELEPHONE .. 15,797 10,613 5,184
b PROGRAM SUPPLIES .. 14,729 11,367 3,362
c _ MISCELLANEOUS . .. 13,149 7,091 6,058
d CASE MANAGEMENT SYSTEM 4,570 2,915 1,655
e Allotherexpenses 5,573 3,809 1,764
25  Total functional expenses. Add lines 1 through24e . ., 611 " 971 522 ’ 874 89 F, 097 0
26 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) . ..... ..
DAA rorm 990 (2021)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

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

(A)
Beginning of year

(8
End of year

Assets

[ R A

(-]

w 0o~

10a

1
12
13
14
1§
16

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

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

controlled entity or family member of any of thesepersons .~~~
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventaries for sale or use

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

257,553

265,338

122,167

136,037

4,371

6
7
8
9

10c

10,959

1

12

13

14

186

386,317

16

414,266

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current orformer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties
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

Total liabilities. Add lines 17 through 25

36,138

17

42,334

18

42,000

19

48,325

25

9,932

26

100,591

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here - @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33.

Capital stock or trust principal, orcurrent funds .~~~
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

29

30

31

298,247

32

313,675

386,317

33

414,266

DAA

Form 990 (2021)
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Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X0 ... ...........ocoveiiiieiiiiieiieiinnn...
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 627,399
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 611,971
3 Revenue less expenses. Subtractline 2fromline 1 3 15,428
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colwmn (A)) . 4 298,247
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
T oInvestmentexpenses e 7
8 Priorperiod adjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo oot e 10 313,675
t Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPark XW .. ... ... ................... .........ocoeee. D
Yes | No

2a

b

[+

3a

Accounting method used fo prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

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:

|z| Separate basis D Consolidated basis D 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 campilation 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 undergo such audits

3a X

...... 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support R—
(Form 990) Complete If the organization Is a section 501(c)|{3) organization or a section 4847(a){1) pt charitable trust. 20 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

WName of the organfzation Emplayer 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 anly one box.)

|:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990).)

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

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

Cily, @Nd Staler

An organization operated 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 Il.)

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

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

described in section 170({b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

An agricultural 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

D TSy

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

receipts from activities related o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

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

12 An arganization 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations o I::|

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

-l

2
3
4

O o OO

10

-4

{i) Name of supported {ii) EIN {ili) Type of organization (iv) s the organization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your governing support {see other support {see
above (see instructions)) document? insiructions) instructions)
Yes No
(A
&)
©
(D)
(E)
Total o i : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2021

DAA
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Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 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 ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 432,401 427,941 435,192 408,105 492,000 2,195,639
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 432,401 427,941 435,192 000 2,195,639
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)
Public support. Subtract line 5 from line 4 . e 2,195,639
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7  Amounts fromlined 432,401 427,941 435,192 408,105 492,000 2,195,639
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. _....................... 429 748 301 96 92 1,666
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 2,197,305
12  Gross receipts from related activities, etc. (see instructions) . 618,577
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and SEOP here ... ... ... .. .o oo ittt e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (fine 6, column (f) divided by line 11, cofumn (f)) 14

Public support percentage from 2020 Schedule A, Part I, line 14 15

33 1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. 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 arganizaton
10%-facts-and-circumstances test—2021. 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
OTgAIZEl N e
10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, 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
OMGANIZAtiON | e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

....... > [
[

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
' Support Schedule for Organizations Described in Section 508(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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
4 Gifls, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's fax-exempt pupose ... ..... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughd
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounis 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 ling 13 for the year
c Add Iines 7a and 7b ....................
8  Public support. (Subtract fine 7¢ from
line6.) . .. ...
Section B. Total Support
Calendar year {or fiscal year beginningin) (a) 2017 (b} 2018 {c} 2019 (d) 2020 (e) 2021 (f) Total
8  Amounts from line6¢
10a Gross income from interes, 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
¢ Addlines 10aand10b =
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capitat assets
(Explain in Partwi.y
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14  First 5§ years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . ... ... ... ................o.oeeciiiiiiiiiin. .. TN DUTOUIL - JO- P R j
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f)) . ... 15 %
16  Public support percentage from 2020 Schedule A, Parttil, lined5 ... ... ............... ... ooooviiiiiiiiiiin i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) . . .. . .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > I:I
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 4

Supporting Organizations

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

Section A. All Suppotting Organizations

3a

4a

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 supporfed 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 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c 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)? If “Yes,” dascribe in Part VI when and how the
organization made the determination.

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 Vil what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type | or Type Hl only. Was any added or substituted supported organization 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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide delail in Part V1.

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% controlled entity
with regard to a substantial contributor? f “Yes,"” complete Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990)}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

DAA

Schedule A (Form 990) 2021
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Supporting Organizations (continued)

Schedule A (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 5

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

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

A family member of a person described on fine 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied {o such powers during the tax year,

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? /f "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f “No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the tast 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the arganization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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
supporited organizations played in this regard.

Section E. Type !ll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the arganization’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 idenfify
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 activifies.

Did the activities described on line 2a, above, constitute activities that, but far the organization's

involvenent, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes, " explain in Part V1 the reasons for the organization’s position that its supported organization(s) would
have engagsd in these activities but for the organization’s involvemenit.

Parent of Supported Organizations. Answer lines 3a and 3h below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes No

DAA

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 6
: _ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IHl non-functionally integrated supporting organizations must complete Sections A through E.
Secftion A - Adjusted Net Income (A) Prior Year ® Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 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 ® Cun:ental‘)(ear

1

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

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair 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);

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ [ |t

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

B NI AL e

Section C -~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter grealer of line 2 or line 3.

Income fax imposed in prior year

s W N [=

@t AW (N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
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-—provide defails in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

M~ || (W

(i) (in (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021
From2016................ ....... sipieicy
From2017 ... ...ocoooceviiiieree. .. .
From2018.............cooiiiiiinia .. .
From2019................ . o
From2020,...............0ccveeeieeen e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distribuable. amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 .. ... . .. ... ... ..

Excess from2018 .. ...,

Excess from 2019 .. ... .. e S

Excess from2020 ... .............. ... ..

Excess from 2021 .. ..

STwe ™o a0 |oe

-

n

o

@ Q|0 (T |

Schedule A (Form 990) 2021
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NEW HORIZONS CRISIS CENTER 41-1404769 Puge 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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, lines 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 990) 2021
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OMB No. 1545-0047

Schedule B
{Form 990)

Schedule of Contributors

b Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury N . .
Internal Revenue Service » Go to www.irs.gov/Form8390 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 @ 501(c)( 3 ) (enter number) organization
|:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
D 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) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and IL. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and II.

D 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), Il, and Il

D For an arganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

Page 1 of 1

Page 2

Name of organization

NEW HORIZONS CRISIS CENTER

Employer identification number

41-1404769

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 MINNESOTA DEPT OF PUBLIC SAFETY Person
OFFICE OF JUSTICE PROGRAMS Payroll
445 MINNESOTA SRTEET, SUITE 2300 $ o 390,029 | Noncash
ST PAUL ] MN 55101-2139 (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OTTO BREMER TRUST
.2 .| BREMER FOUNDATION . . . . .. Person
30 E 7TH ST, SUITE 2900 Payroll
...................................................................... $ ... 43,675 | nNoncash
ST PAUL MN 55101-2988 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. UNITED WAY OF SW MINNESOTA Person
800 EAST MAIN ST , PO BOX 41 Payrolt
......................................................................... $ . .....53,000 | nNoncash
MARSHALL . . MN 56258 (Complete Part I} for
noncash contributions.)
{a (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................... Person
Payroll
................................................................. $ . Noncash
.................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E
L A Noncash
................................... (Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
$ Noncash
....................................................................... (Complete Part i for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answerad “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. '  Fibl
Internal Revenue Service ¥ Go to www.irs. gov/Form920 for instructions and the latest information. nspection
Name of the organization 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 990, Part IV, line 6.

N HWON =

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

Aggregate value atend ofyear . ...
Did the organization inform ali 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 fegal control? . . ’ |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose —
conferring impermmissible private benefit? ... e e [ ]ves [ |No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

»N

a o o o

Purpose(s) of conservation easements held by the organization (check all 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 certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricled by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) . . .. . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ... ... ... 2d

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

tax year b

|:] Yes D No

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

S

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

ANd SeCtON 170 B ) . . [ ves [] no
In Part XlIl, 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.

i1 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 revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIiI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990, Part VIl tine 1 ... S
(i) Assets included in Form 990, PartX | ... S
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, PartVIll ine 1 .. 2
b _Assets included in FOrm 990, Part X .. . .o i iiieiiiiierieieiiiiiiieieie > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA



7538

(Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 H Loan or exchange program
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. ., D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

Amount
© Beginning balanoe | e 1e
d Additions duringthe Year . 1d
e Distributions during the year | e e
£ OENAING BAIANCE e 1f _ 5
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |_| Yes | | No
b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XHF . ... ... ...............
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Curcent year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
{1a Beginning of yearbalance = ...
b Contributions ... ...
¢ Net investment eamings, gains, and
Iosses ................................
Grants or scholarships .
e Other expenditures for facilities and
programs
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 Permanent endowment®» %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizalions ... e (2e)
(i) Refated organizations .. e |3ati)
b 1f “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? .. ... 3b

4 Describe in Part Xifl 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, fine 10.

Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) {other} depreciation
1 a Land ....................................
b Buildings . ...
¢ Leasehold improvements
d Equipment ... 65,240 54,281 10,959
e Other .................ooooeeeeeiiieieeen...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. .. ... .. ... ........... » 10,959

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 920) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
1| Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b) Book value (c) Mathod of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assefs.
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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Co!umn {b) must equal Form 990, Part X, col. (B) N 15.) . ot >
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book velue

(1) Federal income taxes
(2) AGENCY FUNDS 9,932
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzahon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ....... |—L
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 627,399
2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilites .. ... ... 2b
¢ Recoveries of prioryeargrants ... ... 2c
d Other (Describe in PartXML) ... ... 2d
e Addlines 2athrough2d .
3 Subtract line 2e from line 1 .. ... eees oo eren s es ngBlee s B v e e renro s 627,399
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, line7b 4a
b Other(Describein Part XIIL) 4b
c Add "nes 4a and 4b ..................................................................................... PN v 4c
enue. Add lines 3 and 4c. (This must equal Form 990, Part ], in 12.) ... ... .c.ccoiiieiereeieiiieeaseaaness 5 627,399
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 611,971
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated Sewices and use Of fac"ities ............................................. za
b Prioryearadjustments 2b
¢ Other losses ..................................................................... 2c
d Other (Describein Past XIN) ... 2d
e Addiines 2athrough 2d | .
3 Subtractline 26 from HNE 1 | || ..o 611,971
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part Vill, ine7b 4a
b Other (Describe in PartXIIL) | ... ab
c Add lines 4a and 4b ..............................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ... ... . ......ooviiiieeei ... 611,971

Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2021

bAA



7538

2 D (Form 990) 2021 NEW HORIZONS CRISIS CENTER 41-1404769 Page 5

ches
i - Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NEW HORIZONS CRISIS CENTER 41-1404769

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
DAA



7538 NEW HORIZONS CRISIS CENTER
41-1404769 Federal Statements
FYE: 6/30/2022

Taxable Interest on Investments

Description

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

INTEREST INCOME
$ 92 14

Total $ 92
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