IRS E-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OMB No. 1545.0047

For calendaryear 2023, or sl yoarbegining ... 1/ QL 2023, anaenng .. 6/ 30,20 24
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internat Revenus Service Go to www.irs. gov/Form8879TE for the latest information.
Name of filer ) EIN or SSN

NEW HORIZONS CRISIS CENTER 41-1404769
Name and title of officer or person subject fo 1ax C"df -H-Q\\\ A [
CHAIRPERSON

3F % Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a
3a, 4a, 5a, 6a, 7a, 8a, 8a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Part §.
1a Form 990 checkhere X! b Total revenue, if any (Form 990, Part VIH, column (A), line 12) 1b 627,887
2a Form 990-EZ check here = | b Total revenue, if any (Form 990-EZ, fipe9) . 2b
3a Form 1120-POL check here || b Tofaltax (Form 1120-POL,line 22} ... ... ... ... 3b
4a Form 990-PF check here =~ || b Taxbased on investment income (Form 890-PF, Part V, line5) 4b
6a Form 8868 checkhere |_| b Balance due (Form 8868,line3c) . . . ... . &b
6a Form 890-Tcheckhere || b Total tax (Form 980-T, Part I, fine4) . .. ... ... &b
7a Form 4720 checkhere | | b Total tax (Form 4720, Part i, fine 1) ... .. ..., b
8a Form 5227 checkhere == | b FMV of assets at end of tax year (Form 5227, ltemD) ,.................. 8b
9a Form Bi30checkhere L b Taxdue (Form 5330, Partll,line 19) ...................coviiiii i, 9b
0a , Form 8038-CP check here .. ...... L_| b Amount of credit payment requested (Form 8038-CP Part lll line 22) .. 10b

: __Declaration and Signature Authorization of Officer or Person Subject to Tax

Under pena!tles of perjury, | declare that IE 1 am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, fo the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic retum. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financlal institution to debit tha entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior ta the payment (settlement) dale. { also authorize the financial institutions involved in the
processing of the electronic payment of taxes ta receive confidential information necessary to answer inquiries and resolve issues refated to

the payment. | have selected a persanal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| athorize _ Meulebroeck, Taubert & Co., PLLP toentermy PIN | 33648 | oo iy signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed retum. If | have indicatgd within this retum that  copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State pr. , | will enter my PIN on the return’s disclosure consent screen.

Si nm“doﬁworpelson 1o tex lW Date 04/30/25
' ill  Certification Ahd Authentication

ERO's EFIN/PIN. Enter your SD(—&IgIt electronic filing Identification
number (EFIN) foliowed by your five-digit self-selected PIN, [ 41440200002 |
Do not enter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronicatly filed refum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemnized e-File {(MeF) Information for Authorized IRS &-file
Providers for Business Returns.

ERO's signature mw_ jO—LA" ous _04/30/25

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2023
DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not anter social security numbers on this form as it may be made public.
Intana! Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information.

A_For the 2023 calendar year, or tax year beginning 07 /01/23  andending 06/30 /24

B Checkif applicable: C Name of organization D Employer identification number
[ ] address change NEW HORIZONS CRISIS CENTER
[} Namechange Doing business 2s 41-1404769
umber and slreet {of 7.0, box # mall |6 niot delivared 1o sireet address) Roomisuile E Telephone ramber
[} mitiad etumm 349 WEST MAIN ST., SUITE 3 507-532-5764
mg;ﬁ City or lown, state oF provinca, counlry, end ZIP or foreign postat code
MARSHALL MN 56258 G Gross receipis$ 627,887
[} Amendetretin 2 Name and address of principel officer
[ ] sestcsionpenting | BECKY DETERLING H(a s s a group reum for subordinates? || Yes [X] No
349 WEST MAIN ST. SUITE 3 eyeerm——— kT
MARSHALL MN _56258 1f"Ho," efiach & list. See instructions
| Texeempistivs K| sot@ | | so1e ( ) (insert no.j | asa7(aitt) or | 527
J i newhorizonscrisiscenter.org Hic) Group exemption Aumber
K Fomoforganzafon: _|3%] Corporation | | Tust [ | Assocision | | oter [L Yoaroffomation: 1981 | m_stato ofiegaldomicte: MN
ZPartl . Summary

1 Briefly describe the organization's mission or most significantactivilies: |
8 _ THE MISSION OF NEW HORIZONS CRISIS CENTER INCLUDE, BUT IS NOT LIMITED %O, .
8 _ PROVIDING SERVICES AND SUPPORT FOR CRIME VICTIMS, ADVOCACY FOR FAMILIES, ..
5 _ AND EDUCATIONAL PROGRAMS IN LINCOLN, LYON, MURRAY AND REDWOOD COUNTIES. ... .
g 2 Check this box if the arganization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, fine 18) ... a| 6
_&’ 4 Number of independent voting members of the governing bedy (Part VI, fine 1b) . . ... ... 4 6
g § Total number of individuals employed in calendar year 2023 (Part V, fine 2a) _ . ... 5 | 22
S| 6 Total number of volunteers (estimate f NECASSAY) . ... .....c..oomriornireinin s 6| 0
7a Total unrelated business revenue from Part VIll, column (C), linet2 . 7a 0
b Net unrelated business taxable income from Form 990-T, Parth line 14..........ococeeuen voiieiiieieriieee 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIt tine 1h) | . 515,444 453,431
E 9 Program service revenue (PartVill, line 2} ... 127,828 160,813
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 1,560 3,069
@ | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) . 4,593 10,574
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 649,425 627,887
13 Grants and similar amounts paid (Part IX, column {(A), ines 1-3) .. 0
14 Benefits pald to or for members (Part IX, column (A), line d) . 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 486,846 408,526
@ | 48aProfessional fundraising fees (Part IX, column (A), line 11€} ... ... 0
| b Total fundraising expenses (Part IX, column (D), ine 26) ... ... Q. .. e i
i 17 Other expenses (Part IX, column (A), lines 1ta~11d, 11248} .. ... ............. 152,024 198, 147
18 Total expenses. Add lings 1317 (must equal Part IX, column (A), ine 25) 638,870 606,673
19 Revenue less expenses. Subtract line 18 from line 12 10,555 21,214
Beginning of Current Year End of Year
20 Total assets (PartX, e 18) ... 380,395 392,622
21 Total liabilities (PartX, line26) . .. ... .. et ereneenestasneee B 56,165 47,178
22 Net assets or fund balances. Subtractline 21 fromline20 . . .. ... 324,230 345,444

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

Sign Signatire of officer l Date
Here BECKY DETERLING CHAIRPERSON

Type or print name and fitle

PrintType preparer’s name Preparer's signature Date Chedk | PTIN
Paid MATT TAUBERT Mo o w—-‘ 04/30/25 W,Ed P00901322
Preparer | giws neme Meulebroeck, Taubert & Co., PLLP Fim's EIN 41-1987097
Use Only 216 East Main St

—— Pipestone, MN 56164 phonene. 507-825-4288
May the IRS discuss this retur with the preparer shown above? Seeinstructions ... ..........ocoeieeeieiiieiiceeneeneeieenee e {)q Yes r] No

Form 990 (2023}

gx:\ Paperwork Reduction Act Notice, see the separate instructions.
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990 (2023) NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartill ............................................ [l

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm900or®Q0EZ? [] Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
seices? e [ ves [ 1o
If "Yes," describe these changes on Schedula 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.

4a (Code:

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

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

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

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

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

4d Other pragram services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 486,522
DAA
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Fon'n 990 (2023) NEW HORI ZONS CRISIS CENTER 41-1404769 Page 3
V.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? i “Yes,
COMPIBtS SCHBUUIB A ||| | e 1/ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the crganization engage in diract or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedute C, Part! ... 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect during the tax year? if "Yes,” complele Schedule C, Partll . . . . ... 4 X
§ 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, Partti’ 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts far which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yas,”complete Sohedule D, PArt1 | ) 6 X
7 Did the organlzation receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parth . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill | e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custod;al account liabiiity; 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, PartiV 9
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 V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 IF "Yes,”
complete Schedule D, PAEVI | || | e 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 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI e X
d Did the organization report an amount for ather assets In Part X, fine 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
e Did the organization report an amount for other liabllities in Part X, lina 257 If "Yes,” complete Schedule D, Part X . . .. . . .. 110 X
f Did the organization’s separate or consolidated financlal statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complele Schedule D, ParfX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pars X 8NAXI .. ... .. ..ot iiiei it et SUUUUURTUUTRT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)i)? ¥ “Yes,” complete Schedule £ . 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 tandiv . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? #f "Yes,” complete Schedule F, Partslland IV . 15 X
18 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland 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,” complefe Schedufe G, Part |. See instuctions 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, 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 VIil, line 9a7
If "Yos, " complete SChedule G, PAIt I . ...............ccoi ittt e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complefe Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of ifs audited financial statements to this return? 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land .. ... .. .. ....oioiiiiiiniiiniiinnan, 21 X
DAA Form 990 2023)



7538

Form 9

Page 4

2023) NEW HORIZONS CRISIS CENTER 41-1404769
1Y Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a

36

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 22 f Yes,” complete Schedule I, Parts fand . ...
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatioh of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J e
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of rrore than

$100,000 as of the tast 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 to line 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 Scheduwile L, Partf
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ7?

If “Yes," complate Schedule L, Part! | e,
Did the organization report 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, substantlal contributor, or 35%

controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Parti
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, Partlll ... ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable flling thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complets Schedule N, Partll ||| e
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| . . .. ...
Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Part i, i,

or IV, and Part V, fine 1

If *Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exémpt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, N2 .. ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is ireated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, PartVt
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

137 Note: All Form 990 filars are required to complete Schedule O. ... ......cccvoiiiiieiorereniearencnns et aeeeeieaiaaiaeiean

Yes | No

22

23

24b

24¢

24d

253

25b

26

28a

28b

28c

29

30

3

32

33

34

36a

C LI o T I 1 EC I - L

35b

36

37

: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV __ ..., eeieians i e iiaeeieesieies

Enter the numnber reported in box 3 of Form 1096. Enter -0- if not applicable ta 9

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable w| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..............cc.00ee. e e e ke sh e e s e s ey e e e s s s eieeieeiaaieesieeenies
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Form 990 (2023) NEW HORIZONS CRISIS CENTER 41-1404769

a T

TE -4 0 Q&

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employees reported on Farm W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22

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 financlal account)?
If “Yes,” enter the name of the foreign Counlry | .
See instructions for fifing 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

gifs were nottaxdeductible? | e
OCrganizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

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

Did the organlzation sefl, exchange, or otherwise dispose of tangible personal propsrty for which it was
required tofile FOMM B2B2P | .. .. . e e e e
If “Yes,” indicate the number of Forms 8282 filed during the year

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

Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring 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

Section 501(c)}(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 1tb

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one 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 resewes 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) duringthe year? s
If “Yes,” see instructions and file Farm 4720, Schedule N.

Is the organization an educational institution subject to the section 4988 exclse tax on net investment income?
If “Yes,” complete Form 4720, Schedula O.

Section 501(c¢)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resutt in the imposition of an excise tax under section 4951, 4952 0149537 . . . . ...,
If “Yes,” complete Form 6068.

DAA

Fomn 990 (2023)
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Form 990 (2023) NEW HORIZONS CRISIS CENTER 41-1404769 Page 6
Governance, Management, and Disclosiire For each “Yes" response lo 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 ornote to any lineinthisPart VI ...............ooo0ceeeeeeiieieienennne.. eieeenens m_
Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = . .. . 1a | 6
if there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explaln on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business rekanonshlp with
any other officer, director, trustee, or key employea? | | .. ...
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or otherperson?
4  Did the omanization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

(4]

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

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint

[ ]
I I Y P

b Each committee with authorily to act on behalf of the goveming body? | |

9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedufe O ., .............covieeieeeceeeeee 8 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 affilates? | | ... ... 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 tha erganization’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
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? i "No,"gotoline 13 . ... 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did tha organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes,”

descﬂbe on Scmdu’e O how this was done ............................................................................................ 12c x

13 Did the organization have a written whistieblower policy? | | ... ... X

X

14 Did the organization have a written dacument retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
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 paricipate 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 procadure requiring the organization to evaluate its
participation in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? ... ........ooouuooiiet e e e e a e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled _ BN ...
48  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢)
{3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.
D Own website D Another's website 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 poiicy,
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.
PAM RUSSELL 349 WEST MAIN ST. SUITE 3
MARSHALL MN 56258 507-532-5764

DAA Form 990 (2023)
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Form 990 (2023) NEW HORIZONS CRISIS CENTER 41-1404769 Page 7
“PantVii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response ornote foany lineinthisPart VIl ................oooovooeieeieieee e O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
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.

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.

o List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that recelved, 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.

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

(
B Position D E F
Na{m(:’wuue Ah:;lvu%ga g’;“;f:d‘w"gf g Rﬂp(orl)ﬂr!e o:;:-nr:&:n Esum:ft::":;nwn
per week officer end a dkmm)_ from the from rejeted compansalion
(list any ;g K E ts;é: 'S" ofganization (W-2/ organizations (W-2/ from the
heuss for gz 8 |s |58 1039-MISC/ 1089-MISC/ organization and
relatod ag % MERHE 1099-NEC) 1099-NEC) related orgenizations
organizations S 8 .g
below g g [ g
dotted fine) | 3 §
(1)KATIE HATCH
ORI | [ 1.00
DIRECTOR 0.00 [X 0 0 0
(2 SAUL IBARRA
TSROSO TUOTOVRVUTOY | [ 1.00
DIRECTOR 0.00 [X 0 0 0
(3))BECKY DETERLING
 eevereresresroreaessersasssrense] 1.00
CHAIRPERSON 0.00 b4 0 0 0
@) EMILY FILZEN
SRUTOURTUPTOT TR | AP 1.00
VICE-CHAIR 0.00 X 0 0 0
(5) FRANKLIN BRADLEY GASS
UOTOVRIUTTRURTI | 1.00
SECTY 0.00 X 0 0 0
6) CAROLINE MUNSON
eereerevennresenneennenrnnsneneee i 1.00
TREASURER 0.00 X 0 0 0
N
{8)
9
(10)
(11)
Form 990 (2023 1

DAA
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Form 990 (2023) NEW HORIZONS CRISIS CENTER 41-1404'769 Page 8
ZPartVil: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{€)
Pastiion
4 {8) {to not check more than one (D) {E} 3]
Name and titte Aversge box, unless parson is both an Rapartable Reportable Estimated amownt
hours officer and a directorfirusiee) compensation i of other
per week from the from related compensation
(st any §§ Z |32 g organization (W-2/ organizations (W-2/ from the
hours for SE| £ g gg | 1098-MISC/ 1099-MISCY organization and
relaled 8E| 8 © |8g 1099-NEC} 1098-NEC) related organizations
omganizations | 3| 2 .g _g
balow § g
dotisd tine} : g
02
U)o
)
O8] e
) e e
L S URUITUNY SN
(18}
19)
b Subtotal ... e s
¢ Totat from continuation sheets to Part VIl, Section A .__....... ... ..
d Total(addlinestbandic) ........................000ooiieieereenen.e.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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 stich 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 /f “Yes,” complete Schedule J for such

ONIOUBE e e e e e et et et

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 person

Section B. Independent Confractors

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.

Nams amd

h‘ﬁl)nese aidress

. .{B)

Description of services

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

DAA

- -' (zuzai
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Form 890 (2023) NEW HORIZONS CRISIS CENTER 41-1404769 Page 9
/i Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIll . TR e D
) |8 © )
Total o pl Unrelated Raevanue excluded
funcli busi revenue from tax under
saclions 512-514
24 4a Federated campaigns 1a ¢
58 b Membershipdues 1b
g.t ¢ Fundraigsingevents =~~~ 1c
5.5 d Relatedorpanizations | 1d
GE e Govemmentgranis (contrbutions) 1e 360,896
e f Al other contributions, ifts, grants,
= and similar amounts nol included gbove ... 1f 92,535
2 g Noncash contributions ncludad in
€0 lnesta4f ... B . ig |$
8& h Total Addlines 1a=1f.. ..o..ooooooiviiss e
Business Codef 47 A 3 %

@ | 2a  PARBNTING .. . 160,813 160,813
Eo b S
b c
E ......................................................
T N PR
El e e

f Allotherprogram Service revenue .., ............

g Total. Addfines2a-2f........................ sersinien R Lo i

3 Investment income (including dividends, Interest, and
other similar amounts)

5§ Royalties ............. ...ccovvvieieneiin...
{i) Real
6a Gross rents 6a
b Less: renial expenses | 6b
¢ Renlatinc. or loss) | 6¢
72 gg:sm mome Or(lOSS) ...t inaneass,
iy {1} Securities
other than inventory |_7@
b Less: costorother
basia and sales exps. | 7b
Gain or (loss} | Tc

d Netgainor (Ioss) ........ ... coiiiiiiiiiiiiesiee e s,
8a Gross income from fundraising events
(notincluding  $__
of contributions reported on line
1c). See Part IV, line 18 . 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundraising evenis
9a Gross income from gaming
activities. See Part IV, fine 19 9a

Other Revenue
o

b Less: direct expenses 9b

¢ Net income or (loss) from gaming actsvmes .
10a Gross sales of inventory, less
returns and alfowances 10a

b Less: cost of goods sold 10b

Miscellaneous

e i 10,574 Sh GEmse T
12 Total revenue. See instrucons .................................. 627,887 171,387 0 3,069
Form 990 (2023)
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ﬁmn%mgmm NEW HORIZONS CRISIS CENTER 41-1404769

Statement of Functional Expenses

Sectton 501 (c)(3) and 501(c) (4) organizations must complefe all columns. All cther organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX L L o | |

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

A}
Tofal expenses

{B}
Pragrem service

1

10
11

Q =0 Qo 0 oR

12
13
14
18
16
17
18

19
20
21
22
23
24

Grants and ofher assistance o domeslic organizations
and domestic govemments. See Part M, fne2{

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, forelgn govemments, and

foreign individuals. See Part IV, lines 16 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
frustees, and key employees =~
Compsnsation not included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages ..
Pension plan accruals and confributions (include
sacfion 401(k) and 403(b) employer contributions)

349,496

285,345

64,151

Other employee benefits

34,111

28,275

5,836

Payrol} taxes

24,919

22,216

2,703

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

Lobbying . . .. ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. {if fine 119 amount exceeds 10% of line 25, columa

{A) amount, list e 11g expenses on Schedule 0.)
Advertising and promotion

Payments of travel or enfertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance

O ?o'c'-"g}t‘ s

18,321

3,885

28,864

6,754

13,985

2,622

58,261

7,510

15,007

3,157

Other expenses, [femize expenses not covered
above. {List misceltaneous expenses on line 24e. If
line 24e amount exceeds 16% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Total umctionat expenses. Addllaes1l'|ro_ug;h24e .....

13,410

1,742]

8,933

191

6,731

3,826

5,342

3,767

9,762

3,597

6,165

606,673

486,522

120,151

@M o 000w

N b3

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

DAA

Form 990 (2023)



NEW HORIZONS CRISIS CENTER 41-1404769 Page 11

Balance Sheet

Check if Schedule O contains a response or nofe to any lineinthisPart X ... ............. Uy, - |_L
(A) B)

Beginning of year End of year

223,655

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

Accounts receivable. L O
Loans and other receivables from any current or former officer, director,
trustee, key employee, crestor 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
Inventories for Sale 0T USE ...,
Prepaid expenses and deferred charges | |
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedwleD ., ... e Gie c e s
b Less: accumulated depreciation 10b 53,157 14,393 10¢ 15,749

11  Investments—publicly traded securities 11

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

12 Investments-—other securities. Sea Part IV, line 11 12

13  Investments—program-related. See Part IV, line 11 13

M Infangible @ssels e 14
15 Other assetls. See Part N' e Y e 18
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ..........ccoovoveeeeeneeeen. 380,395| 16 392,622
17  Accounts payable and accruied eXpenses ... 47,063 17 38,076
18 Grantspayable
19 Deferred revenue ........................................................................
20 Taxexemptbond abiies ...
21 Escrow of custodial account liability. Complete Part IV of Schedule D
22 loans and other payables to any current or former officer, director,

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

controlied entity or family member of any of thesepersons ... .
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured nofes and loans payable to unrelated thirdparttes | . ... ..
25 Other liabilities (including federal income tax, payables to related third

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

OF SCREAUIBD | .\ oot
28 Total liabilities. Add lines 17through25 . ......................... eipagetcetuses prrat

Organizations that follow FASB ASC 958, check here  [X]

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions ...
28 Ne‘ assets Mth donor resmons .....................................................

Organizations that do not follow FASB ASC 958, check here | |

and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds
30 Paid-in or capital surplus, or land, bullding, or equipmentfund

31 Retained eamings, endowment, accumulated income, orotherfunds |
32 Total net assets or fund balances 324,230| 32 345,444

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

33 Total liabilities and net assetsfund BAIANCES ........o.ccocoevieeiiieeiieieeveeeriiienes 380,395| 33 392,622
form 990 (2023)
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Form 990 (2023) NEW HORIZONS CRISIS CENTER 41-1404769 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .......................... . T |

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

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

W0 (00 [~ (Dt & WM |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (mustequal Part X, !ma ....................
32, column{B),l 10 345,444

SAXE  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Pak Xl ... .. ... ..o coiiiiriieiiiiaenans

QW N DN hEWON =

1

1 Accounting method used to prepare the Form 990: D Cash |Z_| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a bax below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both.
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," chaeck a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to fine 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 accountent?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? | 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .................. ....... 3b
Form 990 (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support

(FommiE36) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Sl Go to www.Irs.gov/Form990 for instructions and the Iatest Information.

Name of the organtzation Employer identification number

NEW HORIZONS CRISIS CENTER 41-1404769
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organlzatlon Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

& W -

[+,]

-~ O

10

11
12

0

2
]

-

c

d

f
g

A church, convention of churches, or association of churches described in sectlon 170(b){1)}{A)(i).

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

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

A medical research arganization aperated in conjunction with a hospital deseribed in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AMd S B, e ee e e e et e e et taat e e e aa e

An organization operated for the benefit of a college ar university owned or aperated by a governmental unit described in

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

A faderal, state, or local government or governmental unit described in section 170(b}{1){A){v).

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

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

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

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

S . ittt e e e e e e

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

recelpts 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 unrefated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.}

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1} or section 508(a)(2). See section 508{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

C] Type Il. 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.

D Type Ml 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 Type Ul 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 [V, Sections A and D, and Part V.

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

Enter the number of supported organizations e

Provide the following information about the supported organiiation(s). T

{i) Name of supporied G EIN {if) Type of organization (i) ks the organization {v) Amount of monetary {vi) Amount of
organizalion {descriced on lines 1-10 lised in your goveming supporl (see other suppart (see

above {see instructions)) document? insiructions) Instructions}
Yes No

()

(B8)

(€)

©)

S

For Paperwork Reduction Act Notica, see the Instructions for Form 930 or 880-EZ. Schedule A (Form 950) 2023
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Schedula A Form 980) 2023

NEW HORIZONS CRISIS CENTER

41-1404769

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1)(AXiv} 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 |l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020

1

{c) 2021 (d) 2022 (e} 2023

{f) Total

Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”) 435,192 408,305

492,000 515,444 453,431

2,304,172

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

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

Total. Add lines 1 through 3

The portion of tofal 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 fine 11, column (f)

Public support. Subtract line 5 from line 4 __

408,105

435,192
S P TR P SO T

Sectlon B. Total Support

492,000 515,444 453,431

2,304,172

2,304,172

Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020

7
8

10

"
12
13

{c) 2021 (d) 2022 (e) 2023

{f) Total

Amounts from line 4 435,192 408,105

492,000 515,444 453,431

2,304,172

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

similar sources 301 9

92 1,560

3.069

5,118

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain inPart VL) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instruchons)

First 5 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 boxandstop here . ... . ... ..o i e e tieitieieiriinireceens ]

2,309,290
667,392

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part |, fine 14

33 4/3% support test — 2023. 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

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did nof check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances fest, 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

10%-facts-and-circumstances tast — 2022, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
sPamidil:  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 1.
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) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f} Total
1  Gifts, grants, contribubons, and membership fees
received, (Do notinclude any “unusuat grants.)
2 Gross receipls from admlssinns. merchandise
soid or sesvices parformed, or facilities
furnished in anéxachvﬁy that s refated to the
organization's {ax-exempt purpose ...
3 Gross recelpts from activities that are not an
unrelated frade or business under secfion 513
4  Tax revenues levied for the
organization's benefit and elther paid
to orexpended on its behalf
5 The value of services or facilitles
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
c Add ﬁf‘es Ta and 7b .....................
8 Public support. (Subtract line 7c from
ine6) ... ...
Section B. Total Support
Calendar year {or fiscal year beginning In) (a) 2019 {b) 2020 {c}) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 .....................
10a Gross incoms from interesd, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand10b
11 Netincome from unrelated business
activities nat included on line 10b, whether
or not the business is regulary cardedon ..,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 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 thisbox and StOp here .. ... ... . . ... ... ..iiiiiiieiiiiiieiiiieiiieiiiiiiiciiiiiieiiieiiiiieieieiiiiiiiiiiiieienui: [l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (fine 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2022 Schedule A, Part I, ine 15 . ... ... i i ioiiiiii ettt iiieiras 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by tine 13, column{®) .. .. . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlil, line 17 . 18 %

19a

b

20

33 13% support tests — 2023, 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 _........ ...

33 1/3% support tests — 2022, If the arganization 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 arganization qualifies as a publicly supported organization ...... ..
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......_.........

Schadule A {(Form 990) 2023
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Schedule A (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Psge 4
i Supporting Organizations

(Complete only if you checked a box on line 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 |, complete
Seclions A, D, and E. If you checked box 12d, Part |, complefe Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the arganization’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 refationship, explain.

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

da Did the organization have a supported organization described in section S01{c}{4), (5), or (6)7 /f “Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under sectian 501(c){4), (5), or (6) and
satisfied the public support tests under saction 509(a){2)? /f “Yes," describe in Part VI when and how the
organization madea the defermination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}{(2)(B)
purposes? If “Yes,” explaln in Part Vi what conlrols the organization put in place fo ensure such usa,

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

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

¢ 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 conlrols the organization used
to ensure that all support fo the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide dstail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type il 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?

6  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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide detail in Part VI.

7 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% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) nat described on line
72 If °Yas,” complete Part | of Schedule L {Form 990),

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part Vi.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type [l supporting arganizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 5
“Parti¥.  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of 2 person described on line 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.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or &
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ali imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supsrvised, or conirolfed the organization's activifies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported 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 crganization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or conlrolied the supporiing organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors
or frustees of each of the organization's supporied organization(s)? /f “No,” describe in Part VI how confrol
or management of the supporting organizetion was vesied in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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, (i) a copy of the Form 990 that was most recantly filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? #f “No," explain in Part Vi
how the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the onganization's investment policies and in directing the use of the organtzation’s
income or assets at all times during the tax year? i “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions),

a The organization satisfled the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Activities Test, Answer fines 2a and 2b below.

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 respansiva? if “Yes, " then in Part Vi identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantlally ail of its activities.

b Did the activities described on line 2a, above, constitule activities that, but for the organization's
involvemnent, one or mare of the organization's supported organization(s) would have been engaged in? ff
“Yes,” explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b befow.

a 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,” provids details in Part V.

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

of its supported organizations? If “Yes, " describe /n Part Vi the role piayed by the organization in this regard.
DAA Schedule A (Form 930) 2023
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41-1404769 Page 6

ScheduleA Form 990) 2023 NEW HORIZONS CRISIS CENTER
5 Type it 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, 1970 (explain in Part V1. See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions)

Add lines 1 through 3.

Depreciation and depletion

h |8 (W N (=t

;& W N

Portion of operating expenses paid ar inctrred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

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

{A) Prior Year

{B) Current Year
optional)

a_Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market vafue of other Ron-exempl-use assets 1c

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

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

2 Acquisition indebtedness applicable fo non-exempt-use assets

(7]

Subiract line 2 from line 1d.

F

see instructions).

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

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

Multiply fine 5 by 0.035.

~N O (tn

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 o {ine 6)

|~ |on b

Section C - Distributable Amount

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 (fram Saction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Do (& (N |

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

-~y

(see instructions).

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

Current Year

Schedule A (Form 990) 2023



7538

Schedule A (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 7

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

Section D - Distributions Current Year

-

Amounts paid to supported oraanizations to accomplish exempt purposes 1
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 details in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual disfributions. Add lines 1 through 6.
Distributions to aftentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions.

9  Distributable amount for 2022 from Section C line 6 9
10 Line 8 amount divided by line 9 amount 10

0] (it) (iii)

Section E - Distribution Allocations {see insfructions) Excess Distributlons Underdistributions Distributable
Pre-2023 _ Amount for 2023

N

I~ oy jon | (2
@ (™D (N

1__ Distributable amount for 2023 from Section C, line 6 Rooa e
2 Underdistributions, if any, for years prior to 2023 G e
{reasonable cause required—explain in Part VI). See G e e e A
instructions. el n e | . .
3 Excess distributions carryover, if any, to 2023 i : ' S e
a_From 2018 e i G
b From2018 ..o S o
c From2020 ... ......oooeiiiniinntns e :- w S o
d From202% . ... e e o
A I e e e
f i o i
g
h
i
i

Total of lines 3a through 3e Sy ‘
Applied to underdistributions of prior years et : H a
Applied to 2023 distribulable amount o
Carryover from 2018 not applied (see instructions) S s S
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. L L L
4  Distributions for 2023 from GGt b SR :
Section D, line 7: $ :
a_Applied to underdistributions of prior years L
b_Applied fo 2023 distributable amount s
c_Remainder. Subtract fines 4a and 4b from line 4. I e
5  Remaining underdistributions for years prior to 2023, if SN s e
any. Subtract lines 3g and 4a from line 2. For result : SR G
greater than zero, explain in Part VI, See instructions. astmn g
§ Remaining underdistributions for 2023. Subfract lines 3h -_ : 5
and 4b from line 1. For result greater than zero, explain in e e
Part VI. Ses instructions. S
7  Excess distributions carryover to 2024. Add fines 3j o
and 4c. Chewnad
8 Breakdown of fine 7: B g o -
a Excessfrom2019 ................covenenre. R e el
b Excessfrom2020 ..........cccooveeeene.. e e
c Excessfrom2021 ... ................. S et s e
d Excessfrom2022 .............ccccoeoee.. s s

e Excessfrom2023 .. ... ... S nan e e
Schedute A (Form 9$90) 2023

Rt e

A

£
i




7538

Schedule A (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page B
art¥l.  Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Secticn 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.)

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

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

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

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

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

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

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

..................................................................................................................................................................
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990)
, o Attach to Form 80, 890-E2, or 890-PF, 2023
Infernal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 880-EZ 501(c){ 3 ) (enter number} organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 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, 890-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c}(3) fiting Form 990 or 990-EZ that met the 33*/2% support test of the
regulations under sections 509(a){1) and 170(b}(1)(A)(v}), that checked Schedule A (Form 980), Part 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 Vi, line th; or (it} Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributar, 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), 11, and K.

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, 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 confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year $

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

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 Form 990-EZ or on its Form 880-PF, Part |, line
2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990).

For Paparwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Page 1 of 1 Page 2
Employer identification number

Schedule B (Form 990) (2023)
Name of organization

NEW HORIZONS CRISIS CENTER

41-1404769

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

@ (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S MINNESOTA DEPT OF PUBLIC SAFETY Person @
OFFICE OF JUSTICE PROGRAMS Payrolt
.445 MINNESOTA SRTEET, SUITE 2300 . $ 360,896 | Noncash
ST PAUL MN 55101-2139 (Complete Part Ii 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 ﬁ
30 E 7TH ST, SUITE 2900 Payroll
............................................................................. $.......20,000 | Noncash
ST PAUL MN 55101-2988 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3., | 'UNITED WAY OF SW MINNESOTA Person ﬁ
BOC EAST MAIN ST, PO BOX 41 Payroll
............................................................................ $.......48,500 | Noncash
MARSHALL L] MN 56258 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GLOBAL CHARITABLE FUND . .. .. . . Person @
PO BOX 617703 Payrofl
.......................................................................... $ ... 12,580 | Noncash
CHICAGO . ... IL 6066l {Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................... $ .. ooeeieveciiii... | Noncash
........................................................................... {Complete Part I} for
noncash contributions.)
{a) (b) ) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
............................................................................ Person
Payroll
........................................................................... S Noncash
(Complete Part 1! for

noncash contributions.)

Schedule B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” an Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Department of the Treasury Attach to Form 980.
Infernal Revenue Service Go to www.irs.cov/Form990 for ingtructions and the latest information.
Name of the organization Employer identification number
INEW HORIZONS CRISIS CENTER 41-1404769

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

(8) Donor sdvised funds {b) Funds end cther accounts

1 Total number atend ofyear . ... ... ...
2 Aggregate velue of confributions to (dusing year} =
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... I:] Yes D No
8 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

confe ing Impermissible private benefit? .............o..ccoioiiiiie i e e L] Yes D No

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

1

[ =T + B +

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
Pratection of natural hablitat Praservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. “|Held at the End of the Tax Year
Total number of conservation essements . ... 23

Total acreage restricted by conservafion easements .. ... 2b

Number of conservation easements on a cerified historic structure included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, 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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holkds?

..... [] ves [ ] no

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

and SECHON 170 A B . .. i et e e e e D Yes D No
In Part XIY§, 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 ta 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.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to ifs financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items.

(i) Revenue included on Form 990, PartVll, dine 1 .
() Assets included in Form 880, Part X | e . 2
2 Ifthe organization received or held works of art, historical treasures, or other similar assefs for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue Included on Form 980, Part VIll, fine 1 e, L 2R
b Asselsincludedin Form 990, Part X .........o.ooioeiiiniieiieiiiieeaaceanae.., I RO - J, 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2023

DAA
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Schedule D (Form 950) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 2
i:Partill©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
Scholarly research e Other
[ 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
X,
5 During the year, did the organization salicit 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 crganization's collection? .. .._.............. T T D Yes H 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 930, Part X?

Amount
c Beginning balance | e fe
d Addiionsduringthe year s 1d
e Distributions during the Year | e e le
f OERding balance e 1
2a Did the organization include an amount on Form 980, Part X, jine 21, for escrow or custodial account fiability? B D Yes | | No
b f "Yes explain the arrangement in Part Xitl. Check here if the explanation has been providedonPart XIl ... ......... ................. .
: Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Gurrent year (b} Prior year {c) Two yesars back {d) Threa yeais back {e) Four years back
1a Beginning of yearbalance . .
b Contributions ... ...
¢ Net investment eamings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilifies 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 Permanentendowment %
¢ Termendowment . . %
The percentages an lines 23, 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 e 3a(i)
(i) Related organizatons? | e .. (el
b if "Yes" on Iine 3a(il), are the related organizations listed as required onScheduleR? 3b

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

Dascription of property {a} Cosl or other basis {b} Cost or other basis {c) Accumulaled (d) Book value
(investment) {other)
13 Lam -----------------------------------------
b Buildings ...
¢ lLeaschold improvements . ... ..
d Equipment ... 68,906 53,157 15,749
e Other ................cocvvveneinieieeienn..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)} . . .. ... ... ... ... 15,749

Schedule D (Form 290) 2023
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Schedule D (Form 980) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 3
Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c) Melhod of valusation:
{including name of security) Cast or end-of-year market value

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

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

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

B
BB, e,
N T SR UO TR
D)
BB ete e e ere s e s B as e

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

Investments - Program Related

Complete if the organization answered "Yes" on Form 920, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of invasiment [®) Book value () Method of valuation:

Cast or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, fine 13, col. (B)) ..........

% 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

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total (Gofumn (b) must equal Form 990, Part X, Iine 15,00l (B)) ... .. .o 0iiieeieeeeceeiiiieiieieiiieicieeeeceeeeeeeeenns

Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of Hability (h) Book valua
(1) Federal income taxes
(2) AGENCY FUNDS 9,102
(3)
4)
(5)
(6)
(1)
(8)
9

Total. (Column (b) must equal Form 990, PartX, fine 25,60l (B)) ... ooooioiiiueiiieieenee 9,102

2, Liability for uncertain tax positions. fn Part XIlf, provide the text of the footnote to the orgamzahon s financial statemenls that reports the

organization's Hiabliity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In PartXill _............ 11

DAA Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page 4
i 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 financlal statements . . ... 627,887
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
a Net unrealized gains (losses) on investments 2a
h DonatEd sewices and use Of fac"iﬁes ................................................ 2b
¢ Recoveries of prioryeargrants ... 2
d Other (Describe in Part XMLy | .. ... 2d
© Addlines 2athrough 2d . ... ...
3 Subtractline 2efromline 1 . ... 627,887
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a investment expenses notincluded on Form 990, Part VIl fine?b 4a
b Other Describein PartXIL) . ... ... 4b
c Add ﬁnes 4a and 4b ....................................................................................................
5 Total revenue. Add lines 3 and 4c. (This must equel Form 990, Part [, lin@ 12) ..o oooiviiiiieiciienn, 627,887
iBaft X 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 | .. 606,673
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. 2a
b Proryearadjustments b
c Other ]osses ............................................................................ zc
d Other (Describein PartXIILY . . 2d
e Addlines 2athrough2d ...
3 Subtractline2efrom et 606,673
4 Amounts included on Form 990, Part IX, line 25, but not on fine +:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXUL) 4b
€ Add lines 4a and 4b
606,673
(I Supplemental Informatlon
Provide the descriptions required for Part I, lines 3, 5, and 9; Padt Iif, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 9580) 2023



le D (Form 990) 2023 NEW HORIZONS CRISIS CENTER 41-1404769 Page &
Xl Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ [ 1B o 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. )
Dapartment of tha Treasury Attach to Form 990 or Form 890-EZ. : :
Intermal Revenue Servic Go to www.irs.gov/Form990 for the latest information. sinspecht
Nama of the organization Employer identification number
NEW HORIZONS CRISIS CENTER 41-1404769

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

DAA

Schedule O (Form 990) 2023
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Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning  07/01/23 .ending 06/30/24
Name Taxpayer Identification Number
NEW HORIZONS CRISIS CENTER 41-1404769
2022 2023 Differences
1. Conltributions, gifts, grants 1. 101,556 92,535 -9,021
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 413,888 360,896 -52,992
= | 4. Program service revenue 4. 127,828 160,813 32,985
£ | 5. Ivestmentincome T . 1,560 3,069 1,500
> | 8. Proceeds fromtaxexemptbonds | 6
,; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (joss) from fundraisingevents 8.
9. Netincome or (loss) romgaming ... . . . ... 9.
10. Net gain or (loss) on sales ofinventory 10.
1. Otherrevenve T 1. 4,593 10,574 5,981
12. Total revenue. Add lines 1 through 11 12, 649,425 627,887 ~21,538
13. Grants and similar amounts pald . ... .. 13.
14. Benefits paidtoorformembers 14.
& [18. Compensation of officers, directors, trustees, ste. 16.
» [18. Salaries, other compensation, and employee benefits 16. 486,846 408,526 -78,320
o [I7. Professional fundraisingfees .. ... 17.
s (18- Other professionalfees . . . .. ... 18, 7,835 18,321 10,486
W Hg. Occupancy, rent, utilities, and maintenance 19. 61,660 58,261 -3,399
20. Depreciation and Deplefion _____..............c..c.co..... 20. 4,252 4,483 231
1. Oherexpenses 21. 78,271 117,082 38,805
22. Total expenses. Add lines 13through 21 22, 638,870 606,673 -32,197
23, Excess or (Deficit). Subtract line 22 from line 12 23, 10,555 21,214 10,659
24, Totaf exemptrevenue 24. 649,425 627,887 -21,538
25. Total unrelated reveoe .~~~ 25.
& 6. Totatexcludable revenve 26. 133,981 174,456 40,475
Bl tomrassen T 380,305 392,622 12,227
§ o8, Totalliabifties T 2s. 56,165 47,178 -8,987
E bo. Retained eamings A 2. 324,230 345,444 21,214
§ 30. Number of voting members of govemingbody 30. -
31. Number of independent voting members of governing body .
Ez- Number of employees ... 32 21 22
3. Number of volunteers 33.
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7538 NEW HORIZONS CRISIS CENTER
411404769 Federal Statements
FYE: 6/30/2024

Taxable Interest on Investments

Description

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

INTEREST INCOME
5 3,068 14

Total S 3,069




GotT’9 $ LBS‘E $ Z9L'6 $ Te30L
66 08T 6£2C ININAINDE ANV FINILINNNA
59 0LE gy HONYNEINIVYA NY SYIvdEd
z02 XA 9zZ¥ ‘T TAOUYHD MNVd
Ggg £e8'T 8LE'T SANd
F82’S $ $ ¥8Z’S $ RALSAS INTRIDYNYH ASYD
puisiey EIENED) CRIVETS sasusdxyg uonduosaq
pun4 2 Juswabeuep weibol4 |ejol
sesuadxg JeiQ IV - o¥¢ oUr1 X| Hed 066 W04
gg88'’¢c $ oLy ‘BT $ TZe 81 $ R3O0
gR8‘¢ 9L9 'y 1968 SEIIAYAS LOVIINOD
8GE‘9 86E79 SEITAYIAS LITIINOD
$ ZO0% '€ $ 0% ‘€ $ SADIANAS LOVHINOD
Buisiey EIEDEDR) CRINELS sasuadx3y uondussaq
pund 0 Juswabeuepy welboid jejol

(esAojdwie-UuoN) @21A18S 10] S394 19410 - DL| oUI] 'XI MEd '066 LLIO]

sjudWIAle}S [elopa

¥202/0€/9 -JAd
69.v0bI-LY

d3LN3D SISIHO SNOZIMOH M3IN 8€SG.




LBE'TLT

Te3oL

9TIE’'Y FWOONI ¥HAHIO
8629 SENIL XINNQD
€18’091 ONILNIYYA
unowy uojauIosa(]
Teakjuaiing - gi our || MEd 'Y oINpayos
690°¢ Te30L
690°¢€ HROONI LSIYHINT
Junowy uonduosse(
{ejgaury Il Hed 'V @|npayss
TEV ‘€GP Te301%
08521 UOTINGTIZUCH YSED
ONDE FETIYELIYYHD TYd0ID
056 'L UOTANGTIZUCD YSED
LNYED NOILNEAHTYd - ¥SHYDNKW
005‘8% UOTINATIZUCY UYSED
YLOSHENNIN MS d0 AVYM CHLINQ
00002 UoTINQTIIUOD UYSeD
LSNEL YHWE¥YE OLLO
968709¢ UOTANQTIIUCD UYSeD
ALIIYS DITENd J0 LdAT VLOSHNNIN
g9g’‘e oI18nd
0%¢ A¥M dILINO
unowy uonduosaq

sjuswole}s |elapao

¥20¢/0€/9 :IAd
69.v0¥L-LYy

H31LN3O SISIHO SNOZIHOMH M3N 8€6.




